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VILLAGE OF

LA HHANGE PAHK

SEWER BACKUP
PREVENTION PROGRAM

The Village of La Grange Park is pleased to announce a program to assist single-family
homeowners with the cost of plumbing improvements to address sanitary sewer related backups.

The program is being administered on a “first come — first served” basis, and will provide 50%
reimbursement of eligible sewer related costs, subject to a maximum reimbursement of $3,000
for backflow devices or $5,000 for overhead sewers.

The goal of the program is to encourage homeowners to improve their quality of life and enhance
property values through the reduction of sanitary sewer backups. To accomplish this goal,
$50,000 has been budgeted for the period of May 1, 2020 through April 30, 2021.

ELIGIBLE PROGRAM REIMBURSEMENTS
This program only applies to owner occupied single-family homes.
ALL WORK MUST BE DONE BY A LICENSED PLUMBER.

In an effort to provide funding to as many residents as possible, strict guidelines have been
developed to limit the scope of work to items that will correct sanitary sewage problems. The
following guidelines are listed to identify eligible and non-eligible costs:

ELIGIBLE COSTS

¢ Installation of overhead sewers.
¢ Installation of backflow prevention valve.

¢ Installation of a sump pit and sump pump necessary to pump sanitary sewage from below-
grade fixtures to an overhead sewer.

¢ Cost of trenching and concrete floor replacement associated with eligible work.

¢ Permit fees.

NON-ELIGIBLE COSTS

¢ Backup or flooding improvements made to commercial, industrial, multiple-family or other
income providing property.



¢ Property improvements not associated with sanitary sewage backup protection (i.e.
foundation cracks, seepage, etc) below grade.

¢ Removal and replacement of basement walls and finishes.

¢ Use of materials or methods not meeting the requirements of Village specifications.
¢ Upgrading of electrical supply to accommodate sump pump.

¢ Battery back-up system for sump pump.

¢ Alarm Panels

¢ Cost of disconnecting downspouts. (May be eligible through Village’s Downspout
Disconnection Program)

¢ Restoration with grass seed or sod or other landscape work.
¢ Work performed without necessary building permits.

¢ Expenses incurred before approval of program participation.

HOW TO APPLY

To be eligible for reimbursement, several steps are required. Applicants need to carefully review
the materials to fully understand the obligations and requirements of the program.

(1) Homeowner obtains written proposals from licensed plumbing contractors to perform
necessary corrective action. Property Owner is encouraged to solicit and provide (3) three
proposals to complete the required work. Contractors may have differing opinions (and fees)
related to the means of solving your backup problem. The property owner needs to be in a
position to make an informed decision as to the Contractor they will select. A signed copy of
the contract, signed by the Property Owner, needs to be submitted to the Village. The Village
shall not be a party to any contract related to the program.

(2) Homeowner selects contractor.
(3) Homeowner submits application form to Village.
(4) Contractor obtains necessary building/plumbing permits.

(5) Village approves program participation.



PROPERTY OWNER'’S RESPONSIBILITY

Once the plumbing work is completed the following items will be the sole responsibility of the
Property Owner:

(a) Restoration or replacement of shrubbery.

(b) Correction of settling in the excavated area. Settling of excavated soils is common. The
property owner will be responsible for any future filling and reseeding.

(c) Future maintenance of sump pump, backflow valve, overhead sewer, associated electrical
equipment and all other related equipment and improvements intended to prevent sanitary
sewage backup.

LIABILITY

The Village shall have no liability for any defective work or other damage, injury or loss because
of any act or omission of the Contractor in the performance of the work. The Property Owner is
contracting directly with the Contractor for the performance of the work. Property Owner
hereby agrees to indemnify and hold the Village harmless against all claims, and further
covenants not to sue the Village for all claims.

DISCLAIMER

The Village Sewer Backup Protection Program is designed to allow property owners to help
reduce the risk of sewage backups. However, there is always some risk of sewage backup
because of unexpected sewer collapse, obstruction, power failure, extreme environmental
conditions or other unforeseen factors. The Property Owner has the responsibility for all testing,
inspections and any corrective work that may become necessary.

HOW TO OBTAIN REIMBURSEMENT

The program is designed to be a reimbursement program. Thus, the homeowner is responsible
for the selection of the contractor, and all obligations to make payment for the work performed.

Following a favorable final inspection and submittal of evidence of payment, the homeowner
may seek reimbursement for work performed by submitting the attached form and W-9. Federal
Tax Law requires the village to send you a 1099 at year end.

Although the Village does not require the homeowner to select the contractor providing the
lowest proposal, Village reimbursement is limited to 50% of the cost of the lowest proposal
submitted, subject to a maximum of $3,000 for backflow devices or $5,000 for overhead sewers.

QUESTIONS

Any questions regarding the program should be directed to Dean J. Maggos, Director of Fire &
Building at (708) 354-0225, x310, or by email at dmaggos@Iagrangepark.org.



mailto:dmaggos@lagrangepark.org

PROGRAM SPECIFICATIONS

GENERAL

All work performed under this program shall be performed by a licensed plumber and meet all
applicable requirements of the currently enacted Building Codes of the Village of La Grange Park,
including but not limited to: the Illinois Plumbing Code, National Electric Code and BOCA Codes.
Electrical work shall be done by a licensed electrician. Nothing in these guideline specifications
shall prevent the property owner and Contractor from including further specifications or more
strict specifications for the work, or from including additional work items in their contract.

SUMPS AND SUMP PUMPS FOR OVERHEAD SEWERS

The sump basin shall be a minimum 18” x 30”. The ejector pump shall be a minimum 2”
submersible pump which is capable of pumping from 25 to 90 gallons per minute at 10 feet total
dynamic head. The pump shall have a minimum horsepower of %. Manufacturers pump
specifications and catalog sheets must be provided.

WIRING/ELECTRIC

All work shall conform to the minimum requirements of the current adopted Electrical Code of
the Village. All pumps shall be provided with separate dedicated circuits and pumps shall operate
on normal 110-volt household electric service. The electrical lead-in to the pump shall be long
enough to enable easy removal of the pump from the basin for maintenance purposes.

BACKFLOW PREVENTION VALVE

Backflow prevention valves for the sanitary sewer house lateral shall be the same diameter as
the house lateral. Access for maintenance and repair of cast iron check valves shall be provided
by installing the unit in a minimum 48” precast vault in the front yard of the residence. No vault
is needed for a PVC clean and check system.

LINE LOCATING

The Contractor shall locate all sewer lines to establish existing drainage conditions before starting
work. Location shall be accomplished using an appropriate sonic radio or electric field emitting
device intended for sewer line locating purposes.

RESTORATION

Program eligible restoration shall be limited to replacement of the Portland cement concrete
floor slabs and not finished surfaces such as tile or carpeting. Exterior surfaces eligible for
reimbursement are limited to dirt and seed, asphalt drives and Portland cement concrete
sidewalks, drives, and patios.

DISCONNECTION OF DOWNSPOUTS

Property Owner must disconnect any downspouts and footing sump pumps from the Village's
combined sewer system and must take all corrective action necessary to prevent the discharge
of roof drainage and footing sump pump discharge into the Village’s combined sewer system,
unless an exemption is obtained from the Village in accordance with its ordinance. In all cases,

the disconnected downspout shall not discharge water onto adjoining properties.
Sewer Program-Brochure 6.18.18



SEWER BACKUP PREVENTION PROGRAM
APPLICATION FORM

Name:

Address:

Email:

Phone: (Home) (Work)

Date you moved into this home: (Month) (Year)

Are the roof drains/downspouts disconnected from the Village’s sewer system? [_] Yes
Does your home have an outside catch basin? [ ] Yes [ ] No
Does your home have a foundation/footing drain? [_] Yes [ ]No

Please check all basement plumbing fixtures found in your home:

[] Floor drain [] Shower/tub
|:| Slop sink/wash basin |:| Sump Pump
|:| Lavatory/toilet |:| Ejector Pump
[] Other (please describe)

|:|No

How many basement flooding events did you experience during the last 12 months?

During the last 5 years?



SELECTION OF SEWER BACKUP PREVENTION OPTIONS

Indicate the type of improvement you wish to install:

Installation of a sump pit and sump pump necessary to pump sanitary sewage from below-grade
fixtures to an overhead sewer.

Installation of a backflow prevention valve and bypass pump in an underground vault.

Installation of a clean and check valve.

O oo o

Other. Please provide detailed description

ADDITIONAL APPLICATIONS REQUIRED

Each of the following documents must be attached to this application in order for the application to
proceed and for a permit to be issued:

|:| Copy of a detailed contract from plumbing contractor selected to do the work

|:| Completed plumbing and electrical permit application forms (with all applicable fees paid).

| certify that the information as provided in this application is true and correct. | further certify that |
have read and accept the conditions and requirements stated in the PARTICIPATION REQUIREMENTS
and GUIDELINE SPECIFICATIONS, which are attached to this application.

Signature Date



VILLAGE OF e——

LA I]RANI]E PAHK

SEWER BACKUP PREVENTION PROGRAM

REIMBURSEMENT FORM
Name:
Address:
Email:
Phone: (Home) (Work)

Date work was completed:

Plumbing/electric permit number:

Name of Contractor(s):

Village Inspection Date:

(Attach copy of inspection report)

Total cost of work incurred:

(Attach proof of payment)

OWNER CERTIFICATION

l, am the owner of the property indicated above
and | certify that the information contained in this request for reimbursement is true and accurate.

Signature Date



Fom w-g

[Ren. DeECamiber 2014)

of the Treasury
Imtemial Fevenues Serdos

Request for Taxpayer
Identification Number and Certlfication

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

1 Mame (a5 ShoWN O Your Income T2 rebdr), Name 15 required on this (Ine; oo not leave this ine Clank.

2 Business nameddisreganded entity name, If differant from abowe

[ indiicuslisoie propriesor or
single-memiber LLC

the tv ClassmMcation of the single-member owmear.
[ ciher {see nstructions) =

3 Check approgriate bo for federal tax classiication; check only one of the Tollowing seven boxss;
[ ccopaoration [] S Corporaton ] Partnership

[ Limited lisblity company. Enter the tax classiication (C~C corporation, S=5 corporation, P-parnarship) =
Mote. For & single-memibar LLC that ks disregarded, do not check LLE; check Me approprate bax In the ine above for | EXEMPHON fram FATCA reparting

4 BEvemptons [codes hie]
certaln EﬁlﬁE&[nm ImaFﬂE‘YLHGE?YBEE

Insrucions on page 3):
Exampt payes code (f any)

O Trustestats

coda {If any)

Hopher bz sccounts msniered cutods e LU

E Address jnumbar, streat, and apt. of SUE no.

Aequastar's name and adoress (opticnal)

& City, siaie, and ZIF code

Print or typs
See Spacilic Instructionson page 2.

T List account number(s) hars joptional)

Il Taxpayer ldentification Number [TIN)

Enter your TIM in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security numbser (S5M). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entitis, it is your employer identfication number [EIN). H you do not have a number, see How to gat 2

TiN on page 3.

Mote. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter,

Soclal sacurity number

m|S

mployer identification number

00 Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number (or | am waiting for 2 numbsr to be issued to me); and

2. | am not subject to backup withholding becauss: (g} | am exempt from backup withholding, or (B) | have not besn notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding &= & result of & failurs to report all interest or dividends, or (o) the IRE has notified me that | am

no longer subject to backup withholding; and
3. lam a U5 citizen or other LS. person (defined below); and

4. The FATCA codefs) entersd on this fomm (i any) indicating that | em exemipt from FATCA reporting is comact.

Certification instructions. ou must cross out item 2 above if you have been notified by the IRS thet you are curmently subject to backup withholding
becauss you have failed to report all interest and dividends on youwr tax retum. For real estate trensactions, item 2 does not apply. For morigagse
interest paid, acquisition or sbendonment of secured property, cancellation of debt, contributions to an individual retirement arangement [IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your comect TIMN. See the

instructions on pags 3.

Sign Signature of
Here U.Z. person =

Diate =

General Instructions

Section referances are to the intemal Revenus Code uniess othersise notad.

Future developments. Infomation sbout deveopmants sMecting Foem W-2 (such
as legisiation anacted after we rakase ) 15 St wwWw.is.gowiws.

Purpose of Form

A Incividual or entity [Form W-2 requestar) wha 1s required to fie an Infarmation
rtum with the IRS must citaln your comact taxpayer IdertiNcation number (TIN)
which may be your 500al security numibar [SSN], Indvidual topayer Idantfication
numioer (TN}, adopdon Er ldantication numbear {ATIN], or Bl
l:lmun:gnun:"n.mi:?ar (Elﬁ?mpm on an Imoemation I:r'|-em'tl.|rr1'thle- E{rmammrﬁﬁ pald to
you, or other amount reportabia on &n IMomation retum. Examples of Informiation
retums Inciude, out are not imitad to, the following:

» Form 1080-INT {intarest eamed or paid)
= Form 1088-DI {dvidends, Inciuding those from stocks or mutual funds)

= FOrm 1088-MISC (vanous types of INComs, prizes, BwWards, of gross procasds)
&Emmﬂ-ﬂimm mutual fund sales and cartain other trensactions by

» Farm 1089-5 [proceeds from real astate transactions)
= Form 1089-K jmarchant card and third party network transactions)

» Form 1096 home morigage Interest), 1008-E (student loan Interast), 1094-T
ftution)

» FOMM 10968-G (cancaied deit)

» Form 1098-4 (ecguisiion or abandonment of securad property)

Use: Form W-3 only If you are 8 LS. person ncluding & reskdant allen), to
prowide your comect TIN.

I you do not refm Fomm W o the requester with & TIN, youw might be subjact
to backup withioiding. See What |5 backup withboiding? on page 2.

By signing the Mllad-out form, you:

1. Certity mat the TIM you are ghving Is Comect (or you are walling for 3 numibar
10 be Issued),

2. Certity Mat you ars not Subject to backup withnciding, or

4. Clam examption from backup withhakling If you are a U.S. exempt payee. |f
applicanle, you ane also certifying that as & LS. person, your allocabis shane of
any partner=hip Incoms from & U .S, rade or business IS not subject 1o the
withioiding tax on fonesign partners' share of effectively connectad Incomea, and

4. Certity mat FATCA conajs) entarad on Mis form i any) Indicating that you ana
exempt from the FATCA reporting, |5 comact, See What 5 FATCA raporting? on
page 2 for further Informaion.

Cat. No. 10231X

Form W-9 Rev. 12-2m4)




Form W-a [Pay. 12-20r14)

Pags 2

Mote. If you are & U.S. person and & reguestar YOU & foem otfer man Fonm
Wi-0 t requiast your TIN, you must uss the requestar's form if 1t is substantaky
similar to this Fom W-8.

Definition of 3 U_S. person. For faderal 13y pUrposas, you ars conslidered a LS.
parson If you ara:
= An Individual wha is 3 ULE. citizen or U.E. resident allen;

» A partnership, COTPOTEtion, COMPANTY, or As50Claton cragtad o organtzed In tha
United States or under e laws of the Lhrl:ErdStEl'tEE

» An estate {other than & fonsign estate); or
» A domastic frest (5 defined In Reguiations section 301_7701-7)

Special rules for partnerships. Perinerships that conduct 2 trade or business In
the United States are ganerally required o pay & withholding tax under section
1446 on any forelgn partners’ ehare of connected taxable Income from
sUCH business. Further, In canaln cases whana 8 Fom W-8 has not Dean recelved,
the nies Lndier saction 1445 raquire & parinarehip o prasume that a partner s &
Tarsign parsen, and pay Me saction 1446 withholding t2x. Therefore, If you ane &
LLE, person that bs a Ina conducting a trade or business In the
Unlted Stetes, provide Form W0 to the p fc establish your U5, stalus
and aveid section 1446 withhioiding on YoUT share of parnership Incoma.,

In the cases below, the folowing mist give Form W3 to the partnership
for purposes of astabilshing s U2, status and avciding wimholding on its
allzcabia share of nat Income from tne parmership a fraga or business
In the Unied States:

» In the case of a disregarded anfity with & LS. owner, e LS. ownar of the
dsregardad entity and not the ety

» In the case of 2 grantoe tnust with 2 U5, grantor or other LS. owner, generally,
the U.S. grantor of ofer U.S. owner of the granbor trust and not the trust; and

« In the case of a LS. trust jother than a grantor rust), the ULS. tst jother than &
grantor trust) and not the beneclanes of fe fnst,

Foreign person. If you ane 3 forelgn person of the U.S. branch of 3 forsign bani
that has electad to be treated as & ULS. persan, 0o not usa Form W-9. Instaad, use

the eppropriate Farm W-2 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Allens and Forsign Entrties).

Nonresident allen who becomes a8 resident allen. Genarally, only & nonresicdant
allan Individual may use Me terms of a tax freaty o reducs or eliminate LS. 18x on
certaln typas of INCome. Howaver, most tax treaties comtaln & proviskon KRown as
a “saving ciause.” Excaplions specifiad In the sawing clause may permit an
ENEMpECN roim 124 1o continue for cartaln of Incomie evan aner the payes
hes othanwise bacome & ULS. resldent alian for tax purposas.

If you &re & LS. resident allian who |5 refying on &n exception contained In the
saving clause of & tex freaty bo claim an exempon from LS. t2x on certain
of Income, you must attach a statement to Form W-2 that specifies the following
Tive [tema:

1. The traaty country. Generaily, this must be the same freaty undar which you
clalmed exsmption om tEx &5 3 norresident allen

2. The traaty articie addressing the Income.

2. The article number {or location) In the t2x freaty that contains the saving

4. The typa and amourt of INcamea fat quaiites for the exemption from t.

E. Sufficlent facts to justity the exemption from tax under e terms of the treaty
articie.

Exampie. Aricie 20 of the U.S.-China INComs tax traaty Bllows an axemption
from tex¢ for schaolarship Income received by & Chiness student tempoeerly presant
In the Uinited States. Under LS. law, this sildent wil become & resident sllen for
tEx purposes if his or har stay In tha Unlted States exceeds & calendar years.
HOWENSN, PEMECFEEN 2 o the Tt Protorod 1o the LS -Ching reaty (dated Aprl 20,
mmmlmmmmufmmtncmmmmmmém o
Chiness student Decomes & resldent allan of tha United States. A Chiness studant
who qualifias for this excaption junder parsgraph 2 of the first protocod) and Is
relying on this excaption 1o clalm &n exsmplion from tax on his or har scholarship
o fallawship INcome would attach to Form W-9 & statement that includes the
Information described bove to SUppOr: that examption.

If you &re @ nonresident aken of & 1Oreign entty, give the rsquester me
appropriate completad Form W-8 or Fom 8233,

Backup Withholding

What Is backup withholding? Parsons making cartain paymeants i you must
undar certain condiions withnoid and pay to the IAS 20% of such payments. This
Is called "backup wihnoiding.” Paymants that may be subjact i backup
wihhoiding Include Interest, tex-axempt intarest, dvidends, broker end barer
E:J:h.ange%’snaa:ﬂ-ma rEMts, noyaiies, NoNempicyesa pay, payments made In
sestlement of payment card and third party netwerk transactions, and certsin
paymiants from fishing £oat cparators. Raal estate tansactions ars not subject to
backup withinciding.

you will not be suB{ect 1o backup WHncIding on pEymants you recalve If you
give the requsster your comect TIM, meke the proper cartfcations, and report &l
your taxabie Interest and dividends on your t2 rebum,

Payments you receive will be subject to backup withhokding It
1. ¥ou oo nat fumish your TIN to e requestar,

2. You do not certity your TIN when reguired {see the Part Il Instructions on page
2 for detalts),

3. The IRS tels the requester that you Tumished an Incomect TIN,

4. Tha IRS talis you that you &ne subject o DackuD WHhNoIdIng because you did
not report &l your Inferest and dvidends on your tax resmn for reportable Imerest
and dividends only), or

&. You do not cartify 1o the requaster that you are not subject to backup
withinciding under 4 above [for rapartatie Inberest and dividand sccounts opanad
after 1963 only).
Certaln payess and payments are exempt from backup winholdng. See Exampd
CoE on pape 2 and the separate Instructions for the Requestar of Form
W-2 for maore Imoemation.

Also 508 Speckl rules for partnarships abave.

What is FATCA reporting?

The Foreign Accourt Tax Complance Act (FATCA) requiras a participating forsign
fnancial Institution 1o raport all United States account hakdars that ane specifiad
United States persons. Cartain payees are exempt from FATCA reporting. See

from FATCA code on page 3 and the Instructions for tha
Aequestar of Form W-0 for more Informaticn.

Updating Your Information

¥ou must Imormation to any person to whom claimed 1o be
an axempt payee If you &re no longar an exempt payes and TaCening

payments In the future from this person. For exampie, you may nead to
provide updated information B you & a G corporation that elects to be &n S
COMpOration, of If you no longer are tay exampt. in addition, you mUst fumish 3 new
Form 'W-8 i e name or TIN changes for the sccount; for exampls, If the grantor
of & grantor trust diss.

Penalties

Fallure to furnish TIN. |f you T to fumish your comact TIN 10 & requastar, you are
subjact to & panaity of 350 for each such feilure UNikess your talurs 15 due to
reasonable cause Snd not o wiltul nagiect.

CIvIl penalty for talse Information with to withholding. If you maks 2
false statement with no reasonabie basls that results In no backup withnoiding,
¥ou are subject to & 3500 panalty,

Criminal penalty Tor falsiying Information. Wikully falsifying cerifications o
afirmations may sutject you to criminal penalties NCUdIng ines and/or
Imprisonment.

Misuse of TINS. If the requester discloses or uses TINS 0 viclation of fagaral law,
1he requester may b= subject to civil and crimingl penatas,

Specific Instructions
Line 1

¥ou must entar ong of the Toliowing on this Ine; do na leave this ling Dlank. Tha
name snould maich the name on your tex retum.

If this Form W-8 IS for & joint account, list first, and then cincla, the name of e
[pEFEON OF entity widse Nnumber you antered IniPart | of Fonm W-9.

4. Individual. Genarally, emer the Name SHOWn N Your (32X retum. If you have
changed your |ast name without Informing the Social Administration (S2A)
of the name changs, entar your Airst name, the |ast Name &3 Shown on your 5ocil
security card, and your new Iast name.

Hote. ITIN applicant: Enger your Individual name as it was emtered on your Fom
'W-7 eppilcation, line 1a. This should also De the same &= the name you emered on
tha Farm 1040 (80AMO40ET. you fhed with your appilcation.

b. Sole proprietor or single-member LLC, Enter your indhidual name s
SNOWN 0N YOUT 1040v10404/1 D40EF 0 Iine 1. ¥ou May antar your business, rada,
or “gning Dusiness 8 (DEA) Name on N 2.

. Partnership, LLC that s nota LLC, © Corporation, or &
Corporation. ERer Me antity's name 25 shown on the entity's tax returm on Ine 1
and any business, trade, or DEA name on line 2.

d. Other entities. Enter your Name as shawn on required LS. federal ta
documants on line 1. This name should match the name shown on the charier or
oiner |egal document creating the entity. You may enter eny business, traoe, of
DBA name an line 2.

&. Disregarded entity. For U5, federal tax purposas, an enfity fat Is

disregandad as an entity separate from Ibs owner |s Teated as @ “disnaganded
1 Sap ReguIEtons section 501 7701-2(Cy2)I. Enter the DwNEr's Name on

line 1. The name of the entarad on line 1 should never ba a disregardad

antity. The name on lina 1 be the nama shown on the Income t2 retum on
which the Income should be reporied. For sxampie, If & foreign LLC that s treated
s & disregerded entity for LS. federal tax purposas has & single owner that |s @
LS. persce, tha U.S. OWNEr's name s required 1o ba provided on line 1. If the

direct owner of the entity Is also a disregardad antity, enter the first ownar that 1s
not disregarded for federel tax purposes. Enter the disreganded entity's name on
line 2, “Business name dsregaroed name.” If the owner of the disregarded
antity I a foraign parson, the owner must compiate an ate Form W-

Instead of & Form W2, This s tha casa even i the forelgn person has a ULS. TIM.



Form W-g [Rav. 12-2014)

Paga 3

Line 2
If you have a business name, trade nams, DBA namea, or disregardsd entity name,
YOU may anter It on ine 2.

Line 3
Check e appropriate box In line 2 for the U.S. federal t2x classiflcation of the
parson whose name ks endered on ling 1. Chack only one Do in ling 3.

Limited Liabiilty Company [LLC]. If the nams on line 1 ks an LLC trested == 8

p for U5, tederal tax , CECH M “Limit=d Lisbilty Company®
box and entar P In the space provided. If the LLC has flad Form 8832 or 2563 to
b taKad 55 & COMPOTERian, Check the “Limited Liabiity Company™ bo &nd in tha

space provided enter “C” for C corporation or *S” fior 5 corporation. [T I8 3
single-mamber LLC that ks ad antity, do not check the “Limited Liabillty

Company” bex; Instead check the first box In iine 2 “Indvidual'scls propristor or
singia-mambar LLC."

Line 4, Exemptions

If you &re exempt from backup withholding andsor FATCA raporting, enter In the
eppropriate space In Ine 4 any code(s) that may apply o yow

Exempt payes code.

» Generaily, Indkidusis Jnciuding soke propratons) are not exampt from backup
wihnciing.

» Excapt as provided balow, coporations are exempt from backup wihnodding
for certain payments, Inciuding interest and diidends.

. capmmmtuanptmmmpmunngmrpaymmmmen
seftiement of paymient cand of third party natwork transactions.

» Corporations are not axempt from backup withholding with raspect to attomeys'
feas oF gross proceeds pald 1o attomeys, and that provide medical or
health care sanices are not axempt with respact to payments reportanis on Form
1088-MISC.

The Tollowing codas idantily payess Mat e axempt from backup withhoiding.
Entar the appropriata code In the Bpace Infine 4.

1—4An organization exempt from t2x under section 501{g), ey IRA, or a
custodial account undar saction 403(0H7) IT the account satislies the raguinsments
of section 40102

2—The United States or any of its agencies or Instrumentalities

32— state, the District of Columiola, 3 U.S. COMMoMWESIth of possession, oF
ery of thelr polttical subdhvisions. or Instrumental tes

4— 4 Toreign povernment o any of s poiltical subdhisions, agenclas, of
nsirumentalies
5—i corporation

E&—A dealer In sacuriles or commodidies reguired bo reglster In the Uiniled
States, e DisTict of Columbia, or 3 LS. commaonwaalth or possession

7—A futures commission meschant reglstensd with the Commodiy Futures
Trading Commissicn

B—A redl estate Investment trust

&—An entity ragistered at all times during the e year under Me Investment
Company At of 1840

10—A commion rust fund opersted by & bank under Saction 554(s)
11—Afnancial Insthtion

12—A middleman known In tha Investment community as a nomines o
custodian

13—A Tust exempt Trom 12x under Saclon B84 of Describad In secton 2947

The following chart shows types of payments hat may be exsmpt from
withnoiding. The chart appiles to the axempt payses istad sbove, 1 through 12,
IF the payment Is for . ... THEN the payment Is exempt for . .
Interest and dividend payments All exempt payess except
for 7

Broer trensactions 1 through 4 and &
ﬂ'ru.rgpthﬁ &nd all C comporations. 5
corporations must not enter &n exempt
payes code becauss they are exempt
I:fﬂlTCH' sales of noncovernsd sacurities
acquired prior fo 2012

Barter exchanges ransactons and Exempt payses 1 througn 4

patronage dividands

Payments over 3600 required o be Generally, exampt payess

raported and diract sales over 35,0000 | 1 through 5°

Payments maos In sstiement of
payment card or thind party natwork
transactions

Exempt payess 1 through 4

" Zae Foem 1083-MISC, Mscellanaous Income, and HE Instructions.

*However, the following payments made o a corporaiion and reportable on Fomm
1083-MISC are not exempt from Deckup withhoiding: medical and heaith care
payments, sftomeys’ Tees, gross procaseds pald o an attormey reportabis undar
section G045(T, and payments for senvices pald by & faosral exacuUtive agency.

Exemption from FATCA reporting code. The following codes identiy payess

that are exempt from reporting undesr FATCA. Thesa codes apply to pasons

submitting this form for accounts mantsined outside of the Unted Stetes by
certain forelgn financlal Insttutions. Tharatore, f you are only submiting this torm
1oF an aCCOUNE you hold In the Uinited States, you may laave this fisid bisnk

Consult with the person requesting is form | you are uncertaln i the financlal

Institution ks subject to thase requirements. A requaster may Indicate that a cooa Is

not required by providing you Wi & Farm W-0 with "ot Appilcatle” [or any

simllar Inadl written or printesd on the ing for & FATCA eXamption coos.
A—#An orpanization exempt rom te undar section 501(3) or any Individua
retirament plan as dened In saction 770 {a)2T)

B—Tha United States or any of Its agencles or nstrumantaiities

C—A giate, the District of Columibla, 2 U.S. commomyealth or possassion, o
any of their political subdiisions or instrumentelities

D—A corporation e stock of which Is regularty traded on one of mare
estaniishad securties markets, as describad In Feguiations section
1.1872- )1

E—A comporation that Is 2 member of the seme expanded afillated group &5 &
corporation describad In Feguiations section 1.1472-1(z){1H0

F—A dialer In sacurities, commdiies, or dertvative financial Insrumeants
ncluding notional principal cantracts, futures, forwards, and options) that s
registanad as such undar tha laws of the United States or any state

G—A real estate Investmant st

H—A regulated investmeant company &s defined In section 851 or an entity
mmumlﬂmuunmmmmmmlnmm Company At of

I—A COMMIoN trust 1nd 85 oenned In Section 5548
J—A bank B3 defined In sclion 581

K—A broker

L—A trust exempt from tex under section 554 or described In section 4847(E)(1)
NA— A taX exampt St Undar 3 sachon S0G(H) plan or section 457(g) plan

Note. You may wish o consult with the fnancial ins#tuton raquesting mis form to
determine whether the FATCA code and'or exempd payee coda should be
completad.

Line &

Entar your aodress (NUMiDer, sireet, and or sulta numbar). This |s whars
the requester of this Form W-8 will mall your Imformation rebums.

Line &
Emtar your city, state, and ZIF code.

Part I. Taxpayer ldentification Number (TIN)

Enter your TIM In the approprigte Box. If you ans & resident alisn and you 4o not
nawe and ane not ngtﬂetnﬁg} SN, your TiN Is your IRS Indrvidual
identification nember (ITIM). It In the social securty number boo. If you do not
nave an TN, 56 How o gaf @ TIN Daliow.

H you are a sole efor and you have an EIN, you may antar efther your 35N
HB,:uHmm,mPrﬁmﬂmﬁwuusaymrgsN. J .

i you are @ single-membar LLC that ks disregardad 85 an entity separate from It
oWhRr see Limited Liabity fLLC) on this page), entar the ownar's SSH
?’EN I the ownar has one). D0 not enter the disregarded entitys EIM. 1T the LLC

classified as & corporation or parmership, enter the antity's EIN.

Note. Sae the chart on page 4 for further clarification of name and TIM
combinations.

How to get a TIN. If you do not iave 2 TIN, spoly tor cne Immediately. To apply
for an S5M, get Form S5-5, Application for 2 Soclsl Card, from your local
S8A office or gat this Torm online &2 wiww, 555,90V, YOU may also gat this fom by
calling 1-800-772-1213. Us Form W-7, Aoplication for IRS: Indhvdul TB.'IE:

Mumber, to apply for an ITIN, or Form $3-4, Appilication for
umnmmmmmta to apply for an EIM. \'mnmsﬁ:ﬂyrunnEINmmw
accassing the IRS wabsite at www.irs. gow/businassas Bnd clicking on Empioyer
idenification Number {EIN) unoar Starting & Business. You can get Forms WoT and
55-4 from the IRS by vistting IRS.gov or by caling 1-B00-TAX-FORM
{1-B00-829-357E).

I you are esked to compiste Form W-2 but do not have & TIN, spply for & TIN
and writs “Appilad For® In the space for the TIN, skgn and date tha form, and gve it
1o the requaster. For Interest and dividand peyments, and certaln payments made
With respect to readily tredanie Instnaments, gensraly you will nave 60 deys to get
a TIN &nd give It to the raguester before you are sunject to backup withhokding on
payments. Tra rule does not Spgly b ofer fypas of payments. You will be

jact to backup wifiholding on &l SUCH paymants Lt yol provide your TIN 1o
the requester.

Mote. Ertering “Applled For™ maans that you have aiready applied for a TIN or that
you Inband to Bopiy for one soon.

Caution: A aisragardsd LLS. enfity that has & forelgn ownsr must use the
appropriate Fomm W-4.
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Part Il. Certification

To establizh i the witihalding agent that you are a LS. person, or resident alen,
sign Form W-0. You may be requasted to Bign by the withnaiding agent even If
ftems 1, 4, or & below Indicate othensise.

For & joint account, only the parson whase TIN |2 shown In Part | should sign
[when required). In the case of & dsreqarded entity, e person identiad on line 1
MMIUSE Bkgn. EXEMpt payess, 5oe EMmpd payee code Sarker.

Signature requirements. Compiete tha certification as Indicated In ames 1
thraugh & below,

1. Interast, dividend, and barter exchange accounts opened before 1964
and broker acosunts considerad mﬂ]mg 19683, You must g'.'e your
correct TIM, but you do not have to sign the cartifcation.

2 Interest, dividend, broker, and barter exchange accounts opened after
1063 and broker accounts considered inactive during 1983, You must sign the
cerificalion or backup wiiholding will apply. If you are subject to backup
withinoiiding and you ane mensly prosiding your cormect TIN to the requeeter, you
RIS CrOss out M 2 In the cermfication befora signing the fom.

3. Real estate transacions. You must sign the cartification. Yo may cross out
fiem 2 of the certfcation.

4. Other payments. You must give your comect TIM, but you do not have o sign
the cartification uniess you hawve been notiied that you have previously ghven an
ncomest TIM. “0fMer payments” Include payments mace In the course of the
requester's traoe of business for rents, , goods [other fan bils for
merchandiss], madical and heafth care sanvices INclding payments to
COTpOrations), paymants 1o 3 nonamployes o7 Sanicses, pEyments made In
sestiement of paymient cand and third party network transsctions, payments io
cartaln fening boat crew members and fishanmen, and gross proceeds paid o
attomeys (ncluding payments to comporations).

5. Mortgage Interest pald by you, acquisition or abandonment of secured
mety mmmqmmmmmwﬂmmm
section 5249), IRA, Coverdedl ESA, Archer MSA or HSA contributions or
distributions. You must give your comect TIM, but you

disiributions, and
oo not have to sign the cerification,
What Name and Mumber To Give the Requester
For this type of account: Glve name and 52N of:
1. Mahidual The Inaihidual

The actual owner of the account or,
It combined funds, e first
Individual on the account’

The minoe”

2. Two or more Individuals (Joimt
Bncount)

A, Custodian account of & minor
{Unifomm Gt 1o Minors Act

4. 3. The u=usl revoceble savings
frust (grantor Is aiso
0. So~Called trust scoount ]

The QrEMtor-trustes’

not 3 legal o valid fust unoer The BCiLE cwnes
state law

&. Sole proprietorship or disregarded | The owner'
anttty ownad by an Individual

&, Grantor trust fllng under Opdonal The grantor

Formm 1039 Flling Method 1 (=28
I;I‘z;uauﬂm giaction 1. EI-‘1-4{I:I]-|2"|:I:|

’?mmmmmummm My also enlor your usiness or DEA nama on
the "Busings entity™ name: Bne. YioU My Liss Sithor your B3N or EIN §f you
harig o), but thia IRS enoournges you 10 uss your SSN.

*List first and cincla e narmse of tha irust, astaig, or pension nust. Do not fumish the TIM of the
parsonal raprasaniative of nesioa uniess tha legal anty i<l s not dasignaled nithe scoount
Hithe. | Alno sea Spacial méas for porinerstios on poge 2.

Mgl Cronior oo mst pEoside 8 Fom -9 i noslos of st

MNote. If no name Is circded when more than one name s lisiad, e numiber will be

considenad to be that of the first name Ested.

Secure Your Tax Records from ldentity Theft

idenfty theft ooours When SOMEcns LSSs your personal Information such & your
name, SSM, or other kdanttying Information, without your permission, i commit
fraud or othar crimes. An kiantity thief may use your SSM to get & job or may fie &
tae rEtum Using your SSH to recaive 8 refnd.

To reducs your sk
» PTotect your SN,

« Ensure your employer |5 protecting your S5, and
+ Be caretul when choosing 2 18x preparer.

i your tex records are affacted by Idanty theft and you receive a notice from
the IRS, respond right Bway to the Name and phone nUmoer printed on he IRS
notice of lettar.

I your tex Fecords Bre not cumently BMected by identtty haft but you think you
are & risk due to 8 kost or stolen purss or wallet, questionsible credit card acvity

or credit report, contact the IAS identity Thett Hotilne & 1-800-208-4490 or submit
Fom 14039,

For more Information, ses Publication 4535, idenity Theft Pravention and Wictim
Asslstance.

Wictimes of Idaniity theft who ene experlencing Econamic REnm or 3 systam
prodiem, or ane sesking help In resclving tax problems that have not been resolved
through normal channats, may be aligibie for Taxpayer Advocate Sanvice [TAS)
assksiEnce. You can reach TAS by caling the TAS toil-rea case Intaka e at
1-B77-TT7-4778 or TTY/TOD 1-G00-820-4058.

Protect yourselt from suspiciows emalls or phishing schemes. Prishing ks tha
craation and use of amall 2nd websites desigriad to mimic legtimate businass
amalls end watesHes. The most common act s Sending an amall to & uses talsely
clalming to be n established legitimate anterprise I 2N atempt bo SCam e user
Into surTendering privats Informagon that will be used for identity thest

The IRS doas not Inftiste contacts with taxpayers via emalls. Also, e AS does
not request parsonal detalled Information Mrough emall or ask texpayers for the
PIN nUmDes, pmﬂs,wmmwmﬂmlnmmnmnfmmmmdncam,
bank, or other financial accounts.

i you recetve an unsolichted emall clalming to be from e IRS, forward this
massage io phishing@irs.gov. You may also report misuse of the IRS name, loge,
or other IRS proparty to the Treasury Mspector Ganeral for Tex Administration
wGT at 1-B00-368-4454, You can forward & emals to the Federdl

I=510N Bt SpEMARUCA.GOV Of CONGACcT Mam at www.ITtc.goviothart or
1-B7T-IDTHEFT [1-877-438-4335).

isit IR=.gov to haam mone about khantiy thett and how [0 reducs your rsk,

For this type of account: Give name and EIN of:
7. Disragarded antiy not owned by an | The owner
Individueal
. Avalld tnest, estate, or penslon trust | Lagal emity”
4. Corporation or LLC electing The corparation
siatus on Form 2232 or
Form 2853
10. Association, ciub, religious, The organization
charitable, educational, or other tex-
axempt organization
1. Parinership or mutHmemiber LLC Thes partnearsnip
12. A broker or registarad nominee The broker or nomines
13. AcCount with the Dapartment of The publc ety
Agricuiture In e name of & pubilc
antity fsuch a& a state of local
government, school district, or
prison) that recatves agricuitural
prOQrEm payments
14, Gramtor trust flng under the Fom The trus=t

1041 FAling Method or the Optional
FOMm 1088 Flling Method 2 (s88
Aeguiations sectan 1.671-2[0250
=

' List st anes CRcio NG Name of NG Orson WhHss NUMEer you Smish, [ anfy ofg parson on o

foint account has an SEN, thal porson’s numbar must bo fumished,

“\Circks the minoe's rama and fumish the minces S35,

Privacy Act Notice

Section 6108 of the Intemal Aevanus Code requiras you to provide your comect
TIM to persans (Including tederal agencies) who are required to flie INformiaticn
retums with the IAS 1o raport Interest, dividends, of carain othar Income paid to
VoL mortpage Interast you pald; the acquisition or sbandonmant of Eacured
property; the cancailtion of debt; of contributions you made 1o &n IRA, Archar
MESA, of HSA. The person col trils form uses the Information on e form to
fi2 Information retums with f1e 1A, raporting the above Infeemation. Routing Lses
of this Information Include glving It 1o the Departmant of Justica for chvll and
criminal Iitkgation and to citks, states, tha District of Columbla, and U.S.
commonwealths and IJI'E-TITLIBE'mBﬂﬂ'lN!TEﬂFI;U'H”E'lE.ﬂE
Information siso may be dsckosed t0 other countries Lndar & traaty, 4o federal and
state agencies to enforce civil and criminl laws, o t0 Tederal lsw erforcament and
Inbedligancs Bgencles 1o comioat Emortsm. You must provide your TIN whether or
niot you are required & 2 & tax retum. Under saction 3406, must general
etk & p!-lr??:'.mm;e:}rtﬂxmle Interess, dividend, and coelian olter |:IEI]'|'TIEI'1I:E|1:3I
a payes who does not give & TIM to the payer. Cangin panaities may also apply for
providing falsa of fraudulant Informiaton.
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