
Regina Dove 
County Auditor 

COU TY OF LIVE OAK 
301 Houston Street, Rm 302 / PO Box 699 

George West, Texas 78022 
Phone 3b1-449-8007, Fax 361-449-3626 

RDove@co.live-oak.tx.us 

Live Oak County 
Certifications 

During the contract period I certify that we: 

I) Do not boycott Israel: and 
Will not boycott Israel during the term of the contract 
(Gonrnment Code 2271) 

2) Do not ha\'e a practice. policy. guidance. or directive that discriminates against a firearm 
entity or firearm trade association; and 
Will not discriminate during the term of the contract against a firearm entity or firearm 
trade association. 
(Government Code 2274) 

3) Do not and wil l not during the term of the contract boycott energy companies. 
(Government Code 2276) 

Company Name: 

Company Representati ve : 

Phone Number: 

Signature Date 

r n God W e Trust 



Live Oak County ADA/Section 504 Title VI Contractor Compliance 

During the performance of this contract, the contractor, for itself, its assignees, and successors in interest (hereinafter referred to as the 

"contractor") agrees as follows: 

1. Compliance with Regulations: The contractor (hereinafter includes consultants) wi ll comply with the Acts and the Regulations relative 

to non-discrimination. 

2. Non-discrimination: The contractor, with regard to the work performed by it during the contract, will not discriminate on the grounds of 

race , color, or national origin in the selection and retention of subcontractors, including procurements of materials and leases of 

equipment. The contractor will not participate directly or indirectly in the discrimination prohibited by the Acts and the Regulations, 

including employment practices when the contract covers any activity , project, or program set forth in Appendix B of 49 CFR Part 21 . 

Adopted 2024 



Live Oak County ADA/Section 504 Title VI Contractor Compliance 

• Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq ., 78 stat. 252), (prohibits discrimination on the basis of race , color, 

national origin) ; and 49 CFR Part 21 . 

• The Uniform Relocat ion Assistance and Real Property Acquisition Policies Act of 1970, (42 

U.S.C. § 4601 ), (prohibits unfair treatment of persons displaced or whose property has been acquired because of Federal or 

Federal-aid programs and projects); 

• Federal-Aid Highway Act of 1973, (23 U.S.C. § 324 et seq.), (prohibits discrimination on the basis of sex) ; 

• Section 504 of the Rehabi litation Act of 1973, (29 U.S C. § 794 et seq.), as amended , (prohibits discrimination on the basis of 

disability) ; and 49 CFR Part 27 ; 

• The Age Discrimination Act of 1975, as amended , (42 U.S.C. § 6101 et seq .), (prohibits d iscrimination on the basis of age); 

• Airport and Airway Improvement Act of 1982, (49 USC§ 4 71 , Section 4 7123), as amended , 

(prohibits discrimination based on race , creed , color, national origin , or sex); 

• The Civil Rights Restoration Act of 1987, (PL 100-209), (Broadened the scope, coverage and applicability ofTitle VI of the Civil 

Rights Act of 1964, The Age Discrimination Act of 1975 and Section 504 of the Rehabi litation Act of 1973, by expanding the 

definition of the terms "programs or activities" to include all of the programs or activit ies of the Federal-aid recipients , sub-recipients 

and contractors , whether such programs or activities are Federally funded or not) ; 

• Titles II and Ill of the Americans with Disabilities Act , which prohibit discrimination on the basis of disability in the operation of public 

entit ies, public and private transportation systems, places of public accommodation, and certa in testing entities (42 U.S.C. §§ 

12131-12189) as implemented by Department ofTransportation regu lations at 49 C.P.R. parts 37 and 38; 

•The Federal Aviation Administration 's Non-discrimination statute (49 U.S.C. § 47123) (proh ibits discrimination on the basis of race , 

color, national origin , and sex) ; 

•Executive Order 12898, Federal Actions to Address Environmental Justice in Minority Populations and Low-Income Populations, 

which ensures discrimination against minority populations by discouraging programs, policies, and activities with disproportionately 

high and adverse human health or environmental effects on minority and low-income populations; 

•Executive Order 13166, Improving Access to Services for Persons with Limited English Proficiency. and resulting agency guidance, 

national origin d iscrimination includes discrimination because of limited English proficiency (LEP). To ensure compliance with Title VI. 

you must take reasonable steps to -ensure that LEP persons have meaningful access to your programs (70 Fed. Reg. at 74087 to 

74100) : 

•Title IX of the Education Amendments of 1972, as amended, which prohibits you from discriminating because of sex in education 

programs or activities (20 U.S.C. 1681 et seq). 

Adopted 2024 



CONFLICT OF INTEREST QUESTIONNAIRE 
For vendor doing business with local governmental entity 

Thia questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. 

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who 
has a business relationship as defined by Section 176.001 (1-a) with a local governmental entity and the 
vendor meets requirements under Section 176.006(a). 

By law this questionnaire must be filed with the records administrator of the local governmental entity not later 
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be 
filed. See Section 176.006(a-1), Local Government Code. 

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An 
offense under this section is a misdemeanor. 

1.J Name of vendor who has a business relationship with local governmental entity. 

FORM CIQ 

OFFICE USE ONLY 

Dale Received 

lJ □ Check this box If you are filing an update to a previously filed questionnaire. (The law requires that you file an updated 
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which 
you became aware that the originally filed questionnaire was incomplete or inaccurate.) 

l!J Name of local government officer about whom the Information Is being disclosed. 

Name of Officer 

l!l Describe each employment or other business relationship with the local government officer, or a family member of the 
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer. 
Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Fonn 
CIQ as necessary. 

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income, 
other than investment income, from the vendor? 

D Yes □ No 
B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction 
of the local government officer or a family member of the officer AND the taxable income is not received from the 
local governmental entity? 

Oves □ No 

lJ Describe each employment or business relationship that the vendor named In Section 1 maintains with a corporation or 
other business entity with respect to which the local government officer serves as an officer or director, or holds an 
ownership Interest of one percent or more. 

lZJ 

Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts 
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1 ). 

Signature of vendor doing business with the governmental enrny Date 

Fom, provided by Texas Ethics Commission www.ethics.state.tx .us Revised 1/1/2021 



CONFLICT OF INTEREST QUESTIONNAIRE 
For vendor doing business with local governmental entity 

A complete copy of Chapter 176 of the Local Government Code may be found at httpJ/www.statutes.legis.state.tx.us/ 
Docs/LG/htm/LG.176.htm. For easy reference, below are some of the sections cited on this form. 

Local Government Code§ 176.001 (1-a): "Business relationship" means a connection between two or more parties 
based on commercial activity of one of the parties. The term does not include a connection based on: 

(A) a transaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an 
agency of a federal , state, or local governmental entity; 
(8) a transaction conducted at a price and subject to terms available to the public; or 
(C) a purchase or lease of goods or services from a person that is chartered by a state or federal agency and 
that is subject to regular examination by, and reporting to, that agency. 

Local Government Code§ 176.003(a)(2)(A) and (B): 
(a) A local government officer shall file a conflicts disclosure statement with respect to a vendor if: 

(2) the vendor: 
(A) has an employment or other business relationship with the local government officer or a 
family member of the officer that results in the officer or family member receiving taxable 
income, other than investment income, that exceeds $2,500 during the 12-month period 
preceding the date that the officer becomes aware that 

(i) a contract between the local governmental entity and vendor has been executed; 
or 
(ii) the local governmental entity is considering entering into a contract with the 
vendor; 

(8) has given to the local government officer or a family member of the officer one or more gifts 
that have an aggregate value of more than $100 in the 12-month period preceding the date the 
officer becomes aware that: 

(i) a contract between the local governmental entity and vendor has been executed; or 
(ii) the local governmental entity is considering entering into a contract with the vendor. 

Local Government Code§ 176.006(a) and (a-1) 
(a) A vendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship 
with a local governmental entity and: 

(1 ) has an employment or other business relationship with a local government officer of that local 
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A); 
(2) has given a local government officer of that local governmental entity, or a family member of the 
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(8), exduding any 
gift described by Section 176.003(a-1 ); or 
(3) has a family relationship with a local government officer of that local governmental entity. 

(a-1) The completed conflict of interest questionnaire must be filed with the appropriate records administrator 
not later than the seventh business day after the later of: 

( 1) the date that the vendor: 
(A) begins discussions or negotiations to enter into a contract with the local governmental 
entity; or 
(8) submits to the local governmental entity an application, response to a request for proposals 
or bids, correspondence, or another writing related to a potential contract with the local 
governmental entity; or 

(2) the date the vendor becomes aware: 
(A) of an employment or other business relationship with a local government officer, or a 
family member of the officer, described by Subsection (a); 
(8) that the vendor has given one or more gifts described by Subsection (a); or 
(C) of a family relationship with a local government officer. 

Form provided by Texas Ethics Commission www.ethics .state .tx .us Revised 1/1/2021 



Form W-9 Request for Taxpayer 
(Rev. March 2024) Identification Number and Certification 
Departnwlt c:A the T111UUry . 
Internal Revenue Service Go to - .lrs.gov/FonnW9 for msb'vctions and the latest Information. 

Before you begin. For guidance related to the purpose of Fonn W-9, see Purpose of Form, below. 

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

1 Neme of entJty,1ndlviduaJ. An entry is required. (For a sole proprietor or disregarded entity. enter the owner's name on line 1, and enter the buslness/diSffl981'ded 
ently's neme on ~ne 2.) 

2 Business nam&'disregarded entity name, if different from above. 

~ 3a Check the appropriate box for federal tax classification of the entity/Individual whose name is entered on Hne 1. Check 
[ orly one of the following seven boxes. 

C 
0 

D Individual/sole proprietor D C corporation D S corporation O Partnership D Trust/estate 

• 111 D U.C. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) 

4 Exemptions (codes apply only to 
certaln entitles, not Individuals; 
see instructions on page 3): 

Exempt payee code (If any) g j Note: Check the -u.c• box aboYe Md, In the entry space, enter the appropriate code (C, s, or P) for the tax---

0 
.. Ii! classlfication of the U.C. unless It is a cisrega-ded entity. A disregarded entity shouid instead check the appropriate Exemption from Foreign Account Tax 

.S box for the tax classification of Its owner. Compliance Act (FATCA) reporting 

c ~ D Other (- Instructions) code (If any) ~!-~~~-~----~==========================~ -------
31> If on Hna 3a you checked "Partnership" or "Trust/estate,• or checked ·u.c· and entered •p• as its tax classification, 

and you are providing this form to a partnership, trust, or estate In which you have an ownership interest, check (Applies 10 accounts maintained 
this box If you have any foreign partners, own&n1, or beneficiaries. See instructions • D outside the United States.) 

S!t--:-::-:-:---:---:---:----:--:----::---:-=---::---:----------,---...J..__-----
il, 5 Ackhss (number, street, and apt. or suite no.). See instructions. Req~er's name and address (optional) 

1---------------- ----------------1County of Live Oak 
6 City. state, and ZIP code P.O. Box 699 

Georae West, TX 78022 
7 List IICCOIXlt numberjs) here (optionaQ 

•~T •• Taxpayer Identification Number (TIN) 
l Social security number I Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 

backup withholding. For individuals, this ,s generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entitles, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

[IIJ -DJ-1 I I I I 
or 
I Employer klentiflcatlon number 

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

Certification 
Under penalties of perjury, I certify that: 

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

2.1 am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I 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 I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this fom, (If any) indicating that I am exempt from FATCA reporting is correct. 

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 return. For real estate transactions, item 2 does not apply. For mortgage interest pald, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement ORA), and, generally, payments 
other than Interest and dividends, you are not required to sl n the certification, but ou must ovide our correct TIN. See the Instructions for Part II, later. 

Sign S1gn111ure at 
Here u.s. iier- Data 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For the latest infom,ation about developments 
related to Fom, W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

What's New 
Line 3a has been modified to clarify how a disregarded entity completes 
this line. All U.C that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the •u.c• box and enter its appropriate tax classification. 

Cat. No. 10231X 

New line 3b has been added to this fom,. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Fonn W-9 
to another flow-through entity in which it has an ownership Interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a ~p that has any indirect foreign 
partners may be required to complete SchedtAes K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Fom, 1065). 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
infonnation return with the IRS is giving you this fom, because they 
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must obtain yo,: correct taxpayer identification number (TIN), which 
may be Y0II' social seclXity number (SSN), individual taxpayer 
identification 11UT1ber QTIN), adoption taxpayer identification number 
(A TIN), or employer Identification number (EIN), to report on an 
Information return the amooot paid to you, or other amount reportable 
on an information retum. Examples of Information returns include, but 
are not limited to, the following. 

• Form 1099-INT Qnterest earned or paid). 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds). 

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds). 

• Form 1099-NEC (nonemployee compensation). 

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers). 

• Form 1099-S (prooeeds from real estate transactions). 

• Form 1099-K (merchant card and third-party network transactions). 

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
and 1098-T (tlition). 

• Form 1099-C (canceled debt). 

• Form 1099-A (acquisition or abandonment of secured property). 

Use Form W-9 only if you are a U.S. person Oncluding a resident 
alien), to provide your correct TIN. 

Caution: If you don't retum Form W-9 to the requester with a TIN, you 
might be subject to backup withholding. See What is backup 
withholding, later. 

By signing the filled-out fonn, you: 

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;and 

4. Certify to your non-foreign status for purposes of withholding under 
chapter 3 or 4 of the Code Of applicable); and 

5. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting is correct. See What Is 
FATCA Reporting, later, for further information. 

Note: If you are a U.S. person and 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 .TT01-7). 

Establlshing U.S. status for purposes of chapter 3 and chapter 4 
withholding. Payments made to foreign persons, including certain 
distributions, allocations of income, or transfers of sales prooeeds, may 
be subject to withholding under chapter 3 or chapter 4 of the Code 
(sections 1441-1 474). Under those rules, if a Form W-9 or other 
certification of non-foreign status has not been received, a withholding 
agent, transferee, or partnership (payor) generally applies presumption 
rules that may require the payor to withhold applicable tax from the 
recipient, owner. transferor, or partner (payee). See Pub. 515, 
Withholding of Tax on Nonresident Aliens and Foreign Entities. 

The following persons must provide Form W-9 to the payor for 
purposes of establishing its non-foreign status. 

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the disregarded entity. 

• In the case of a gantor trust with a U.S. grantor or other U.S. o-. 
generally, the U.S. granter or other U.S. owner of the granter trust and 
not the grantor trust. 
• In the case of a U.S. trust (other than a granter trust), the U.S. trust 
and not the beneficiaries of the trust. 
See Pub. 515 for more information on providing a Form W-9 or a 
certification of non-foreign status to avoid withholding. 
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Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person (under 
Regulations section 1.1441-1(b)(2)(iv) or other applicable section for 
chapter 3 or 4 purposes), dio not use Form W-9. Instead, use the 
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a 
qualified foreign pension fund under Regulations section 1.897(1)-1 (d), or 
a partnership that is wholly owned by qualified foreign pension funds, 
that is treated as a non-foreign person for purposes of section 1445 
withholding, dio not use Form W-9. Instead, use Form W-8EXP (or other 
certification of non-foreign status). 

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a saving clause. Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes. 

If you are a U.S. resident alien who is relying on an exception 
contained In the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of Income, you must attach a statement 
to Form W-9 that specifies the fol lowing five items. 

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a noivesident aUen. 

2. The treaty article addressing the Income. 

3. The article number (or location) in the tax treaty that contains the 
saving clause and its exceptions. 

4. The type and amooot of income that qualifies for the exemption 
from tax. 

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

Example. Article 20 of the U.S.-Chlna income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes If their stay in the 
United States exceeds 5 calendar years. However, paragraph 2 of the 
first Protocol to the U.S.-China treaty (dated April 30, 1984) allows the 
provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
Protocol) and is relying on this exception to claim an exemption from tax 
on their scholarship or fellowship income would attach to Form W-9 a 
statement that includes the information described above to support that 
exemption. 

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233. 

Backup Withholding 
What Is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called "backup withholding.• Payments that may be 
subject to backup withholding Include, but are not limited to, interest, 
tax-exempt interest, dividends, broker and barter exchange 
transactions, rents, royalties, nonemployee pay, payments made In 
settlement of payment card and third-party network transactions, and 
certain payments from fishing boat operators. Real estate transactions 
are not subject to backup withholding. 

You will not be subject to backup withholding on payments you receive 
if you give the requester yOU' C01Tect TIN, make the proper certificalions, 
and report all your taxable interest and dividends on your tax return. 

Payments you receive will be subject to backup withholding If: 

1. You dio not furnish your TIN to the requester; 

2. You dio not certify your TIN when required (see the instructions for 
Part II for details); 

3. The IRS tells the requester that you furnished an incorrect TIN; 

4. The IRS tells you that you are subject to backup withholding 
because you did not report au your interest and dividends on your tax 
return (for reportable interest and dividends only); or 

5. You do not certify to the requester that you are not subject to 
backup withholding, as described in item 4 under "By signing the filled­
out form" above (for reportable interest and dividend accounts opened 
after 1983 only). 
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Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information. 

See also Establishing U.S. status for purposes of chapter 3 and 
chllpter4 withholding, earlier. 

What Is FATCA Reporting? 
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all U.S. account 
holders that are specified U.S. persons. Certain payees are exempt from 
FATCA reporting. See Exemption from FATCA reporting code, later, and 
the Instructions for the Requester o f Form W-9 for more information. 

Updating Your Information 
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the M ure from this 
person. For example, you may need to p rovide updated information if 
you are a C corporation that elects to be an S corporation, or If you are 
no longer tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account, for example, if the grantor of a 
grantor trust dies. 

Penalties 
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure Is due to reasonable cause and not to willful neglect. 

Clvll penalty for false information with respect t o wlthholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty. 

Criminal penalty f or falsifying information . Willfully falsifying 
certifications or affirmat ions may subject you to criminal penalties 
including fines and/or imprisonment. 

M isuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties. 

Specific Instructions 
Line 1 
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return. 

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9. 

• Individual. Generally, enter the name shown on your tax return . If you 
have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name. 

Note for ITIN applk:ant Enter your individual name as it was entered 
on your Form W-7 application, line 1a. This should also be the same as 
the name you entered on the Form 1040 you filed with your application. 

• Sole proprietor. Enter your individual name as shown on your Form 
1040 on line 1. Enter your business, trade, or "doing business as" (DBA) 
name on line 2. 

• Partnership, C corporation, S corporation, or LLC, other than a 
dlaregarded entity. Enter the entity's name as shown on the entity's tax 
return on line 1 and any business. trade, or DBA name on line 2. 

• Other entities. Enter your name as shown on required U.S. federal tax 
documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. Enter any business, 
trade, or DBA name on line 2. 

• Dlwegarded entity. In general, a business entity that has a single 
owner, including an U.C, and is not a corporation, is disregarded as an 
entity separate from its owner (a disregarded entity). See Regulations 
section 301 . 7701-2(c)(2). A disregarded entity should check the 
appropriate box for the tax classification of its owner. Enter the owner's 
name on line 1. The name of the owner entered on line 1 should never 
be a disregarded entity. The name on line 1 should be the name shown 
on the income tax rettm on which the income should be reported. For 

example, if a foreign LLC that is treated as a disregarded entity for U.S. 
federal tax purposes has a single owner that is a U.S. person, the U.S. 
owner's name is required to be provided on line 1. If the direct owner of 
the entity is also a disregarded entity, enter the first owner that is not 
disregarded for federal tax purposes. Enter the disregarded entity's 
name on line 2. If the owner of the disregarded entity is a foreign person, 
the owner must complete an appropriate Form W-8 instead of a Form 
W-9. This is the case even if the foreign person has a U.S. TIN. 

Line 2 
If you have a business name, trade name, DBA name, or disregarded 
entity name, enter it on line 2. 

Line 3a 
Check the appropriate box on line 3a for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3a. 

IF the entityfmdlvldual on line 1 THEN check the box for .. . 
Is a(n) • • • 

• Corporation Corporation. 

• Individual or Individual/sole proprietor. 

• Sole proprietorship 

• LLC classified as a partnership Limited liability company and 
for U.S. federal tax purposes or enter the appropriate tax 

• LLC that has filed Form 8832 or classification: 

2553 electing to be taxed as a P = Partnership, 
corporation C = C corporation, or 

S = S corporation. 

• Partnership Partnership. 

• TrusVestate Trust/estate. 

Line 3b 
Check this box if you are a partnership Qncluding an LLC classified as a 
partnership for U.S. federal tax purposes), trust , or estate that has any 
foreign partners, owners, or beneficiaries, and you are providing this 
form to a partnership, trust, or estate, In which you have an ownership 
interest. You must check the box on line 3b if you receive a Form W-8 
(or documentary evidence) from any partner, owner, or beneficiary 
establishing foreign status or if you receive a Form W-9 from any 
partner, owner, or beneficiary that has checked the box on line 3b. 

Note: A partnership that provides a Form W-9 and checks box 3b may 
be required to complete Schedules K-2 and K-3 (Form 1065). For more 
information, see the Partnership Instructions for Schedules K-2 and K-3 
(Form 1065). 

if you are required to complete line 3b but fall to do so, you may not 
receive the Information necessary to file a correct information return with 
the IRS or furnish a correct payee statement to your partners or 
beneficiaries. See, for example, sections 6698, 6722, and 6724 for 
penalties that may apply. 

Line 4 Exemptions 
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you. 

Exempt payee code. 
• Generally, individuals Qncluding sole proprietors) are not exempt from 
backup withholding. 

• Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends. 

• Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third-party network transactions. 

• Corporations are not exempt from backup withholding with respect to 
attorneys' fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC. 

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space on line 4. 

1- An organization exempt from tax under section 501 (a), any IRA. or 
a custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401 (f)(2). 
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2-The United States or any of its agencies or instrumentalities. 

3-A state, the District of Columbia, a U.S. commonwealth or territory, 
or any of their political subdivisions or instrumentalities. 

4-A fonllgn government or any of its political subdivisions, agencies, 
or Instrumentalities. 
5-A corporation. 

6-A dealer In securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
territory. 

7-A Mures commission merchant registered with the Commodity 
Futures Trading Commission. 

8-A real estate investment trust. 

9-An entity registered at all times during the tax year under the 
Investment Company Act of 1940. 

10-A common trust fund operated by a bank under section 584(a). 

11-A financial institution as defined under section 581. 

12-A middleman known in the investment community as a nominee or 
custodian. 

13-A trust exempt from tax under section 664 or described in section 
4947. 

The fOllowing chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13. 

IF the payment Is for . . . THEN the payment is exempt 
for ... 

• Interest and dividend payments All exempt payees except 
for 7. 

• Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

• Barter exchange transactions Exempt payees 1 through 4. 
and patronage dividends 

• Payments over $600 required to Generally, exempt payees 
be reported and direct sales over 1 through 5.2 

$5,000' 

• Payments made in settlement of Exempt payees 1 through 4. 
payment card or third-party 
network transactions 

1 See Fonn 1099-MISC, Miscellaneous Information, and its instructions. 
2 However. the following payments made to a corporation and 
reportable on Fonn 1099-MISC are not exempt from backup 
withholding: medical and health care payments, attorneys' fees, gross 
proceeds paid to an attorney reportable under section 6045(1), and 
payments for services paid by a federal executive agency. 

Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial instiMions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Cons~ with the person 
requesting this form If you are uncertain if the financial Institution Is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with "Not Applicable" (or 
any similar indication) entered on the line for a FATCA exemption code. 

A-An organization exempt from tax under section 501 (a) or any 
individual retirement plan as defined in section 7701 (a)(37). 

B-The United States or any of its agencies or instrumentalities. 

C-A state, the District of Columbia, a U.S. commonwealth or 
territory, or any of their political subdivisions or instrumentalities. 

D-A corporation the stodc of which is regularly traded on one or 
more established securities mar1<ets, as described in Regulations 
section 1.1472-1(c)(1)(1). 

E-A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1 (c)(1 )(i) . 
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F-A dealer in securities, commodities, or derivative financial 
instruments Qnduding notional principal contracts, futures, folwards, 
and options) that is registered as such under the laws of the United 
States or any state. 

G-A real estate investment trust. 

H-A regulated investment company as defined in section 851 or an 
entity registered at al times di.ring the tax year under the Investment 
Company Act of 1940. · 

I-A common trust fund as defined in section 584(a). · 

J-A bank as defined in section 581 . 

K-Abroker. 

l-A trust exempt from tax under section 664 or described in section 
4947(a)(1). 

M-A tax-exempt trust under a section 403(b) plan or section 457(g) 
plan. 

Note: You may wish to consult with the financial instiMion requesting 
this form to detennine whether the FATCA code and/or exempt payee 
code should be completed. 

Line 5 
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your Information 
returns. If this address differs from the one the requester already has on 
file, enter "NEW" at the top. If a new address Is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records. 

Line 6 
Enter your city, state, and ZIP code. 

Part I. Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have, and are not eligible to get, an SSN, your TIN is your 
IRS mN. Enter it in the entry space for the Social security number. If you 
do not have an mN, see How to get a nN below. 

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner's SSN (or EIN, If the owner has 
one). If the LLC is classified as a corporation or partnership, enter the 
entity's EIN. 

Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations. 

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSAgov. You may also get this form by calling 800-TT2-1213. Use 
Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an BN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/EIN. Go to 
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form 
SS-4. Or, you can go to www.irs.gov/OrderForms to place en order and 
have Form W-7 and/or Form SS-4 mailed to you within 15 business 
days. 

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and enter "Appfled For" in the space for the TIN, sign and date 
the form, and give It to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, you will generally have 60 days to get a TIN and ~ it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester. 

Note: Entering "Applied For" means that you have already applied for a 
TIN or that you intend to apply for one·soon. See also Establishing U.S. 
status for purposes of chapter 3 and chapter 4 withholding, earlier, for 
when you may instead be subject to withholding l.llder chapter 3 or 4 of 
the Code. 
caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8. 
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Part II. Certification 
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise. 

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier. 

Signature requirements. Complete the certification as indicated in 
items 1 through 5 below. 

1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification. 

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form. 

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification. 

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. "Other payments" include 
payments made in the course of the requester's trade or business for 
rents, royalties , goods (other than bills for merchandise), medical and 
health care services (including payments to corporations) , payments to 
a nonemployee for services, payments made in settlement of payment 
card and third-party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations). 

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), ABLE accounts (under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification . 

What Name and Number To Give the Requester 
For this type of account: 

1. Individual 

2. Two or more individuals Goint account) 
other than an account maintained by 
an FFI 

3. Two or more U.S. persons 
(joint account maintained by an FFI) 

4. Custodial account of a minor 
(Uniform Gift to Minors Act} 

5. a. The usual revocable savings trust 
(grantor is also trustee) 

b. So-called trust account that is not 
a legal or valid trust under state law 

6. Sole proprietorship or disregarded 
entity owned by an individual 

1: Grantor trust filing under Optional 
Filing Method 1 (see Regulations 
section 1.671-4(b)(2)(i)(A)) .. 

Give name and SSN of: 

The individual 

The actual owner of the account or. 
if combined funds, the first individual 
on the account ' 

Each hOlder of the account 

The minor" 

The grantor-trustee 1 

The actual owner 1 

The ownerl 

The grantor· 
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For this type of account Give name and EIN of: 
8. Disregarded entity not owned by an The owner 

individual 

9. A valid trust. estate, or pension trust Legal entity" 

10. Corporation or LLC electing corporate The corporation 
status on Form 8832 or Fomn 2553 

11 . Association, club, religious, charitable, The organization 
educational , or other tax-exempt 
organization 

12. Partnership or multi-member LLC The partnership 

13. A broker or registered nominee The broker or nominee 

14. Account with the Department of The public entity 
Agriculttxe in the name of a public 
entity (such as a state or local 
government, schOol district , or prison) 
that receives agricultural program 
payments 

15. Granter trust filing Form 1041 or The trust 
under the Optional Filing Method 2, 
requiring Form 1099 (see Regulations 
section 1.671-4(b)(2)f,)(B))"· 

1 List first and circle the name of the person whose number you furnish . 
If only one person on a joint account has an SSN, that person's number 
must be furnished. 
2 Circle the minor's name and furnish the minor's SSN. 
3 You must show your individual name on line 1, and enter your business 
or DBA name, if any, on line 2. You may use either your SSN or EIN DI 
you have one), but the IRS encourages you to use your SSN. 

• List first and circle the name of the trust , estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) 

• Note: The grantor must also provide a Form W-9 to the trustee of the 
trust . 

•• For more information on optional filing methods for granter trusts, see 
the Instructions for Form 1041 . 

Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed . 

Secure Your Tax Records From Identity Theft 
Identity theft occurs when someone uses your personal information, 
such as your name, SSN, or other identifying information, without your 
permission to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund . 

To reduce your risk : 

• Protect your SSN, 

• Ensure your employer is protecting your SSN, and 

• Be careful when choosing a tax return preparer. 

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter. 

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet , questionable 
credit card activity, or a questionable cred it report , contact the IRS 
Identity Theft Hotline at 800-908-4490 or submit Form 14039. 

For more information, see Pub. 5027. Identity Theft Information for 
Taxpayers. 
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Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-tree case intake line at 877-777-4778 or TTY/rDD 
800-829-4059. 

Protect yourself from suspicious emails or phishing schemes. 
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft . 

The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts. 

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov . You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft , see www.ldentityTheft.gov 
and Pub. 5027. 

Go to www.irs.gov/ldentityTheft to learn more about identity theft and 
how to reduce your risk. 
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Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia. and U.S. commonwealths and territories for use in 
administering their laws. The information may also be disclosed to other 
countries under a treaty. to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or not 
you are requ ired to file a tax return. Under section 3406, payers must 
generally withhold a percentage of taxable interest, dividends, and 
certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent 
information. 



Certification Regarding Lobbying 

(To be submitted with each bid or offer exceeding $100,000) 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

(a) No Federal 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 an agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection 
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal 
loan, the entering into of any cooperative agreement, and the extension , continuation , renewal , 
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement. 

(b) If any funds other than Federal 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 contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit 
Standard Form-LLL, "Disclosure Form to Report Lobbying ," in accordance with its instructions. 

(c) The undersigned shall require that the language paragraph 1 and 2 of this anti-lobbying 
certification be included in the award documents for all subawards at all tiers (including subcontracts, 
subgrants , and contracts under grants , loans , and cooperative agreements) and that all subrecipients 
shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by 31 , U.S.C. § 1352 (as amended by the Lobbying Disclosure Act of 1995). 

The Contractor, ___ _ _ ___ _ , certifies or affirms the truthfulness and accuracy of each 
statement of its certification and disclosure, if any . In addition , the Contractor understands and agrees 
that the provisions of 31 U.S.C. § 3801 et seq ., apply to this certification and disclosure, if any. 

Signature of Contractor's Authorized Official 

Printed Name and Title of Contractor's Authorized Official 

Date 



INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES 

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient , at the 
initiation or receipt of a covered Federal action, or a material change to a previous filing , pursuant to title 31 U.S.C. section 
1352. The filing of a form is required for each payment or agreement to make payment to any lobbying entity 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 a covered Federal action. Complete all items that apply for 
both the initial filing and material change report. Refer to the implementing guidance published by the Office of Management 
and Budget for additional information . 

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the 
outcome of a covered Federal action . 

2. Identify the status of the covered Federal action . 

3. Identify the appropriate classification of th is report . If this is a follow-up report caused by a material change to the 
information previously reported, enter the year and quarter in which the change occurred . Enter the date of the last 
previously submitted report by this reporting entity for this covered Federal action . 

4. Enter the full name, address , city, State and zip code of the reporting entity . Include Congressional District, if known. 
Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or subaward 
recipient. Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier. Subawards include 
but are not limited to subcontracts, subgrants and contract awards under grants. 

5. If the organizat ion filing the report in item 4 checks "Subawardee," then enter the full name, address , city , State and zip 
code of the prime Federal recipient. Include Congressional District , if known . 

6. Enter the name of the federal agency making the award or loan commitment. Include at least one organ izational level 
below agency name, if known. For example , Department of Transportation , United States Coast Guard. 

7. Enter the Federal program name or description for the covered Federal action (item 1) . If known , enter the full Catalog 
of Federal Domestic Assistance (CFDA) number for grants , cooperative agreements , loans, and loan commitments . 

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e .g., Request 
for Proposal (RFQ) number; Invitations for Bid (IFS) number; grant announcement number; the contract, grant, or loan 
award number; the application/proposal control number assigned by the Federal agency). Included prefixes , e.g., "RFQ­
DE-90-001." 

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency , enter the 
Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5. 

1 0. (a) Enter the full name, address , city , State and zip code of the lobbying reg istrant under the Lobbying Disclosure Act 
of 1995 engaged by the reporting entity identified in item 4 to influence the covered Federal action. 

(b) Enter the full names of the individual(s) performing services , and include full address if different from 1 0(a). Enter Last 
Name, First Name, and Middle Initial (Ml) . 

11. The certifying official shall sign and date the form, print his/her name, title , and telephone number. 

According to the Paperwork Reduction Act, as amended , no persons are required to respond to a collection of information unless it displays a valid 
OMB control Number. The valid 0MB control number for this information collection is 0MB No. 0348-0046 . Public reporting burden for this 
collection of information is estimated to average 10 minutes per response . including time for reviewing instructions , searching existing data sources . 
gathering and maintaining the data needed. and completing and reviewing the collection of information. Send comments regard ing the burden 
est imate or any other aspect of this collection of information, including suggestions for reducing this burden . to the Office of Management and 
Budget, Paperwork Reduction Project (0348-0046) . Washington, DC 20503 



Approved by 0MB 0348-0046 
Disclosure of Lobbying Activities 

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 
(See reverse for public burden disclosure} 

Type of Federal Action : Status of Federal Action: Report Type: 
a. contract a. bid/offer/application a. initial filing 

-- b. grant -- b. initial award -- b. material change 
c. cooperative agreement c. post-award 
d. loan 
e. loan guarantee 
f. loan insurance 

Name and Address of Reporting Entity: If Reporting Entity in No. 4 is Subawardee, Enter 

-- Prime -- Subawardee Name and Address of Prime: 
Tier , if Known: 

Congressional District if known: Congressional District, if known: 
Federal Department/Agency: 7. Federal Program Name/Description: 

CFDA Number, if applicable: 

Federal Action Number, if known: 9. Award Amount, if known: 

$ 
10. a. Name and Address of Lobbying Registrant b. Individuals Performing Services (including 

(if individual, last name, first name, Ml): address if different from No. 10a) 
(last name, first name, Ml): 

11. Information requested through this form is 
authorized by title 31 U.S.C. section 1352. This Signature: 
disclosure of lobbying activities is a material 
representation of fact upon which reliance was placed Print Name: 
by the tier above when this transaction was made or --
entered into. This disclosure is required pursuant to 31 Title: 
U.S.C. 1352. This information will be reported to the --
Congress semi-annually and will be available for public 

Telephone No.: Date: inspection. Any person who fails to file the required 
disclosure shall be subject to a civil penalty of not less 
than $1 0,000 and not more than $100,000 for each such 
failure. 

Federal Use Only Authorized for Local Reproduction 
Standard Form - LLL (Rev. 7-97) 



PROOF OF FI A CIAL PAY 

Liability Insurance Company 

Policy# ____ _ 
Effective & Expiration Date _____ _ 
Limits --------

Please Provide Copy 

Bond Coverage 

Effective & Expiration Date _ ___ _ _ 
Bond Amount ---- --- -

Please Provide Copy 

Li sting of working Financial Institution 

Bank Officer ------ --- ----

Bank Name -------------

Address ·--------- - - ----

E-mail - ------ - -------

Phone# - - -------------

Listing of Vendors with Business Relationships 

Name - - --- -

Address -----

E-mail --- ---

Phone# - - - --

Listing of Industrial/Commercial/Supply Creditor 



(To be completed by awarded vendor) 

CERTIFICATE OF INTERESTED PARTIES 

Coq,lete Nos. 1 - .c and 6 If there are Interested parties. 
complae NM. 1, 2. 3, 5, and 6 if tnar@ arA no 11ter&Stecl p3111es. 

t ,._ ol bus· ss elllity filine tann. _..the-~. stat.: anti oountry ol Ille businHs 
entity"s plaoe .r businHs. 

'l ~e of govem~ntal ~or~ .aoenor that ts a ,-tr to ttle contraot for 
which U.. ,_ 15 b .. ng flied. 

FORM 1295 

Off10EUIIEONlY 

• 
I P,-W. the identffi Ion.......,_ -.cl liit- tM u-nun•ntal ..st, - suita .ipaoyto ntify the coRtr:ac:t, 

5 

Md provide a dHorlplioa of the servloes.1oed5, or olh9r properly to be provifld • contr.act. 

Cily,Slli6e,c-llry 
4p1aee ol ~ssl 

□ 

lntenNdialy 

Si UNSWORN DE~ 

..,,.._a_5§:-'-"~r-->L--------------~· and "'Jdadti.'llil _________ _ 

..,.,~~--- -----------~ ---=-.. ·--- ,..,. 
E,ea,lild ii ______ c..,. S&Md ____ ,onfle __ cia,GI ____ _ 
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