REQUEST FOR QUALIFICATIONS:

RFQ NO. 2014-15-05
CITY ATTORNEY/LEGAL SERVICES

Deadline: Friday, November 14, 2014 @ 3:00 PM CST

Qualification statements
C/O Homer Rhodes
Weslaco City Hall Purchasing Office
255 S. Kansas Avenue
Weslaco, Texas 78596

Prepared by:

Veronica Ramirez

Human Resources Director
October 21, 2014



David Suarez, Mayor

[ ] John F. Cuellar, Mayor Pro-Tem, District2
I y o es aco David R. Fox, Commissioner, District 1
= Olga M. Moriega, Commissioner, District2

] " Gerardo “Jerry” Tafolla, Commissioner, District4

iy o " T L v Lupe V. Rivera, Commissioner, District5
The City on the Grow s e AR Fidel Pefia, Commissicner, Districtf

Leonardo Olivares, City Manager

Request for Sealed Qualifications

The City of Weslaco hereby requests qualification statements for the following:
Attorneys or Law Firms

Qualifications statements addressed to Homer Rhodes, will be accepted at the Weslaco City Hall
Purchasing Office, 255 S. Kansas Avenue, Weslaco, Texas 78596, until 3:00 p.m. on November 14,
2014. No late statements will be accepted.

Potential Respondents are advised that the proposal documents can be downloaded from the City of
Weslaco web page address: www.weslacotx.gov, and may also be secured at the Weslaco City Hall
Purchasing Office, 255 S. Kansas Avenue, Weslaco, Texas 78596, or by calling 956.447-2240. Be
advised that if your company is contemplating on submitting a statement of qualification for this project
you must contact the Purchasing Office, so that any changes/additions via addendum form can be
forwarded to your company. (Please include your company name, address, e-mail, telephone and fax, and
contact person). No electronic statement of qualifications will be accepted.

PLEASE NOTE: The selection of an attorney or firm to provide the described scope of
services will not be made on cost alone, but may be made based on the consideration of
qualifications-related factors contained in this Request for Qualifications. If selected as a
finalist, you will be asked to make a presentation to the City Council. There is no expressed or
implied obligation on the part of the City of Weslaco to reimburse responding firms for any
expenses incurred in preparing or presenting a Request for Qualifications in response to this
request.

City of Weslaco

Homer Rhodes,
Purchasing Office
hrhodes@weslacotx.gov


http://www.weslacotx.gov/

GENERAL SCOPE OF
SERVICES

The City of Weslaco is a Home Rule municipal corporation, with a population of
approximately 36,000. It provides a wide variety of public services to citizens and visitors in
the Weslaco area. These include police, fire, public facilities, airport, community
development, building inspections and code enforcement, parks and recreation, library, and
other services.

An important part of this service delivery relies on quality legal services. This scope of
services will include the appointment of one individual or law firm to serve in the position of
City Attorney, who will be appointed by and serve at the will and pleasure of the Weslaco City
Commission.

The legal services under consideration in this Request for Qualifications (RFQ)
involve, but are not limited to:

1. Providing a variety of proactive, high-quality and timely legal services, opinions
and representation to the City Commission, City Manager and City staff.

2. Attending regular meetings of the City Council (generally two per month — 1% and 3"
Tuesdays) and occasional special-called meetings (as needed).

3. Knowledge of Texas Public Records Act (TPRA) and Texas Open Meeting Act
(TOMA).

4. Being intimately familiar with the City’s Code of Ordinances, applicable State and
Federal laws, Local Government Code, Civil Service, Collective Bargaining and

other applicable statutes and policies (e.g., as the City’s Personnel Policies and
Procedures Manual, code enforcement process).

5. Providing advice to the City on a variety of legal matters.

6. Representing the City as City Attorney in legal matters.
7. Serving as the City Attorney by prosecuting violations of municipal ordinances.

8. Reviewing and/or drafting ordinances, resolutions, and other documents as
requested by the City Council or City Manager.

9. Negotiating and administering contracts, as well as assisting with contract
disputes (e.g., mediations, arbitrations).

10. Reviewing and making recommendations on a variety of projects and proposals
which have legal ramifications.



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

Maintaining an appropriate relationship with professional organizations in the field of
municipal legal services.

Staying abreast and informing the City of new or proposed State and Federal
legislation affecting the City.

Researching alternative approaches to resolving legal problems (i.e., Alternative
Dispute Resolution).

Assisting and/or advising on the collection of delinquent revenues.

Providing proactive legal counsel on issues pertaining to personnel policies and
procedures and providing counsel in all compliance employment matters such as, but
not limited to State and Federal employment law, Workers Compensation, EEOC,
FLSA, FMLA, ADEA, OSHA, and other requirements.

Prosecuting offenders in the municipal court, including preparation of all charges and
complaints against, and appearing in the appropriate court in the prosecution of, every
person charged with the violation of a municipal ordinance.

Assisting the Municipal Court as City Prosecutor and assisting the Municipal
Court Coordinator.

Assisting the City Secretary in staying current on State and Federal Election
Laws and administration of elections for the City.

Knowledge of land use laws and abilities of City to implement and administer such
laws in conformance with State requirements and the City Commission’s desire to
improve such land use planning.

Knowledge of laws and experience with managing extraterritorial
jurisdiction (ETJ) and annexations.

Attending zoning hearings and appeals.
Attending board of adjustment hearings and appeals.
Knowledge of laws and methods to facilitate effective code enforcement to improve

deteriorating areas of the City, including demolition procedures and property
maintenance code provision.

Knowledge of laws and experience in Development Corporation Act and
applying Chapter 380 provisions to economic development projects.

Knowledge of laws and experience in working with Hotel Occupancy Taxes.



26. Knowledge of laws and experience in working with utility districts, water supply
corporations, and emergency services districts.

Please list any clients, current or former, that you represent(ed) that could cause a conflict of
interest with your responsibilities with the City of Weslaco, its officers or employees. Describe
how you would be willing to resolve these or any future conflicts of interest.



INFORMATION REQUIRED FOR STATEMENT OF QUALIFICATIONS (Please
reproduce these questions when supplying your answers.)

The Statement of Qualifications must address the following criteria:

1. Name of firm, owner, address and telephone number.

2. Personnel Qualifications. Identify the key attorney who will serve in the position of City
Attorney; provide their resume and summarize their experience. Provide the same for other
attorneys (if any) in the firm who may assist with the provision of services.

3. Specialized Legal Services Competence. Provide information about the attorney and firm’s
experience in providing legal services to municipal organizations. Provide at least three
references from these organizations including names, contact persons and phone numbers.

4. Capacity and Capability. Provide information about the attorney and firm’s capacity and

capability to perform on short notice and in a timely manner. If the appointed City
Attorney is not available are there other means of responding to requests?

5. Approach To Communicating With The City. Describe the attorney and firm’s approach to
communicating with the City in regard to progress reports, status reports,
recommendations, status of opinions, etc.

6. Understanding of Services to Be Provided. Describe the attorney’s/firm’s understanding of
the scope of work.

7. Work Schedule and Approach to Project Management. Provide a plan for service delivery,
and an explanation of how tasks and projects are managed within the firm to insure timely
response and completion.

8. Conflict of Interest. List any clients you currently represent that could cause a conflict of
interest with your responsibilities as City Attorney for Giddings and describe how you
would be willing to resolve these or any future conflicts of interest.

9. Fees. Please provide rates for providing the services described above. Note that the City
of Weslaco is requesting fees to be submitted with two options:

Option A: Monthly retainer plus hourly fees (indicate specific items to be covered by
the retainer)

Option B: Hourly fees for all work without a retainer.

For hourly fees, please identify hourly rate of each attorney and support personnel, and
indicate minimum increment of time billed for services. Also state rates for other cost
items proposed to be itemized and billed.

10. Statement: The attorney or firm, by submitting a proposal, certifies that to the best of its
knowledge or belief, no elected or appointed official of the City is financially interested,
directly or indirectly, in their firm or in the purchase of services as described in this RFQ.
They also certify that the information contained in the Statement of Qualifications is correct
and complete to the best of their knowledge.



Evaluation of Requests for Qualifications and Proposals: The City reserves the right to accept or
reject any and all submissions in the best interest of the City. In connection with the evaluation, the City
may invite one or more applicants to make an oral presentation to the City Council at a time and location
to be announced and may require the submission of supplemental matérial intended to substantiate or
clarify information previously submitted.

The following information will be taken into consideration during the evaluation process:
1. Meets qualifications identified in the Request for Qualifications and Proposals.
2. Included complete and clear responses to items.

3. Familiarity with laws and regulations governing Texas local government and operating
procedures relative to conduct of City business.

4. Demonstrated expertise in land use and zoning law as it relates to municipalities.
5. Available support staff and range of services offered.

6. Demonstration of workload capacity and a level of experience commensurate with the level of
service required by the City.

7. The professional reputation for providing high-quality services, ability to work cooperatively
with ‘City Council, City Manager, City staff and demonstrates sound judgment, integrity, and
reliability as determined by the references provided.

8. Cost of providing basic and hourly services as per the submitted hourly rate.

9. Results of interview.

Selection Process: The City Council and City Manager will review the submitted proposals. = After

review, they will select finalists for interviewing and choose a finalist. After completing negotiations

and contract process, City Council will appoint a City Attorney and award a contract. The City Attorney

%erves _:Iﬂt the pleasure of the City Council and may be removed at any time by a majority vote of the
ouncil.

The individual or law firm that represents the city are not employees of the City; do not receive any City
benefits, nor maintain an office provided by the City. The attorneys are” independent contractors
responsible for their own benefits, office expenses, malpractice insurancé and staff.

Time Line:

e First publication. The specifications will be available October 29, 2014
at 2 p.m. for interested parties at the Purchasing Department
or http://weslacotx.gove/

e Second publication November 5, 2014
e Sealed proposals are due at 3:00 p.m. at the Purchasing November 14, 2014
e Review Proposals and Select Finalists TBA
¢ Finalists Interviews with City Council TBA
e Complete Negotiations and Contract Process TBA

e Present Contract to Council for Final Approval TBA


http://weslacotx.gove/

FORMS



NOTICE OF INTENT TO SUBMIT A STATEMENT OF QUALIFICATION

If you intend to submit a statement of qualification for CITY ATTORNEY/LEGAL SERVICES RFQ
No.: 2014-15-05 with the City of Weslaco as outlined in the specifications, please indicate your
intention by signing, dating, and returning this form to the address below prior to November 14, 2014,
so that you may receive any addendums to the specifications should the need arise.

Homer Rhodes
Buyer Il

City of Weslaco
Purchasing Department

255 S. Kansas
Weslaco, Texas 78596
Phone :(956) 447-2240
Fax: (956) 969-8452
hrhodes@weslacotx.gov

Name: Signature:

(print)

Title: Company/Agency:
Mailing

Address: City/State/Zip:
Phone: Fax:

Email:

RFP No.: 2014-15-05




City of Weslaco

CITY ATTORNEY/LEGAL SERVICES
RFQ No. 2014-15-05

RFQ Opening: November 14, @ 3:00 p.m.

Any and all questions concerning this proposal should be addressed on this form.

Proposal Name:

Proposal Number:

Page#: Section: Paragraph:

Question:

Company:

Signature:

Date:

Phone:

Fax:




RFP NO. 2014-15-05
CITY ATTORNEY/LEGAL SERVICES

ANTI-COLLUSION CERTIFICATION

By submission of this proposal, the Proposer certifies that:

1. This request for qualifications has been independently arrived at without collusion with any other
Proposer or with any competitor;

2. This request for qualifications has not been knowingly disclosed and will not be knowingly
disclosed, prior to the opening of proposals for this project, to any other proposer competitor or
potential competitor;

3. No attempt has been or will be made to induce any other person, partnership or corporation to
submit or not to submit a proposal;

4. The person signing this request for qualifications certifies that he has fully informed himself

regarding the accuracy of the statements contained in this certification, and under the penalties
being applicable to the proposer as well as to the person signing in its behalf.

Date Submitted:

Company Name:

Authorized Signature:

Type Signatory’s Name:

Signatory’s Title:

Company Address:

City/State/Zip Code:

Agent Name:

Agent Address:

Phone Number:

Fax Number:




CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity

FORM
CIQ

This questionnaire reflects changes made to the law by H.B. 1491, 8o Leg., Regular Session.

OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176 Local
Government Code by a person who has a business relationship as defined
by section 176.001 (1-a) with a local governmental entity and the person
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 7™ business day after the date
the person becomes aware of facts that require the statement to be filed.
See Section 176.006, Local Government Code.

A person commits an offense if the person knowingly violates Section
176.006, local Government Code. An offensive under this section is a
Class C misdemeanor.

il Name of person who has a business relationship with local governmental entity.

Date Received

2]

Check this box if you are filling 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 7" business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

3 | Name of local government officer with whom filer has employment or business relationship.

Name of Officer

This section, (item 3 including subparts A, B, C & D) must be completed for each officer with whom the filer has an
employment or other business relationship as defined by Section 176.001 (1-a), Local Government Code. Attach additional

pages to this form CIQ as necessary.

A. Is the local government officer named in this section receiving or likely to receive taxable income, other than investment

income, from the filer of the questionnaire?

Yes No

B. Is the filer of the questionnaire receiving or likely to receive taxable income, other than investment income, from or at the
direction of the local government officer named in this section AND the taxable income is not received from the local

governmental entity?

Yes No

C. Is the filer of this questionnaire employed by a corporation or other business entity with respect to which the local

government officer serves as an officer or director, or holds an ownership of 10 percent or more?

Yes No

D. Describe each employment or business relationship with the local government officer named in this section.

Signature of person doing business with the governmental entity Date




CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity

FORM
CIQ

OFFICE USE ONLY

This questionnaire reflects changes made to the law by H.B. 1491, 8o™ Leg., Regular Session.

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

local governmental entity not later than t
the person becomes aware of facts that
See Section 176.006, Local Government Cotie

A person commits an offense if the person know
176.006, local Government Code. An offep
Class C misdemeanor.

LI Name of person who has a business relationship

Date Received

NONE
2 |
Check this box if you are filling an upda
(The Iaw requires that you file an upd olyia gropriate filing authority not later than
the 7" business day after the date the Giginally filed questha 3 Iete or inaccurate.)
Name of local government officer with p®giness relasgnship
This section, (item 3 including subpa ,B,C& d for each officer with whom the filer has an
employment or other business relationsrt 3 (1-a), Local Government Code. Attach
additional pages to this form cessa
A. Is the local governmengfofficer named in t ivi ikely to receive taxable income, other than investment
income, from the filer of tlle questiOnraire?
Yes NA (0]
B. Is the filer of th ) aire receiying or¥ikely Jo refpaiyf taxable income, other than investment income, from or at
the direction of local goviernment officer name®in thisysection AND the taxable income is not received from the local
governmental gntity?
Yes
C. Is the filer of this stionnaire gMmploy§d by ajcorporation or other business entity with respect to which the local
government officer serve offi irectof, or holds an ownership of 10 percent or more?
Yes NA (o]
D. Describe each employment or business relationship with the local government officer named in this section.
4 COMPANY NAME, SIGNATURE OF BIDDER OR PROPOSER DATE

Signature of person doing business with the governmental entity Date

*THIS SAMPLE FORM IS ONLY TO BE USED IF THERE IS NO BUSINESS RELATIONSHIP WITH A CITY OR WITH A

CITY OFFICIAL.
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Request for Taxpayer Give Form E“n';t
Rt of o rasmary Identificatlon Number and Certlfication m'“'"“h"'“h" IRS.
Imamal Aovenus Sardos
Hamia (5 shown on your inoome o rehum)

= | Businass rame/disragandad antity rama, B diffiorant from abow

B

E Chieck approprists o for fedenl o classification:

iE 0 incavicustscke proprictr - [] ccoporation.  [] s coporation. [ Parnarsnip [ Tnustistate
‘Eg [] Umhiad Natsatty company. Entar tha tax classifcation (C=C Coporation, S=5 corpormtion, F=partrarshich - [] Examet payas
EE [ other jses instnuctions) =

= Acidress [numinar, sireet, ond opt. o suka no) FiaLsstar s nams ond sodress optona)

; City. stla, ard OF ooda

st BOOOUNE rumESHE) hars [opbona)

IELIN  Taxpayer Identification Numbaer (TIN)
Enter your TIM In the e The TIN provided must match the namees given on the “Neme” line | Soolal seourty mambar
1o @vokd backup withholding. For Individusls, this |5 your soclal securtty number (S, However, for a
resicent alien, s0ie propristan, o dl antity, see tha Pert | Instuctions on page 3. For othar - -
entities, it Is your empioyer identification number [EIM). I you do not have & number, ses How fo get a
TiN on page 3.
Mo, [t the sccount IS In miore than ona name, sea Me chart on page 4 for guidelnes on whose Empicyer idantification numiar
number to anter.

i 4l] Cerlification

Unier peneities of perjury, | certity that:

1. The numbear shawn on thits fomm s my commect taxpayer |dertncation numbar for | am welng for a rumibsr o be ssued to me), 8nd

2 1am not subject in

withhoirding becsuser {a) | am examipt from backup

ar (b} 1 have not bean notfied by e intemal Revenus

Senvice IAS) that | am subject to backup withhoiding as 2 result of a fallure o report il Interest or dividends, o (c) the IAS has notified me that | am

N0 longer subject to backup withhokding, and
4. 1am & LS, citizan or other LS. person (defined below).

Cartification Instructions. You must cross out liem 2 above I you have been notifed by the IRS that you e

to backup withhoiding

subject
becauss you have falled to report all Interest and dividends on your tax retum. For reel estate transactions, them 2 does not apply. For morgage

Interesst paid, acquisition or abandonment of securad property, canceliation of debt, contribulions 1o an Individusal retirement erangement IRA), and
generally, payments ofher than Interest and dividands, you are not required to sign the cerificaion, but you must provids your comect TIN. See the

Instrictions on page 4.
Sign Signaturs of
HH'E uamh Daia ™

General Instructions

‘Seciion references are to the Imemal Revenue Code uniess otharsisa
noted.

Purpose of Form

A parson wha |s required to fie an information retum with the IRS must
obtain your comect tevpeyer idenification numiber (TIM) o report, for
axampie, Income pald 1o you, real estate trensactions, intarast
you pald, acquisifion or ebandonment of secured property, cancellation
of oabt, or contribrtions you mede o an IRA

Use Form W-8 only If you ara & U.S. person including 2 resident
alien), to provide your comect TIM o the person raguesting It ftha
requastar) and, when epplicabia, to:

1. Cerify hat e TIN you ars giving |5 Comact for you are weiting for &
numbser to be lesued),

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

2. Clalm exampdion from backup withhoiding If you are & U.S, exempt
peyee. I epplicable, you are eiso cartifying thal a5 a .S, parson, your
alocabie shere of any Ip Income from 2 U2, frade or business
Is not subject to the withholding tax on foreign partners’ share of
aftactvaly connectad Income.

Mote. It 3 requester glves you 3 Tom other than Foem W-8 io request
your TIN, you must use the raguester's torm I It ks substantialy similar
o this Fom W-0.

Definithon of & LS. parson. For federal tax purposas, you ana
considersd a LS. person i you arec

= An Individual who ks 8 U.S. cliizen or ULS. resident allen,

= A partnarship, corporation, company, or association created of
onganizad In the United Stetes or undar the [ews of the Uniled Siaes,

» AN estete (pther then & foreign estats), or
» A clomestic trust (33 defined In AeguiEtions section 301.7701-7).

rules for that conduct a frace or
business In tha United States are generally required to pay a withholding
L3 on any " ghare of INCOMEe frm Such DUsIness.
Furier, In certain cases where a Form W-3 has not been received, 3
I5 required to presume that 3 permer |3 &

end pay the withhoiding tax. Thanetors, If you are 2 LLE. person that Is 8
perner In conducting & trade or business In the Unitad
States, provide Form W-2 o the partnership to estabilsh your LS.
status Bnd evold withhoiding on your share of parmership Income.

Cai. Mo, 10221

Form W-0 ey, 12.201)



Form 'W-@l [Fiev. 12-2011)

Page 2

Tha person who gIves FOrm W-3 to the partnership for purposes of
estaniishing s LS. stetus and evslding withiolding on s allocabis
parinership conducting a irade or business
In the United States |5 In the Sllowing cases:

= The LS. owner of a disregarded enttty and not the entity,

= The LLE. grantor or other owner of 8 grantor trust and not e trust,
and

= The L2, trust (other than & grantor trusf) end not the benaficlaries of
the trust.

Forelgn person. If you are & forelgn persan, 0o not use Form W-3.
Instead, Use the appropriste Form W-B (see Pubilication 51,
‘Withinolding of Tex on Monresident Allsns and Forelgn Emiities).
Honreskdent allsn who becomes a resident allen. Generally, only &
nonnesidant alien indhvidual may usa e temms of & tex treaty to reduce
or gliminate L.2. tax on canain types of Income. Howeyer, mast B
freaties contaln & provision known as a “saving clauss.” Exceplons
specified In tha saving ciause may permit en exampiion from tex to
comtinue for certein types of INCOmE evan after the payes has othenwisa
pecome 8 LS. reskdant allen for {Ex purposes.

i you are a LS. residant allen wha i relying on an
contained In the seving clauss of 8 tax tregty £ clalm an axemption
from U.2. tex on certein types of Income, you must atech & statement
to Form W-0 that specifies the following five ttems:

1. The treaty couniry. Generally, this must be the same fraaty unoar
which you claimed exemption from tex 85 a norresident alisn.

2. The trealy article sddressing Me INcome.
2. The article number jor iocation) In e tex freaty that contains the
2aVing Clalsa End HE SXCEptions.
4. The type and amaunt of Income that qualiios for e axempton
from tax.

5. Suificlent facis to justily the exempion from tax under the teems of
tha treaty articie.

Exmmple. Article 20 of the U5 -China Income tax treaty allows an
SXEMpHon oM £ax for SChoIErship INCome received DY 3 Chinessa
student temporarly prasent In the United Siates. Under U.E. law, this
student will become a resident sllen for tex purposes I his or har stey In
tha Uinttan States excasds 6 caliendar years. HOwever, paragraph 2 of
tha first Protocol to the ULS.-Ching treaty {dated Apel 30, 1864) alows
the provislons of Article 20 to continue o apply even after the Chinese
student bacomes A residernt aken of the Lintted States. A Chinesa
STLKIEE Who Tor this excepiion (LnNosr paragraph 2 of tha first
profocol and (& relying on this excepion 1o cleim en examption from e
on his or her scholarship or feliowship Income would atiach bo Form
W-0 a siatement that Includes. the information described abowve b
support that exemption.

I you are & nonreskdant allen or & forelgn entity not subject to backup
withhoiding, give e requestar the ppropriate completed Form W-a.
What s backup withholding? Persons making certain payments o you
must under cartein condiions witihold and pey to the IRS a percantape
of SUCh payments. This ks called “backup Withholding.™ Payments that
may be subject 1o backup withioiding Include Interest, tax-exampt
Imteresst, dividands, brokar and berter exchange transactions, rents,
royalties, nonsmpioyes pay, and certsin payments from fshing bost
Operators. Real estets ransactions are not subject to Dackup
withhoiding.

You will not be subject to backup withholing on payments you
recelve if you give the requester your comact TIN, make the proper
certifications, and report all your taxatie Interest end dvidends on your
8 netLEm.

Payments you receive will be subject to backup

withholding if:

1. Yiou a0 not Tumiisn your TIN 10 the requestar,

2. You donat certify your TIN when required {see the Part I
Instructions on pege 3 for detalls),

3 The RS tells the requester that you Tumished an Incomect TIK,

4. The RS tells you that you are subject to backup withnoiding
becauses you did not report &l your Interest end dvidends on your tex
retueT) {for raportanie Interest snd diidenas only), of

E. You do nat certify to the requestar that you are not subject to
beckup withhalding uniar 4 shove (for reporiable Interest and dividend
accounts opened Bfter 1963 oniyl

Certaln peyess and payments ene exsmpt from beckup withholding.
Saa the Insiructions below and the separate Instnuctions Tor the

Requester of Form W-8.

Also see Special ules for partnarships on page 1.
Updating Your Information
Yiou must updated Information to anvy parson to whom you
ciaimed to ba BN ENSMpt payes If you ans no longer an exsmpt payes
&nd emticipate recahing reportabie pEyments in the future from this
person. For exampis, you may need to provide updated infoemation if
you are 8 & corporation that elects 1o be an S corporation, o i you no
Ionger are tax axempt. In S0dIon, you must furmish 3 new Form W-3 it
the neme or TIN changes for the account, for example, If the grentor of &
grankor trust dies.
Penalties
Faillure to furnish TIM. i you fall to furnish your comect TIMN to &
requester, you are subjact to & penaity of 550 fior each such fallure
uniess, your tallure |5 dus to regsonabis cause and not i willful neglect.
Civll penalty for faise Information with respect to withholding. i you
meks & 1al5e Statement with no reasonabie Desls that results In no
beckup witiholding, you ere subject to & $500 panaity.
Criminal penalty for falsitying information. Wilifuly talsiying
cartifications or SMmations may subject you to criminal penalties
Inciuding Tines ano/or Imprisonment.
Misuse of TIMS. If fhe nequester dischoses or u=as TINS In violation of
tederal law, the requester may be subject to chil end criminal penatties.

Specific Instructions

MNamsa

I1 you &re an indhvidueal, you must genarally enter e name shown on
your Income tex retum. However, if you have chenged your kast name,
for Instance, oue o mamage Withou Infonming the Social Sacurty
AdminisTetion of the name change, enter your irst name, the lest name
ENowN on your social Becurity card, and your new kst name.

IT the acoount k= in joirt names, st irst, and then circle, the name of
the parson or entity whose numiber you entered In Part | of the form.

S0de propristor. Enter your Indhvidual Name &S SNOWN 0N your INComs
fax retum on fhe “Mame” Ine. You may enfer your business, trade, or
“aing business &5 (DBA]" neme on the “Business name/disregended
enfity nama" ing.

Parinership, G Corporation, or § Corporation. Enter the entity’s name
on the “Wams” line and any business, frade, or “doing Dusiness as
[DEA) name” on the “Business name/disregarced entity name” line.
Disregarded eniity. Enter the owner's name on the “Hame” line. The
name of the entity entered on the “Namea® line should never be &
disregarded eniity. The name on the *Mame” line must be the name
shown on the Income tax retum on which the income will ba repored.
For axampilka, it 3 foreign LLE that 1 treated as & disregarded anttty for
1.2 federsl tx purposes has a domestic owner, the domestic owners
name [s required to be provided on the “kame” ina. i e direct owner
of the entity Is alsn a disragerded entity, entar tha first owner that |s not
disreparded for fadaeral tay purposes. Enter e disreganded sntly's
name on the “Business name‘dsregarded neme” Iine. If the oamer
mmdmmhammpm Yyou must compiete en
appropriata Form W.

mammapmmmmmemm clessification of the
person whiss nams is entered on the “Name™ lina {Indlvidual’sols
propristor, Pertnership, © Corporation, 5 Corporation, Trustestata).
Limited Liability C:ompanny jLLC). If the person ldantified on the
“Mame” ling Is Bn LLE, check the “Limitted Nabiity company” box oniy
and enter the appropriste code for the tax cessification In fhe space
prowided. | you &ne B LLG that ks treated &5 a parnership for Tedersl
tax purposes, enter “F~ for Ip. It you are an LLC that has fled a
Form 822 or 8 Form 2563 fo be tExed as 8 corporation, ander =G for
C corporation or "5 for S corporetion. 1T you ane an LLG that ks
disragamed &= an entity saparate from e ownes under Reguialion
seCtion 30n . 770r-2 jexapt for employment and excise tax), oo not
check fhe LLC box unless the owner of the LLG {required to ba
Identified on the “Weme™ line) s another LLC that I= not disreganded fior
tecieral tax purposes. If the LLC |s disregerded &5 an antity saparate
trom He owner, enter the appropriete t2x cassification of the cener
Identifled on the “Wame™ line.
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Othesr entities. Entar your business name a5 shown on required fadaral
e documeants on the “Neme” line. This nema should match the name
shown on the charter or other legel documeant creating the entity. You
may enter eny business, rage, of DBA name on the “Business name’

disregarded antity namea” ine.
Exempt Payee

It you are exampd from backup withoiding, enber your name as
descibed sbhove and check the appropriate box for your status, then
payes” box in the lina foliowing the “Businass namsa/

Moke. If you ene exempt from beckup withholding, you should st
complesa fils fom to Evold possibies emoneous backup withholding.

The following peyeas ene exempt from beckup wihholding:

1. An organization exempt from & under section 601{=), any IAA, or&
custodial BCCount Lnder secton 40EHNT) If the Bccount setianes tha
resquirements of section 407 T2,

2. Tha Unitad States or sny of s agencles of nstrumentalites,

4. A stete, the District of Columiba, 3 pessesslon of e Unlted States,
r any of Melr poittical subdhisions or Inssumentalities,

4. Aforeign povernment or eny of Its poliical subdivisions, agencles,
or Instrumenialiies, or

&. An Intemational organization or any of ts agances or
Instnamentaltios.
Othar payees that may be exampt from backup withnokding Include:
6. A corporation,
7. Aforsign central bank of Issusa,

8. A daaler In sacuriies o commodites requined o regisier In the
United Siates, the District of Columida, or 8 possession of the United
Sietes,

4. Afutures comimission merchant registered with the Commodity
Futures Trading Commission,

10. A real estate Investmant rust,

11. An entity registered at all imes during the tex year under the
Investmant Compeny Act of 1940,

12. A commion frust fund operated by & bank under secton 584{g),

12. A financial Insthuton,

14 A middieman known Inthe Investment community a5 8 nominse or
custodlan, o

16. A trust exempt from 2 under saction 684 or descrbed In section
4047,

Thea fiollowing chert shows types of payments thet may ba exampt
from backup withholding. The chert appiles to the axempt payees listad
above, 1 through 15.

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

Interest and dividend payments | All exempt payess except
for g

Brokar transactions Exempt payees 1 through & and 7
fhrough 12, Alsa, C conporations.

Barter axchange tremsactions and | Exempt payess 1 through &

petronage dividends

Payments over $800 required to be | Generelly, exempt payess

reporied and direct =ales over 1 throwgh 72

$5.000"

' Bog Form 1080-MEG, Miscalareous incomsa, and lis insuciions.
’m.mmmmu-mmm reporiabic: on Fom
1000-WIEC org not axampd irom backup withholding: medical and healh cong

TS fogs, 0SS prooacs paid i0 an attomey, and peymans for
sarvicas pakd by o fedaml exacutive aganicy.

Part |. Taxpayer ldentification Mumber (TIN)

Eniter your TIM in the approprigte box. If you ere a residant allen and
¥iU 0 ot have end are not slgibie 1o get an SSN, your TIN IS your AS
indivicual taspayer identification number (ITIN). Enter tt In the socisl
BECUFy NUmber bo. 1T you do not fave an M, see How o get & TIN
Dedow.

I YOU 2re 2 Boke pIoprietor and you Naye 8n EIM, you mey aner smer
your 23N or EIN. Howaver, the IRS prefers Mat you use your S5H.

1 you Bre & single-member LLC that |8 disregerded & an antiy

from I oaner (se2 Limitad (LLE) on pege 2,
entar the owners SSM (or EIM, I the cwner has one). Do not enter the
disragarded anfity's EIN_ i the LLC Is classified & 3 corporation or
parmership, antar the entty's EIM.

Hode. Sea the chart on page 4 Tor further clanficafion of neme and TIM
combinations.

Ho'w to get a TIM. If you oo not have & TIM, apply for ons immedistely.
To appiy for an 35K, gat Form S5-6, Appilcation for & Social Security
Card, from your local Social Securfty Adminisiration office or get this
torm online at wwiw.s23 pov. You may sso get this fom by
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identincation Mumioer, to apply Tor an MM, or Form S5-4, Applicaion for
Empioyer ldentification Number, to appty for an EIN. You can apply for
&n EIM online by accessing the IAS wabsite 3t waw. Vs, gov/businesses
and dicking on Employer Idantification Mumbsar [EIN) undar Starting a
BLUEINess. Yiou can get Foms W-7 and S5-4 trom the RS Dy visiing
IRS.gov or by caling 1-B00-TAX-FORM (1-800-829-3676).

I1you Bre Asked to COmpiete FOImM W-D but do not have B TIM, witta
“Appdlied For” in the space for the TIN, sign and date the form, and ghwe
It to the respuestar. For Interest and divioend paymedts, and certain

mada with respect to tradabie Insfrumants, genarally
you will have 60 deys o get a TIN and give It to tha requester before you
are subject i backup withholding on payments. The G0-day nie does
not epply to other types of payments. You will e subject i Deckup
withhoiding on all such payments untll you provide your TIN to the
requester.
Hote. Entering “Appllad For” means that you have already sppliad for a
TIN o that you Inbsnd to apply for one Soon.
Caution: A disregardad domestic entiy thal has & foreign ownar most
L= the appropniahs Fomm W-2

Part Il. Cortification

To estabiish to e withnoiding egent that you as & LS. person, or
resident allien, sign Form W-8. You may be requested to sign by the
wiiholding agent evan I em 1, below, and ftems 4 end & on paps 4
Indicate othenwise.

FOr 3 joint Bccount, only tha person whose TIM s shown in Part |
should sign jwhen required). In the case of & disreganded antity, the
person Identified on the “Meme™ line must sigr. Exempt payess, ses
Exempt Payse on paps 2.

Signature requirements. Compiets the catfcation as Indicated In

Itermia 1 throwgh 3, below, and Hames 4 and 5 on page 4.

1. Interest, dividend, and barter exchange sccounts openad
before 1884 and broker sccounts considered active during 1963,
¥ou must give your cormect TIN, but you oo not neve to sign tha
cartification.

YOUr COrmact TIN 1D the requester, You mUst Cross ot IRem 2 in the
cartification before signing the fom.

3. Real estate transactions. You must sign the cartification. You may
cross out Hem 2 of the cerificalion.
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F'q-4

¥ou must give your comact TIM, but you oo not

paymants made In the courss of the requester's trade or businass far
rents, royaitles, goods (other than bills for , medical and

5. Mortgage Interest pudn]mml:lmurmw
secured property, cancellation of debt, qualified tulion program
mmmmmmmmmw
HEA contributions or distributions, and penslon distributions. ¥ou
MLt give your comact TIM, but you 0o not have to sign the certifcation.

What Name and Number To Give the Requaster

For this type of scoount: ‘Give nasma and SEH of.
1. Indhvidual Thas incihviduml
Z Twa or more Individunis [jolmt Thi scthuml ownar Of tha Booowt o,
BCOOUNT) i 'oomibined funds, the finst
Incdividiual on he pooount ©
A Cusiodian aooound of & minor Tha minor ©
{UnHiorm Gt bo Minoms Act)
4_ 0. Tha usual rewooabio smings The grasmior- nastoa
frust (granior s aiso fusiac)
b So-oallod trust soocur that is schal d
ot @ bl or valld frust under e e
st law
. Sola proprieiorship or disragardad This cremer
antity cwnad by an individual
B Gramor st Aling urdar The grarTior™
Form 1009 Filing Mathod 1 jssa
Fiopuiation sccthon 1671 -ShiETyiag
For this type of scoount: ‘Give noma and EIN of:
7. Disrcgardcd antity rof camad by an | This ownar
ind el
A validl trust, Gstma, of parsion Tust | Logal oty
. Corpomtion or LLC clacting The corpombion
oorpormis: shabus on Form BB3Z or
Form 2553
0. Associmtion, chul, The orpanitoaSon
charitable, educaSonal, or offhur
L -SMEmpt organizmtion
11. Perinarship or mult-mambar LLG Tha partnarship
12 A brokar oF reglstonsd nomings Thia brokar O Moim ineg:
12, Ancount with the Dapartmant of Thi publc anty
Apricuihurs In tha rame of & publo
antity (such s o simie or looal
govamimant, school disiriol, or
prison) thal eosives agriculiural
program paymants
A4, Gramior tnust Aling under tha Form Thaz trusi
1044 Flling Maihod or the Cptional
Form 11066 Flling Mathod 2 jsea
Fiopguiation sacthon 1671 -SHETHE]

'Lﬂlilﬂmlﬁ_rldllpmmrllﬂ:ﬂ'
joint account Faes an EEN, That porson®s number sust ba
* Ciroie o minor's nams and fumish e sinor's SERL
’Mnﬂm;nrnlﬂl_mm'pumﬁ:nﬁp:mw‘m? TRATE O
e "Eusiness e/ dissgardad sniliy™ nama ino. Yiou may usa aifher your 23N or EM (B you
have on), bt the RIS anoouragee yoU o Lse o BEN
'munmm_uunmmuprmmmmmnnmun
:Llrimwummn anify i=oif ks nol designatiod in he aooount
™ q:umn-,unum:;;m
"Holn. Granior aso =wst provide 2. Form Wod o frustoo of et

fumish. I only oG parson.an a

N, If no nama Is circied whan mone fan one name = isted, the
number will be consldenad to be that of the first name Bsied.

Socure Your Tax Records from ldentity Theft

Identity theft occurs when soMeons USes your Informetion
BLICH 85 yOur Name, S0ciel sacurty number (SSH), of ofher [demtiiying
Infoemation, without ywour pesmission, fo commit fraud or other crimes.
An identity thief may use your SN 1o get a job or may e a tax retum
using your SSM to recelve & refund.

T reOuca your sk
» Protect your 3N,

= ENSUre your amployer i protacting your S5, end
= Be careul whan chiooeing 3 tax praparear.

It your tax records are affected by identity theft Bnd you receive &
notice from Me IRS, respond nght awsy 1o the name and phona numbsar
printad on the IAS notice or letier.

It your tax records ara not curmenthy Bffectsd by identity theft but you
think you Bre at riek due 0 a lost or Stolen purss or walist, questonanis
credit card ectivity or credit report, contect the IRS Identity Thaft Hotiing
&t 1-B00-908-4400 or submit Form 14029,

For mare Infermation, see Publication 4535, Identity Thaft Prevention
end Victm Assistance.

Victims of idenity Meft who are expaniencing economic ham or 3
Eystem probiem, of are sesking help In resoiving tax problems that have
not been resoived normal channels, may be eligible for
Taxpayar Afvocate Service (TAS) assistancs. You can raach TAS by
caling the TAS tol-iree casa Infake ine &t 1-B77-777-4778 or TTY/TDD
1-800-823-4068.

Protect yoursell from suspicious emalls or phishing schemes.
Prishing |s the craation and use of amall and wabshes deshgnad 1o
mimic legitimate business emalls and webshes. The most common act
15 sending an emall to & Lser falsely ciaiming to be an estabiishad
legiimate entarprisa Inan atiempt to scam the wsar into sumendsaning
private information that will be used for idenity el

The IF:S toes not Infiate contacts with taxpayers via emalls. Also, the
IR= does not detaliad Infomation emall or a5k
taxpayers for the PIM numbars, passwords, or similer secrst accass
Irformation for thelr credit cand, benk, or other inancial accounts.

I you recalve an unsollcited emall ciaiming o be from the 1IR3,
forward this message io phishing@irs gov. You may elso report misuss
of the IRS name, logo, of other IAS property to the Treasury Inspector

or contact them at www. e gowicthaft or 1-277-IDTHEFT
[1-B77-495-4298)

visit IAS. gov to leem more about Identtty thaft and how to reduce
your risk

Privacy Act Notice

Saotion BI040 of tha Infamal Acwaris: Cods requines you 10 prosics your comeat TIN 1o parsons {ncluding fedanil ngencios) who on required 1o ik Information rebums. with

#ha IRS 10 rapart imanst, dividoends, or oartain othar Incoma paid §0 you; mongags ntanast ywou paid;
‘thils. form s tha Infommation on ha fonm 1o Ml Infonmation rebumes with tha RS,

o dait; or oonributions you mode ioon IRA, Archar MEA, or HEA Tha

tha soquisition or ahandommant of seourad 7 tha cancallation

pearson
‘ha abos Infomuation. Routing uses of this infomeation rclede ghving | 1o ha Deoparmsant of JusSoca for chal and oriminal gation ond 1o ciies, stoles, the Disirict
of Columbia, and ULE. possassions for use In adminisiaring eir vws. Tha infommestion also may ba disciosad fo ofhar couniries undar a fraaty, o fedoml and stolo agencies

o anforos vl and oriminal lewes, or o lederal lew enforcamant and
fla & tnx rotum. Under section 34068, poyons. must

TN to iha payar. Cartoin ponalics may also apply for providing false or fraudulont

Inigdigancs agencies iooombal femorksm. You musd prosidc your TIN whalar or not youw ane reguined 1o
withtoid o parcaniage of taxabie INfarast, dividend, and coriain ofhar paymants oo peyes wid doss not gha a
Indormartion.
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