
Military Department IGA #U18-103

I NTERGOVERNM ENTAL AGREEMENT

FOR EMAC AND PNEMA ASSISTANCE BETWEEN

RECEIVED
AUû t 0 2ñ8

CONTRACTS
Washington Military Department
Bldg #20, M.S.TA-20
Camp Murray, Washington 98430-5122

FAX: 253.512.7203

Contact Person: Mark Douglas
Email: mark.douglas@mil.wa. gov
Phone: 253.512.7097

City of Mukilteo / Mukilteo Fire Department
1040047th PLW
M ukilteo, W A 9827 5-47'l 0

PHONE: 425.263.8152 FAX: N/A

Contact Person: Chris Alexander
Email: calexander@mukilteowa. gov

AND

Contact Person: Mark Woodward
Email : mark.woodward@mil.wa. gov
Phone: 253.512.7055

Start Date: Upon Signature

UBI:316-000-195

End Date: March 31,2023

1. INTRODUCTION:

This lntergovemmentalAgreement (Agreement), pursuant to Ch. 38.10 RCW (Emergency Management
Assistance Compact (EMAC)), ch. 39.34 RCW (lnterlocal Cooperation Act), ch. 38.52 RCW (Emergency

Management Act), and the Pacífic Northwest Emergency Management Arrangement (PNEMA), is made

and eñtered into by and between the Washington State Mil¡tary Department through its Emergency
Management Division (EMD), and the local jurisdiction within the State of Washington identified above,

hereinãfter referred to as'Jurisdiction". EMD, through these authorities, coordinates interstate mutual aid

according to the model presented in the National Strategy for Homeland Security. EMAC, Chapter 38.10

RCW, añO Public Law 104-321, authorize and direct the deployment of certain necessary mutual aid

between the EMAC participants, who are cunently all fifty states, Puerto Rico, Guam, the U.S. Virgin

lslands, and the Districtof Columbia. PNEMAand Public Law 105-381 authorize and directthe deployment
of certain necessary mutual aid between the PNEMA participants, who are currently the States of Alaska,

ldaho, Oregon, andWashington, the Canadian Province of British Columbia, and the Yukon Territory. This

Agreemeniprovides for thé use of authorized resources (including employees and equipment) of the

Jùrisdiction in responding to requests for EMAC or PNEMA assistance from a participating party in which

EMD has identified authorized resources of the Jurisdiction that are qualified and immediately available to

deploy and perform the requested EMAC or PNEMA assistance in a requesting participating party.

2. SGOPE:

Pursuant to this Agreement, the authorized resources of the Jurisdiction will be deployed to provide EMAC

or pNEMA assistãnce. When the deployed authorized resources of the Jurisdiction are employees of the

Jurisdiction, those Jurisdiction employees will be treated as state employees for purposes of EMAC or

PNEMA deployment only and will be entitled to the rights and benefits under EMAC or PNEMA available

to state officeis and employees, but not for any other purpose. The Jurisdiction will be reimbursed for

authorized costs incurred as a result of authorized resource deployment as provided in this Agreement.

3. Authorization and Deployment of Resources

a. This Agreement is not an authorization to deploy. EMAC and PNEMA deployment of thg
Jurisdiction's resources under this Agreement shall only be authorized as provided in a completed
amendment to this Agreement in the form of "Attachment A" that has been mutually executed by

the parties. lhe Jurisdiction shall not deploy any resources under this Agreement except in

compliance with such authorization, No reimbursement will be provided for resources

deployed inconsistent with such authorÞation'
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b. Jurisdiction resources authorized for deployment under this Agreement (the "authorized
resources") are only those listed on mutually executed amendments in the form of 'Attachment A"
that reference this Agreement by number and include the authorized charge code, EMAC or
PNEMA mission number and disaster name, identification of the authorized resource
(employee/equipment), description of the anticipated EMAC or PNEMA duties, maxímum
reimbursement, estimated duration of deployment, report¡ng location, point of contact at the
destination, and completed verification of credentials.

4. Financial Management and Reimbursement

a. The Military Department will reimburse the Jurisdiction for the expenses of authorized resources
deployed under this Agreement up to the maximum amount provided for herein to the extent
supported by proper documentiation establishing the expenses were actually incuned pursuant to
authorized deployment under the Agreement. No reimbursement will be provided for resources
deployed inconsistent with the authorization contained in a completed amendment to this
Agreement in the form of 'Attachment A" that has been mutually executed by the parties.

b. The authorized resource expenses that may be reimbursed are only those contained in a
completed amendment to this Agreement in the form of "Attachment A' that has been mutually
executed by the parties, and include employee salary, benefits, overtime, air and land travel
expenses, lodging, and per diem; and equipment use and operation costs. Unless this Agreement
is amended by Attachment A to provide otherwise, lodging and per diem shall only be reimbursed
in ac¡ordance with the Federal General Services Administration (GSA) rates for the applicable
deployment location existing at the time of deployment under this Agreement, which are located
at http.//www. gsa, gov/portal/cateoory/2 1 287.

c. The maximum amount of reimbursement for l-ire District and l-irc Department authorized
resources shall be based on the State Fire Chiefs Rate Schedule in effect at the time of
deployment, which is incorporated herein by reference. For all other Jurisdictions, the maximum
amount of reimbursement for authorized employee expenses under this Agreement shall be the
lesser of (1) the maximum amount identified in the mutually executed Attachment A to this
Agreement and amendments thereto, or (2) the amount that the employee would have received in
the absence of this Agreement. ln no case will reimbursement for authorized resources of any
Jurisdiction (including Fire Districts and Fire Departments) exceed the maximum estimated total
resource cost identified in the mutually executed Attachment A or a subsequent mutally executed
written amendment thereto in the same form.

d. The Jurisdiction shall maintain books, records, documents, receipts and other evidence which
sufficiently and properly support and reflect all costs and expenditures authorized by this
Agreement. These records shall be subject to inspection, review or audit during normal business
hours by authorized Department personnel or its designee(s), the Office of the Shte Auditor, and
federal officials so authorized by law. Such books, records, documents, receipts and other material
relevant to this Agreement shall be retained for six (6) years after expiration.

e. The Jurisdiction will submit a final state invoice voucher identiffing this Agreement and the
appropriate charge code to the Military Department within 45 days after retum by the deployed
authorized resource, and must include documentation and receipts supporting all claimed
reimbursement. The Jurisdiction agrees to immediately comply with any request by EMD for
additional supporting documentation or receipts.

5. Resource Management

a. The Jurisdiction agrees that it will only deploy employees as auürorized resources under this
Agreementwho are fully qualified and capable of performing the duties described in the completed
and mutually executed Attachment A and under the conditions described therein. The Jurisdiction
agrees that if any of its employees deployed as an authorized resource under this Agreement are
determined by the EMAC or PNEMA requesting part¡cipant, in its sole discretion, to not meet this
requirement, those employees may in the sole discretion of the EMAC or PNEMA requesting
participant be returned to the Jurisdiction from which they deployed at the sole cost and expense
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of the Jurisdiction, and the cost and expense of deploying and returning the employee(s) will not
be reimbursed under this Agreement. Such qualifications and capabilities shall include, but not be
limited to, the following:

1) Has completed training for ICS 100, 700 and 800;

2) Has received training customary or required for the position for whích they are being
deployed;

3) Currently possesses all certifications and licenses required in the state of Washington to
perform the duties for which they are being deployed;

4) Has past experience operating in the position for which they are being deployed; and

5) Has the ability to fully and effectively perform all duties of the position for which they are
being deployed.

b. The Jurisdiction agrees that if any of its employees deployed as an authorized resource under this
Agreement exhibit behavior, conduct or other condition that, in the sole discretion of the EMAC or
PNEMA requesting participant, interferes with the employee's ability to perform the duties forwhich
they are deployed, that employee may, in the sole discretion of the EMAC or PNEMA requesting
participant, be retumed to the Jurisdiction from which they deployed at the sole cost and expense
of the Jurisdiction, and such cost and expense will not be reimburced under this Agreement.

c. The Jurisdíctíon agrees that it will only deploy equipment as an authorized resource under this
Agreement that is in good working order and conditíon when deployed. Any such equipment
determined by the EMAC or PNEMA requesting participant in its sole discretion not to have been
in good working order or condition at the time of deployment may, in the EMAC or PNEMA

requesting participant's sole discretion, be retumed to the Jurisdiction from which it was deployed
at the soþ cost and expense of the Jurisdiction, and the cost and expense of deploying and

returning the equipment will not be reimbursed under this Agreement.

d. The Jurisdiction agrees that its employees deployed under this Agreement will be required by the

Jurisdiction to conduct themselves in a professional and ethical manner throughout the period of
deployment, consistent with all laws, regulations and policies applicable to the Jurisdiction and its

employees.

e. Hold Harmless. To the extent allowed by law, each party shall defiend, protect and hold harmless

the other parly from and against any claims, suits, and/or act¡ons arising from any negligent act or
omission of tñat party's employees, agents and or authorized representatives while performing

under this Agreement.

6. Alterations And Amendments

This Agreement and any of its Attachments may only be altered or amended by mutual agreement of the
parties. Such amendments shall not be binding unless they are in writing and signed by personnel

authorized to bind each of the parties. All other terms and cond¡tions of this Agreement shall remain in full

force and effect and binding upon the parties.

7. Termination

Either party may terminate this Agreement upon th¡rty (30) days prior written notification to the other
parly. if th¡s Agreement is so terminated, the parties shall be liable only for performance rendered or

cosis incurredln accordance with the terms of this Agreement pr¡orto the effective date of termination.

8. All Writings Gontained Herein

This Agreement contains all the terms and conditions agreed upon by the parties. No other

understandings, oral or otherwise, regarding the subject matter of this Agreement shall be deemed

to exist or to bind any of the parties hereto.
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lN W¡TNESS WHEREOF, the parties have executed this Agreement.

For the Department: For the Jurisdiction:

Regan Je

Chief Financial Officer
Washington Military DePartment City of Mukilteo

BOILERPLATE APPROVED AS TO FORM

Brian Buchholz (signature on file) A110912012

Senior Counsel, Assistant Attorney General

Military Department IGA #U18-103

a
IBY
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SIGNATURE AUTHORIZATION FORM
WASHINGTON STATE MILITARY DEPARTMENT

Camp Murray, Washington 98430-5122

Please read instructions on reverse side before completing this form.

NAME OF ORGANIZATION

City of Mukilteo/Mukilteo Fire Department

DATE SUBMITTED

7t24t2018

PROJECT DESCRIPTION

EMAC IGA

CONTRACT NUMBER

1, AUTHORIZINGAUTHORITY

SIGNATURE PRINT OR TYPE NAME TITLE/TERM OF OFFICE

welw Jennifer Gregerson MayorDAlS-2O22

v

y\*e L Steve Edin Management Services Director

2. AUTHORIZED TO SIGN CONTRACTSICONTRACT AMENDMENTS

SIGNATURE PRINT OR TYPE NAME TITLE

î^qw Jennifer Gregerson Mayorl2018-2022

iþ" tu Steve Edin Management Services Director

3. AUTHORIZED TO SIGN REQUESTS FOR REIMBURSEMENT

TITLEPRINT OR TYPE NAMESIGNATURE

Fire ChiefChris Alexander

Michelle Meyer Finance Director

1\\NAC-1 \WP\SIGNAUTH Revised 3/03



PLEASE

DONOT

STAPLE

PRINT FORIU
Statewide Payee Registration

Washington State

SIEP 1: ls this a NEW or CHANGE to an tion (check one)?

n ruew REc¡srRAnoN t4"rr.ly 6aul, )¡.}*J
f] cxnrucE to EXIsTING REGISTRATION - comptete the ENTTRE form and check betq¡lwhat is updated:

flName/DBA IRooress IContactlnformation !emait f]Raymentoptions floirectDeposit n Rooit¡onaunformation

lf you know you r Statewide Vendor Number, enter it here: swv0017020

SIEP 2: Enter înformation about the and cantact person

City of Mukilteo
Legal Name of Payeê as it appôaF on fede.âl tax forms (seo W€) ssN OR EIN

Bus¡ness Namê, ¡f different from Legal Name above - e.g. Do¡ng Bus¡ness As (DBA) Name

11930 Cyrus Way

Contact Pêñson

() Ext.

Ma¡lfng Addr€ss

Mukilteo, WA 98275

Contact Telephone Number

()
CiÇ, ST and Zip Code Contact Fax Number

Email to rece¡ve Statew¡de Vendor Number and payment notificat¡ons Agy#rOwner-lnUSystem/ldentifier STATE USE ONLì

Type of Bus¡ness

SÏEP 3.' Se/ecú Payment Option

f] O¡rect Depositto bank (recommended) or I Check in US mail (terminates any previous banking information on file)

l. frl, llYlrc.l
llllâ¡r'rtæÁËr
¡¡ry1¡¡r.¡trys¡ 5eil9

()

SIEP 4: For Direct osit, co all fields below and sígn

Financial lnst¡tution Name - must bê a US ¡nstitution Financial lnstitut¡on Phone Number tI¡
ut¡

Routing Number - see examp¡e at r¡ght Account Number-see exampÞ at right
ln addition to providing your banking information on this form, you may also attach a voided check.

ACCOUnI Type: I Checking or I Savings (Checking will be used if neither box ¡s mârked.)
routino number

(n¡nõ d¡g¡ts)

1
accounl number

(can vary in lengh)

1

Authorization for Direct Deposit:
I hereby authorize and request Consolidated Technology Services (CTS) and the Office ofthe State Treasurer (OST) to initiâte credit enÍies for payee
payments to the âccount indicated above. and the financial institution named above is authorized to credit such account. I âgree to abide by the
National Automated Clearing llousc Association (NACFIA) rules with regard to these entries. Pursuant to the NACIIA rulcs. CTS and OST may
initiate a rwersing entry to recall a duplicate or erroneous entry that fhey previously initia¡ed. I understand that ifa reversal action is rcquired. CTS
will noti$ this ofüce ofthe eÍor and the ¡eæon for the reversal. This authorþ will continue until such time CTS and OST have had a reasonable
opportunity to act upon written request to tërminã¡e or change the direct deposit service initiated hercin.

Auhorized Rep.esentative (Please Print) TiUe

SIGNATURE of AuthorÞed Representat¡ve Dete



Revised 718115
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Substitute

ro'm W-9
Request for Taxpayer

ldentification Number and Certification
1. Legal Name (as shown on your income tax return)

City of Mukilteo
2.Business Name, if different from Legal Name above - e.g. Doing Business As (DBA) Name

3.Gheck ONLY ONE box below (see W-9 ¡nstruct¡ons for additionat information)

Sole Proprietor

LLc l¡l¡ng as a sole
proprietor

Patlnership

LLC filing as
Conorat¡on

LLC tiling as
Partnership

LLC fl¡ng as $Corp

n Non Profit0rganization

f] uo,u*"",

fl Boaro rcommittee
Membêr

f,
Tr

TLocål Govemmarf

TruslEstate

Stale Govemment

Tax-èxempt
organizal¡on

Federal Govemment
(¡ncluding tribal)

n rno¡u¡¿raror

n corporation

f] t-"o,'

4. For Corporation, S{orp, Partnership or LLC, check one box below if epplicable:

f] n¡eo¡cal I Attorney/Legal

5. f exempt fom backup withholding, check here: f

Mukilteo, WA 98275

11930 us wa
6. Address lnumber, street, ând apt. or

state, The Legal Name, Address and TIN must be
filied in completely and the document
s¡gned for the forms to be accepted.

Fo¡ office use

S.Taxpayer ldentification Number (TlN)

Enter your EIN G SSN in the appropriate box to the right (do not enter both)

For individuals, this ¡s your social security number (SSN).

For other entities, it is your employer identification number (ElN).

NOTE: The E/N or SSN musf match the Legal Name as re!0,rted to fhe IRS. For a resident alien,
sole propietor, or disregarded entity, orto frnd out how to get a Taxpayer ldentìfication Number, see
the W9 lnstructions. If the account is in more than one nâme, see the Wg lnstructions for guidelines
on whose number to ente".

Social securíw number

Emnlover identifi cation nu¡nber

9. Certification
Under penalty of perjury, I certifu that:

o The number shown on this form is my correct taxpayer identÍfication number (or I am waiting for a number to be ¡ssued to me),
and

¡ I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the
lntemal Revenue Service (lRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends,
or (c) {he IRS has notified me that I am no longer subjec{ to backup withholding, and

r I am a U.S. person (including a U.S. resident alien).

OR

SIGNATURE of 'i*zrqp

SIEP 5: Complete and sign the Regøesf for Taxpayer ldentification Number W-g)

SIEP 6: SuÞmif

For fastest ser,trice, PRINT, SIGN, FAX to: 360-664-3363
or ma¡l to: Statewide Payee Desk, PO Box 41450, Olympia WA 98504-1450
http:l/www.des,wa.gov/serviceslContractingPurchasing/Businessf/endorPay/Pages/default.aspx



NAME
City of Mukilteo

Doing business as (DBA)

Mukilteo Fire Department
ADDRESS

11930 Cyrus Way
Mukilteo, WA 98275

Applícâble Procuremênt
or Solicitation #, if any:

WA Un¡form Business
ldentifier (UBl)

316000195

Federal Employer Tax
ldentification #:

91-6001468

This certification is qqbmitted as part of a request to contracl

Washington Military Dt tment Contract Number:_

Debarment, Suspensiôn, lneligibility or Voluntary Exctusion Gertification Form

lnstructions For Certification Regarding Debarment, Suspension,lneligibility and Voluntary Exclusion--Lower
Tier Govered Transactions

READ CAREFULLY BEFORE SIGNING THE CERT¡FICAT¡ON. Federal rcgulations require contractors and bidders to sign and
abide by the terms of this certification, without modification, in order to part¡c¡pate in certain transactions directly or
indi federal funds.

1. By signing and subm¡tting this proposal, the prospective lower tier participant is providing the certification set out
below.

2. The certification in this clause is a material representation of fact upon which reliance was placed when this
transaction was entered into. lf it is later determined that the prospective lower t¡er participant knowingly rendered an
erroneous certification, in addition to other remedies available to the Federal Government the department or agency
with which this transaction originated may pursue available remedies, including suspension and/or debarment.

3. The prospective lower tier participant shall provide ímmediate written notice to the department, institution or office to
which this proposal is submitted if at any time the prospective lower tier part¡cipant learns that its certification was
enoneous when submitted or had become erroneous by reason of changed circumstances-

4. The terms covered transaction, debaned, suspended, ineligible, lower tier covered transaction, participant, person,
primary covered transaction, principal, proposal, and voluntarily excluded, as used in thís clause, have the meaning
set out in the Definitions and Coverage sections of rules implementing Executive Order 12549. You may contact the
person to which this proposal is submitted for assistance in obtaining a copy of those regulations.

5. The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is
proposed for debarment under tlre applicable CFR, debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by the department or agency with which this
transaction originated.

6. The prospective lower tier participant further agrees by submitting this proposal that it will include this clause titled
"Certification Regarding Debarment, Suspension, lneligibility and Voluntary Exclusion-Lower Tier Covered
Transaction," without modification, in all lower tier covered transactions and in all solicitations for lower tier covered
transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered
transaction that it is not proposed for debarment under applicable CFR, debarred, suspended, ineligible, or voluntarily
excluded from covered transactions, unless it knows that the certification is erroneous. A participant may decide the
method and frequency by which it determines the eligibility of its principals. Each participant may, but is not required
to, check the List of Parties Excluded from Federal Procurement and Non-procurement Programs.

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is not
required to exceed that which is normally possessed by a prudent person in the ordinary course of business activ¡ty,

9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction
knowingly enterc into a lower tier covered transaction with a person who is proposed for debarment under applicable
CFR, suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other
remedies available to the Federal Government, the department or agency with which this transaction originated may
pursue available remedies, including suspension and/or debarment.

Certification Regarding Debarment, Suspension, lneligibility and Voluntary Exclusion--Lower T¡er
Govered Transactions
The prospective lower tier participant certiftes, by submission of this proposal or contract, that neither it nor its
principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded
from participation in this transaetion by any Federal department or agency. Where the prospective lower tier
participant is unable to certify to any of the statements in this certification, such prospective participant shall
attach an explanation to this form.

Bidder or Contractor Signature: lhøP Á,^"
print Name and rire: Jennifer6r"g"i"on,!fr {lo, -

oate:ftZ.lll



w-g Request for Taxpayer
ldentification Number and Certification

Givc Form to the
requêster. Do not
send to the lRS.

. Fo.ñ 1098 {home morlgãge ¡ntsestl 1098-E {studenl þa¡ interes0. 1008-T
(luirion)

. Form 1oS.C (cancsled debl)

. Fm 1099-A lacquis¡l¡on or absndonment of secured propcrty)

Use Fom w-9 only lf you are a U.S. p€M (¡ndudhg a r€s¡dent allen). lo
prov¡de your corec{ TlN.

l[ you do nat ßtum Fom w-g Io lho ßquesler w¡lh a TlN, you ñi!?ht bè sub¡æt
to hackup w¡rhhoøing. æewhat is þacløp w¡thhold¡ng? oî 9a9ê2.

By signirq the fll¿d-out tom, you:

1. Çert¡fy lhat the TIN you are giving is coffit (o. you aæ wa¡t¡ng ls a ñumbet
lo be issued).

2. Cèrlit that you æ nol subiecl to backup w¡thholding, or

3. Claim eremption trom backuo wllhlþtdiôg if youare a U.S. exempl payee. ll
ãpplicable, you arÞ also c€rlifying lm¡ as a U.S, person. your ðlþcabþ snerE of
ay partnership ¡ncome tom a U.S. lrade or business ls not suþÞcl lo tho
w¡lhholding ta¡ on forcign Þanîe6' shûe ol effeclivo¡y conn.cted income. and

N
oÐ6o
o
øOcclo

ar
oí
i6
Ào

'õ
o
CL

aD
o
o

U'

Fom
(Rev. DêcemÞe¡2014)
Departrþñt ol the Tre-esurY
¡nts€lRwruêSsvie

(as showr on your ti¡¡l on lh¡s line; do nol lea/e

2 Bushsss nâmè, trom above

4 Exomptions (codes apply only to
certain snt¡ties, not individuels; w
insùuclþns on pa96 3):

E (empt p4þe cods (¡f any) _
Exempt¡on trom FATCA repot¡ng

code (¡l any)

l Ðbt to @rÞ @a,^.t wt* W U S j

nðme and addr$s (oÞtional)

List eccount here

Enleryour ÎN in the appropriate box. TheTlN provided must match the name given on l¡ne 1 to âvoid
backup rv¡thhold¡ng. For ¡ñd¡v¡duåls. this is generally your soc¡al security number (SSN). However. for a
res¡dent alien, sole proprielor. or disregarded entity. see the Part I instructions on page 3. For other
entilies, ¡t is )rour employer identifical¡on number (ÊlN). lf you do not have a number, æe How to get a
IIN on page 3.

Note. lf the account is in more than one narne, s€e the instrüct¡ons for line 1 and the chart on page 4 lor
guidelines on whose number to enter,

Gertification
Under peñallies of perjury. I ceñify thal:

1. The number shown on lhis form is my correct taxpayer idenlif¡cal¡on number (o¡ I am wa¡ting for a number to be issued to me)t ãnd

2. I am not subject to backup w¡thhold¡ng becâuse: (a) I am exempt fiom beckup rv¡thholding. or (b) I have not been notified by the lnternal Revenue
Service (lRS) that I am sub¡ecl to þackup wilhholdíng as a result of a ta¡lure to report all interest or dividends, or (c) lhe IRS has not¡fied me that I am
no longer sub¡ecl to backup w¡thholding; and

3. lam a U.S. citizen or other U.S. penon (delined below)i and

4. The FATCA code(s) ente¡ed on th¡s fofm (if âny) indicat¡ng thal I am exempt from FATCA reporting ¡s conect.

Certification ¡nstruct¡ons. You must cross out ¡tem 2 above ¡f ],ou have been not¡fied by the IRS that you are cuffently sublect to backup w¡thholding
because you have faled to report dl ¡nterest and d¡vidends on your tax retum. For real eslate trânsact¡ons, item 2 does not apply. For morlgags
¡nterest paìd. aoquisilion or abandonmenl ot secured properly, cancellation ol debt. conlr¡but¡ons to an ind¡viduål ret¡rement arrangemenl (lßA), and

other than interest and you are not rêquired to sign the certilication, but you must prov¡de your c{rect ïN. See the
3.

Here Datê > x--
General lnstructi ons
Ssl¡on ¡elersnces are to lho ¡msmal Revsnue Cod€ unlgss otherwlse noted.

Futurr dqvelopmenlç. lntomalion åboul dwelopman¡s aflect¡ng Fom W-9 {such
æ tegislâl¡on enãcied atte. we rd€æ ilt k àt ww-iß-govlfw, .

Purpose of Form
An ind¡vidual or ent¡ly (Form W-9 requesler) who rs r€quired lo fle an lnfonnÂtkrn
retum rv¡th the lFs musl obta¡n your cofêct taxpayer ident¡t¡cat¡on number $lNl
which may be you¡ socrel seBrity emb€r (SSN), indiv¡dual täpayer identilicat¡m
number (TlNl. adoption laxpayer idenlification number (ATIN). or empbyer
¡dentilicðlion number lElN). to repori on ân ¡nlorn¡slion Etsm the amwnt påU lo
)¡ou, o¡ other amount reportable on an inlormalþn relurn. Exampl€s of ¡nlor¡alion
relurns lncluds. bul are not l¡mitad to, the lolbwing:
. Fom 1099lNT (¡ntêrest eâmed or pe¡d)

. Form 1099.DM (div¡dènds. íñcluding lhse hom slocks or mutual funds)

. Form 1099-MISC (vðious rype6 of iæome, pri¿es. awards, or 916 pGædsi

. ForÍi I099-8 €lock or mutual lund saÞs and cêda¡n other tEnsacl¡ons by
broke6)
. Fom 1099-5 (proce€ds from real GÉlate trånsaclions)
. Fom 1099-K (mæhant ød and third pany networt transactions)

4. Certify lhal FATCA
exenìÞl from lhe
psge 2 for funher informat¡on.

or

3 Chæk eppropr¡ete box lor ledãal tu clæs¡fication: check only one of lhe folbwlng seven bo¡es:

E tñdiv¡duâUsoleproprietôro¡ E CCøporar¡on E SCorporat¡on I Pannersnip n Trusve$a¡c
s¡ngle-memþer LLC
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