

REQUEST FOR APPLICATIONS (RFA): MG-0222-13

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF HUMAN SERVICES
ECONOMIC SECURITY ADMINISTRATION

FISCAL YEAR 2013
MINI-SUBGRANTS TO SMALL NON-PROFIT COMMUNITY-BASED ORGANIZATIONS


[image: ]


The Department of Human Services (DHS), Economic Security Administration (ESA), invites the submission of Applications for Funding through the Temporary Assistance for Needy Families (TANF) Program under the Personal Responsibility and Work Opportunity Reconciliation Act of 1996, as amended.
[bookmark: _Toc129666974]
[bookmark: _Toc189887944]

Announcement Date:  		Friday, January 11, 2013
RFA Release Date: 			Friday, January 18, 2013
[bookmark: _Toc129666975]Pre-Application Conference Date:	Friday, February 1, 2013
[bookmark: _Toc189887945][bookmark: _Toc189887946]Application Submission Deadline: 	Friday, February 22, 2013 by 4:00 p.m., EST
[bookmark: _Toc129666976]



[bookmark: _Toc189887947]LATE APPLICATIONS WILL NOT BE FORWARDED TO THE REVIEW PANEL
[image: ]Mini-Subgrants to Small Non Profit Community-Based Organizations 
RFA: MG-0222-13
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N O T I C E

PRE-APPLICATION CONFERENCE

ATTENDANCE RECOMMENDED

[image: ]


[bookmark: _Toc129666978][bookmark: _Toc189887949]

WHEN:	Friday, February 1, 2013

WHERE:	Department of Human Services
	Economic Security Administration Office
                                              645 H Street, NE, 5th Floor Conference Room
                                             Washington, DC 20002 
	
[bookmark: _Toc129666979][bookmark: _Toc189887950]TIME:	10:00 a.m. – 12:00 p.m.

[bookmark: _Toc129666980][bookmark: _Toc189887951]CONTACT PERSON:	Marchelle White
	ESA Program Analyst
	(202) 698-3942


[bookmark: _Toc129666989]
 
Checklist for Applications
Mini-Subgrants to Small Non Profit Community-Based Organizations
· The applicant organization/entity has responded to all sections of the Request for Application.
· The Applicant Profile, found in Attachment A, contains all the information requested.
· The Certifications and Assurances listed in Attachments B and C are complete and contain the requested information.
· The application is submitted with two copies of the original receipts, included as Attachment D.  Receipts should be attached to the outside of the envelope or package for DHS’ approval upon receipt.
· The Work Plan is complete and complies with the format found in Attachment E of the RFA. 
· The Staffing Plan is complete and complies with the format found in Attachment F of the RFA.
· The Program Budget is complete and complies with the format found in Attachment G of the RFA.  The budget narrative is complete and describes the category of items proposed.
· The applicant organization/entity can reference Definitions if any pertaining to this grant found in Attachment H of the RFA. 
· The applicant has read and signed the Collaboration Commitment Form found in Attachment I of the RFA, and has submitted signed copies for all staff who will work on this project. 
· Applicant organizations/entities pursing this opportunity as a collaborative effort have completed and submitted a Statement of Confidentiality, found in Attachment J of the RFA, for each collaborative partnership entered into. 
· The application is printed on 8 ½ by 11-inch paper, double-spaced, on one side, using 12 point-type with one-inch margins.
· The project narrative section is complete and is within the seven (7) page limit for this section of the RFA submission. 
· The applicant is submitting six copies of the application: the required original and five (5) copies.
· The application format conforms to the guide listed in Section V- Application Format. 
· The appropriate appendices, descriptions, staff qualifications, individual resumes, licenses, and other supporting documentation are enclosed.
· The application is submitted to The Institute for Human Services Delivery no later than 4:00 p.m., EST on the deadline date of Friday, February 22, 2013.   (Map – Attachment K)


[bookmark: _Toc129666987]


[bookmark: _Toc311813537][bookmark: _Toc129667025][bookmark: _Toc189888003]SECTION VI		LIST OF ATTACHMENTS
· Attachment A		Applicant Profile
· [bookmark: _Toc129667026][bookmark: _Toc189888004]Attachment B		Certifications
· [bookmark: _Toc129667027][bookmark: _Toc189888005]Attachment C		Assurances
· [bookmark: _Toc129667028][bookmark: _Toc189888006]Attachment D		Original Receipt
· [bookmark: _Toc129667029][bookmark: _Toc189888007]Attachment E		Work Plan
· [bookmark: _Toc129667030][bookmark: _Toc189888008]Attachment F		Staffing Plan
· [bookmark: _Toc189888009]Attachment G		Budget
· [bookmark: _Toc189888010][bookmark: _Toc129667031]Attachment H		Definitions
· [bookmark: _Toc189888011]Attachment I		Collaboration Commitment Form
· [bookmark: _Toc189888012]Attachment J		 Statement of Confidentiality
· Attachment K	 	 Map of Application Submission Location 
· Attachment L.. ………W-9 Form
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ATTACHMENT A
DISTRICT OF COLUMBIA
DEPARTMENT OF HUMAN SERVICES
ECONOMIC SECURITY ADMINISTRATION 

MINI-SUBGRANTS TO SMALL NON-PROFIT COMMUNITY-BASED ORGANIZATIONS
(RFA): MG-0222-13

Applicant Profile

Organization Name:   ______________________________________________________

TYPE OF ORGANIZATION

Non-Profit Organization ___________________________________________________	

Contact Person: 	 __________________________________________________________

Office Address:  	

		

Phone/Fax:		

Email Address:   __________________________________________________________

Program Description: 	

		

		

WARDS:	___________________

BUDGET:

[bookmark: _Toc129667032][bookmark: _Toc189888014]Total Funds Requested:	  $_______________________________

TAX ID #:______________________________________________________________
	
DUNN’s #:_______________________________________________________________

[bookmark: _Toc99527389][bookmark: _Toc99527895][bookmark: _Toc79906034]W9 ATTACHED:_______________________________________________________
Attachment B
[bookmark: _Toc99527390][bookmark: _Toc99527896][bookmark: _Toc144004362][bookmark: _Toc144004664]

[bookmark: _Toc99527391][bookmark: _Toc99527897][bookmark: _Toc144004363][bookmark: _Toc144004665]GOVERNMENT OF THE DISTRICT OF COLUMBIA
[bookmark: _Toc79906035][bookmark: _Toc99527392][bookmark: _Toc99527898][bookmark: _Toc144004364][bookmark: _Toc144004666]Office of the Chief Financial Officer


[bookmark: _Toc79906036][bookmark: _Toc99527393][bookmark: _Toc99527899][bookmark: _Toc144004365][bookmark: _Toc144004667]Certifications Regarding
Lobbying; Debarment, Suspension and Other Responsibility 
Matters; and Drug-Free Workplace Requirements


Applicants should refer to the regulations cited below to determine the certification to which they are required to attest. Applicants should also review the instructions for certification included in the regulations before completing this form. Signature of this form provides for compliance with certification requirements under 28 CFR Part 69, ''New Restrictions on Lobbying" and "Government-wide Debarment and Suspension (Non-procurement) and 28 CFR 83.670, “Government wide Requirements for Drug-Free Workplace (Grants)."  The certifications shall be treated as a material representation of fact.


1.	LOBBYING

	As required by Section 1352, Title 31 of the U.S. Code and implemented at 28 CFR Part 69, for persons entering into a grant or cooperative agreement over $100,000, as defined at 28 CFR Part 69, the applicant certifies that:

	(a)	No Federally appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the making of any Federal grant, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal grant or cooperative agreement;

	(b)	If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal grant or cooperative agreement, the undersigned shall complete and submit Standard Form ‑ lll, ''Disclosure of Lobbying Activities," in accordance with its instructions;

	(c)	The undersigned shall require that the language of this certification be included in the award documents for all sub awards at all tiers including subgrants, contracts under grants and cooperative agreements, and subcontracts) and that all sub-recipients shall certify and disclose accordingly.

2.	Debarment, Suspension, and Other Responsibility Matters (Direct Recipient)

	As required by Executive Order 12549, Debarment and Suspension and implemented pursuant to 28 C.F.R. § 83.670, for prospective participants in primary covered transactions: 

[bookmark: _Toc79906037][bookmark: _Toc99527394][bookmark: _Toc99527900][bookmark: _Toc144004366][bookmark: _Toc144004668]The applicant certifies that it and its principals:

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, sentenced to a denial of Federal benefits by a State or Federal court, or voluntarily excluded from covered transactions by any Federal department or agency;

(b)	Have not within a three‑year period preceding this application been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public Federal, State, or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;

(c.) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State, or local with commission of any of the offenses enumerated in paragraph (1)(b) of this certification; and

(d) Have not within a three-year period preceding this application had one or more public transactions (Federal, State, or local) terminated for cause or default; and

B.	Where the applicant is unable to certify to any of the statements in this certification, he or she shall attach an explanation to this application.

1. Drug‑Free Workplace (Grantees Other Than Individuals)

	As required by the Drug Free Workplace Act of 1988, as amended (Pub. L. No. 100-690) and implemented in accordance with 28 C.F.R. Part 83: 

A. The applicant certifies that it will or will continue to provide a drug‑free workplace by:

(a)	Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance is prohibited in the applicant's workplace and specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an on‑going drug-free awareness program to inform employees about—

(1) The dangers of drug abuse in the workplace;

(2) The applicant's policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

(c) Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of employment under the grant, the employee will—

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no later than five calendar days after such conviction;

(e) Notifying the agency, in writing, within 10 calendar days after receiving notice under subparagraph (d)(2) from an employee or otherwise receiving actual notice of such conviction. Employers of convicted employees must provide notice, including position title to: Office of Research and Analysis, 441 4th Street, NW, 400 South, Washington, DC  20001.  Notice shall include the identification number(s) of each effected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving notice under subparagraph (d)(2), with respect to any employee who is so convicted—

(1) Taking appropriate personnel action against such an employee, up to and incising termination, consistent with the requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

(3) Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), (1), (c), (d), (e). and (f).

B. The applicant may insert in the space provided below the sites) for the performance of work done in connection with the specific grant:

Place of Performance (Street address, city, county, state, zip code)

_______________________________________________________________________________

Drug-Free Workplace (Grantees who are Individuals)

As required by the Drug-Free Workplace Act of 1988, as amended (Pub. L. No. 100-690) and implemented in accordance with 28 C.F.R. Part 83: 

A.	As a condition of the grant, I certify that I will not engage in the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance in conducting any activity with the grant; and

B.	If convicted of a criminal drug offense resulting from a violation occurring during the conduct of any grant activity, I will report the conviction, in writing, within 10 calendar days of the conviction, to:  



As the duly authorized representative of the applications,
I hereby certify that the applicant will comply with the above certifications.


1. Grantee Name and Address


				
2.	Application Number and/or Project Name	3.	Federal Tax Identification No.


			
4.	Typed Name and Title of Authorized Representative


			__
[image: ]Mini-Subgrants to Small Non Profit Community-Based Organizations 
RFA: MG-0222-13

5.	Signature						6.	Date
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[bookmark: _Toc79906038][bookmark: _Toc99527395][bookmark: _Toc99527901][bookmark: _Toc144004367][bookmark: _Toc144004669]

[bookmark: _Toc189888015]
Attachment C

[bookmark: _Toc79906039][bookmark: _Toc99527396][bookmark: _Toc99527902][bookmark: _Toc144004368][bookmark: _Toc144004670][bookmark: _Toc189888016]ASSURANCES

The applicant hereby assures and certifies compliance with all Federal statutes, regulations, policies, guidelines and requirements, including OMB Circulars No. A-21, A-110, A-122, A-128, A-87; E.O. 12372 and Uniform Administrative Requirements for Grants and Cooperative Agreements - 28 CFR, Part 66, Common Rule, that govern the application, acceptance and use of Federal funds for this federally-assisted project.  
Also, the Application assures and certifies that:

1. It possesses legal authority to apply for the grant; that a resolution, motion or similar action has been duly adopted or passed as an official act of The applicant’s governing body, authorizing the filing of the application, including all understandings and assurances contained therein, and directing and authorizing the person identified as the official representative of The applicant to act in connection with the application and to provide such additional information as may be required.

2. It will comply with requirements of the provisions of the Uniform Relocation Assistance and Real Property Acquisitions Act of 1970, as amended (Pub. L. No. 91-646) which provides for fair and equitable treatment of persons displaced as a result of Federal and federally-assisted programs.

3. It will comply with provisions of Federal law which limit certain political activities of employees of a State or local unit of government whose principal employment is in connection with an activity financed in whole or in part by Federal grants. (5 U.S.C. 1501, et seq.).

4. It will comply with the minimum wage and maximum hour’s provisions of the Federal Fair Labor Standards Act if applicable.

5. It will establish safeguards to prohibit employees from using their positions for a purpose that is or gives the appearance of being motivated by a desire for private gain for themselves or others, particularly those with whom they have family, business, or other ties.

6. It will give the sponsoring agency of the Comptroller General, through any authorized representative, access to and the right to examine all records, books, papers, or documents related to the grant. 

7. It will comply with all requirements imposed by the Federal-sponsoring agency concerning special requirements of Law, program requirements, and other administrative requirements.

8. It will insure that the facilities under its ownership, lease or supervision which shall be utilized in the accomplishment of the project are not listed on the 

9. Environmental Protection Agency’s (EPA), list of Violating Facilities and that it will notify the Federal grantor agency of the receipt of any communication from the Director of the EPA Office of Federal Activities indicating that a facility to be used in the project is under consideration for listing by the EPA.

10. It will comply with the flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973, as amended (Pub. L. No. 93-234; 42 U.S.C. § 4002).   Section 102(a) requires, on and after March 2, 1975, the purchase of flood insurance in communities where such insurance is available as a condition for the receipt of any Federal financial assistance for construction or acquisition purposes for use in any area that has been identified by the Secretary of the Department of Housing and Urban Development as an area having special flood hazards.  The phrase “Federal Financial Assistance” includes any form of loan, grant, guaranty, insurance payment, rebate, subsidy, disaster assistance loan or grant, or any other form of direct or indirect Federal assistance.

11. It will assist the Federal grantor agency in its compliance with Section 106 of the National Historic Preservation Act of 1966, as amended (Pub. L. No. 89-665; 16 U.S.C. § 470 et seq.), Executive Order 11593, and the Archeological and Historical Preservation Act of 1966, as amended (Pub. L. No. 93-291; 16 U.S.C. 569a-1 et seq.). By (a) consulting with the State Historic Preservation Officer on the conduct of investigations, as necessary, to identify properties listed in or eligible for inclusion in the National Register of Historic Places that are subject to adverse effects (see 36 C.F.R. § 800.8) by the activity, and notifying the Federal grantor agency of the existence of any such properties, and by (b) complying with all requirements established by the Federal grantor agency to avoid or mitigate adverse effects upon such properties.

12. It will comply with the provisions of 28 CFR applicable to grants and cooperative agreements including Part 18 and Part 22, Confidentiality of Identifiable Research and Statistical Information; Part 42, Nondiscrimination/Equal Employment Opportunity Policies and Procedures; Part 61, Procedures for Implementing the National Environmental Policy Act, as amended; Part 63, Floodplain Management and Wetland Protection Procedures; and Federal laws or regulations applicable to Federal Assistance Programs.

13. It will comply, and all its contractors will comply, with; Title VI of the Civil Rights Act of 1964, as amended (Pub. L. No. 88-352); Section 504 of the Rehabilitation Act of 1973, as amended; Subtitle A, Title III of the Americans with Disabilities Act (ADA) (1990), as amended (42 U.S.C. § 12181 -12189); Title IX of the Education Amendments of 1972, as amended; and the Age Discrimination Act of 1975, as amended (45 C.F.R. § 91).

14. In the event a Federal or State court or Federal or State administrative agency makes a finding of discrimination after a due process hearing on the grounds of race, color, religion, national origin, sex, or disability against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, U.S. Department of Justice.

15. It will provide an Equal Employment Opportunity Program if required to maintain one, where the application is for $500,000 or more.

16. It will comply with the provisions of the Coastal Barrier Resources Act, as amended (Pub. L. No. 97-348; 16 U.S.C. § 3501 et seq.) which prohibits the expenditure of most new Federal funds within the units of the Coastal Barrier Resources System?




__________________________________	____________________________________	
[bookmark: _Toc79906040][bookmark: _Toc99527397][bookmark: _Toc99527903][bookmark: _Toc144004369][bookmark: _Toc144004671][bookmark: _Toc189888017]Signature & Title						Date


Attachment D
ORIGINAL RECEIPT

Institute for Human Service Delivery
University of the District of Columbia
4340 Connecticut Avenue, NW. Ground Level
Washington, DC 20008
Attention: Yolandra Plummer, Ph D/Gloria Ngeno MPA, Project Advisor
Phone: (202) 274-7106

Mini-Subgrants to Small Non-Profit Community-Based Organizations
RFA: MG-0222-13

THE INSTITUTE FOR HUMAN SERVICE DELIVERY IS IN RECEIPT OF AN APPLICATION FROM:

_________________________________________________________________________
(Contact Name/Please Print Clearly)

_________________________________________________________________________
(Organization Name)

_________________________________________________________________________
(Address, City, State, Zip Code)

__________________________________ ___________________________________
(Phone/Fax)                                                                        (Program Area)

__________________________________
(Amount Requested)

	[bookmark: _Toc189888018]THE INSTITUTE FOR HUMAN SERVICES DELIVERY USE ONLY    Please Indicate Time: _______________


	1 ORIGINAL APPLICATION and______COPIES.


	RECEIVED ON THIS DATE     	              	 2013		

	
Received By:____________________________________________________________	


APPLICATIONS RECEIVED AFTER 4:00 PM EST - FRIDAY, February 22, 2013
WILL NOT BE FORWARDED TO THE REVIEW PANEL 
[image: ]
Mini-Subgrants to Small Non Profit Community-Based Organizations 			
RFA: MG-0222-13


[bookmark: _Toc144004672]
ATTACHMENT E

WORK PLAN
	Agency
	Submission Date

	Ward
	Project Manager

	Budget $
	Telephone #

	

	Measurable Objectives/Activities

	

	1. Objective:

	

	Activities:








	2. Objective:

	

	Activities:








Please make copies if necessary.			MAY BE SINGLE-SPACED


Attachment F

Staffing Plan

	Name
	Position Title
	Filled/
Vacant
	Annual Salary
	% of Effort
	Start Date

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	




	Director’s Signature: ________________________________________________________				Date: _______________
Attachment G
Budget
	Agency:
	Date of Submission:

	Service Area:
	Project Manager:

	Budget:
	Telephone Number

	CATEGORY
	ADMINISTRATION
	PROGRAM SERVICES
	TOTAL

	Salaries and Wages
	
	
	

	Fringe Benefits
	
	
	

	Consultants/Experts
	
	
	

	Occupancy
	
	
	

	Travels and Transportation
	
	
	

	Supplies & Minor Equipment
	
	
	

	Capital Equipment & Outlays
	
	
	

	Client Costs
	
	
	

	Communications
	
	
	

	Other Direct Cost
	
	
	

	TOTAL
	
	
	



Attachment H 

DEFINITIONS


None
































  




 


ATTACHMENT I

District of Columbia
Department of Human Services
Economic Security Administration (ESA)

Mini-Subgrants to Small Non-Profit Community-Based Organizations 

Request for Applications (RFA): MG-0222-13                           

Collaboration Commitment Form

Please include information on this form about the activities and/or services that will be provided by the collaborating organizations. The application must demonstrate the level of effort for each partner, proposed services, and provide the budget costs of the collaboration in the applicant's application submission.


Collaborating Organization(s): 

Name:	_______________________________________________________________________ 

Address: _____________________________________________________________________
[bookmark: _Toc79906056]
[bookmark: _Toc99527411][bookmark: _Toc99527917]Telephone & Fax Number: _______________________________________________________
 
Describe Collaboration(s): (Use additional blank sheets if needed.)





The signatures below indicate that these organizations have collaborated on the development of the application and agree to continue the partnership throughout the implementation of the project as described in this application submission.

Authorized Representative(s)

Type Name(s):			__

Signature(s)			    Tel:  	_

Date:			__

MAY BE SINGLE-SPACED

Attachment J 

GOVERNMENT OF THE DISTRICT OF COLUMBIA
[bookmark: _Toc144004673]
STATEMENT OF CONFIDENTIALITY


I, __________________________________________________________hereby affirm that I will hold confidential any information gathered or disclosed to me as a project staff member/volunteer in accordance with the Prevention of Child Abuse and Neglect Act of 1977, as amended (D.C. Official Code § 16-2363), the District of Columbia Public Assistance Act of 1982, as amended (D.C. Official Code § 4-209.04), and any other applicable District and federal confidentiality statute.  I also affirm that I will not disclose any information from any project meetings that is not a matter of public record. 
I understand that the unauthorized disclosure of any information divulged to me pursuant to D.C. Official Code § 16-2363 will be considered a misdemeanor and upon conviction thereof, subject me to a two hundred and fifty dollar ($250) fine or imprisonment for not more that ninety (90) days, or both under D.C. Official Code § 16-2364, unless released for a purpose related to the treatment of the child and/ or his/her family.
By signing the document, I acknowledge that I have read and fully understand the statement contained herein.
_____________________________________          ____________________________________
Signature/Title						Date




Name of Organization
[image: ]Attachment K
ATTACHMENT L


Institute for Human Service Delivery
University of the District of Columbia
4340 Connecticut Avenue, NW, Ground Level
Washington, D.C. 20008
Attention:  Antonia H. Nowell, Ph.D./Gloria Ngeno, Project Advisor
Phone:  (202) 274-7106
[image: udc campus_map]


CONNECTICUT AVENUE, NW & YUMA

Deadline: Friday, February 22, 2013 at 4:00 p.m, EST.
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Form w-g

(Rev. December 2011)

Department of the Treasury
Intemal Revenue Service

Name (as shown on your Income tax retum)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classlfication:
Individual/sole proprietor D C Corporation

Other (see Instructions) »
Address (number, street, and apt. or suite no.)

City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional)

Part | Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident allen, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Certification
Under penalties of perjury, | certify that:

Request for Taxpayer
Identification Number and Certification

D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Ol

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

[ Partnership [] Trustestate

D Exempt payee

Requester's name and address (optional)

Social security number

L

Employer identification number

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

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

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

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

instructions on page 4.

Sign Slgnature of
Here U.S. person P

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to-an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

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

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

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Cat. No. 10231X

Date >

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester's form if it is substantially similar
to this Form W-9.

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

¢ An individual who is a U.S. citizen or U.S. resident alien,

¢ A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

¢ An estate (other than a foreign estate), or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Form W=9 [Rev. 12-2011)
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