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REQUEST FOR QUALIFICATIONS:

RFQ NO. 2014-15-32
CITY ATTORNEY/LEGAL SERVICES

Deadline: Tuesday, September 22, 2015 @ 3:00 PM CST

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

Prepared by:
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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 September 22,
2015. 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



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. Have a minimum of one (1) year representing a City.

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

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

4. Attend City Commission workshop(s) as requested.

5. Knowledge of Texas Public Information Act (TPIA), Texas Open Meeting Act
(TOMA) and knowledge of Disclosure of Conflict of Interest.

6. Being familiar with City Code of Ordinances, applicable State and Federal laws,
Local Government Code, Civil Service, Collective Bargaining and other

applicable statutes and policies (e.g., Personnel Policies and Procedures Manual,
code enforcement process).

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

8. Representing the City as City Attorney in legal matters.

9. Serve as the Supervisor for the Prosecuting Attorney relating to violations of
municipal ordinances.

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

11. Assist in negotiating and administering contracts, as well as assisting with



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

contract disputes (e.g., mediations, arbitrations).

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

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).

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.

Assist Prosecuting Offenders in the municipal court in the absent of the City
Prosecutor, 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 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 as needed.
Attending board of adjustment hearings and appeals as needed.
Knowledge of laws and methods to facilitate effective code enforcement.

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.

27. Proof of maintaining their continuing education.
28. Firm/individual will have to maintain their CLE at their expense.
29. Must maintain and provide proof of malpractice insurance.
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(s) who will serve in the position of City
Attorney; provide his/her resume and summarize his/her 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.
Option C: Flat fee

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 regutation for providing high-quality services, ability to work cooperatively
with City Council, City Manager, City staff and demonstrates sound judgement, integrity, and
reliability as determined by the references provided.

8. List of city references by City name and contact person.
9. Cost of providing basic and hourly services as per the submitted hourly rate.

10. Results of interview.

Selection Process: The proposals will be opened at 3:00 p.m., September 22, 2015. The proposals will
be opened but not read aloud, to avoid disclosure of contents to competing vendors, and the contents
shall be kept confidential during the proposal negotiations. 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 serves at the pleasure of the City Council and may be removed
at any time by a majority vote of the Council.

The individual or law firm that represents the cit¥ are not em_lployees 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. September 5, 2015
e The specifications will be available on or about September 5, 2015

for interested parties at the Purchasing Department
or http://weslacotx.gov/

e Second publication September 12, 2015
e Sealed proposals are due at 3:00 p.m. at the Purchasing September 22, 2015
e Review Proposals and Select Finalists TBA

e Finalists Interviews with City Council October 6, 2015
e Complete Negotiations and Contract Process October 8, 2015

Present Contract to Council for Final Approval October 14, 2015



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.: 2014-15-32 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 October 16, 2015, 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.: 2014-15-32
City of Weslaco

CITY ATTORNEY/LEGAL SERVICES
RFQ No. 2014-15-32

RFQ Opening: September 22, 2015 @ 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. 2014-15-32
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 FORM

For vendor or other person doing business with local governmental entity ClQ

OFFICE USE ONLY

This questionnaire reflects changes made to the law by H.B. 1491, go™" Leg., Regular Session.
Date Received

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.

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 FORM

For vendor or other person doing business with local governmental entity ClQ

This questionnaire reflects changes made to the law by H.B. 1491, go™" 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).

See Section 176.006, Local Government Cod

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

OFFICE USE ONLY

Date Received

1]

Name of person who has a business relationshig/w
NONE

2 |

Check this box if you are filling an upda

(The law requires that you file an updéted completed™® ioMmai i . gropriate filing authority not later than

El

the 7" business day after the date the Giginally filed questie
Name of local government officer wi [

This section, (item 3 including subpa
employment or other business relationsit
additional pages to this form Cessa

A. Is the local governmengfofficer named in t
income, from the filer of the questiOnrigire?

\ Yes NA 0

B. Is the filer of th ; aire receiving orNikely Jo refpaiyf taxable income, other than investment income, from or at
the direction of tife local goyernment officer nameefin thisysection AND the taxable income is not received from the local
governmental gntity?

Yes

C. Is the filer of this stionnaire gMploy§d by aycorporation or other business entity with respect to which the local
government officer serve offi irectof, or holds an ownership of 10 percent or more?

NA

Yes o]

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

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.




Form W'g

Request for Taxpayer Give Form {:ﬁ“&
ecebpera e Identificatlon Number and Certification ,,'“'",,d“,,"'“u.' RS
Imamal Aevanus Sardos

Hama {as shown on your nooma ta: retum)
= | Businass rame/oisrogandod antity rama, B difforont from abow
]
E‘ Chisck approgriste boo for tedanl o classification:
iﬂ O inavdusscie propriceor - [] coorporation. [ Scopomton. [ Perinarsnip [ Testiestata
Eé [] Limiiad katslity company. Enter o tax clnssiication [C-C Corportion, S~ corportion, F-partrarsiiiph - [ Exempt pyac
E [ other jses insinactions &
% Addross jnumibar, sirool, and apl. or sulic no.} Roquesiors noma ond sodmss. foptions)
g City, sinla, and IF ooda
List OO0 rumEsHs) hars [opbona)
IELIN  Taxpayoer Identification Number [TIN)
Enter your TIM In the b The TIN provided must match the neme given on the “Meme” ine | Soclal security mnembar
1o avold beckup withholding. For individuals, this |5 your social securty number (SSNL. However, Tor
resicient alisn, sole proprator, o di antity, sae tha Pert | Insuctions on pape 3. For other - 1
entities, It |5 your empioyer identification number (EIN). I you do not have & number, sea How to gat &
TiW on page 3.
Mode. If the sccount is In miore than one name, sea Me chart on page 4 for guidelines on whose Empicyar idamtification numbar
number to anter.

LZdl] Certification

Uindar pansities of parjury, | certity that

1. The number shawn on this Tomm is my cormect taxpayer (denttcation mumbar for | am weiing for a rumbar o be lesusd to me), Bnd

2. 1am not subject io

withhoicling becauses {a) | am exampt from backup

or {b) | have not besan notified by e inlsmal Revenus

Senvice [JAS) that | am subject to backLp withhoiding a5 & result of & fallure 1D report 2 interest or dvidends, of (<) the IRS has notifed me that 1 am

N0 longer subject 0 backup withhokding, and
4. 1am & LS. clttzen or other LS. person (defined beiow).

Cartmcation Instructions. You must Cross out [em 2 above If you nave Deen nolified by e IRS that you ere cumantly

BUD|ECt BD DECKLD WIERhoiding

becausa you have falled to report all Interest and dividends on your tax rstum. For real estate transactions, bem 2 does not apply. For morgege
Interest paid, Bcquisition or abandonment of securad property, cancellation of debt, contribulions 1p an Indhvidual rEtrement eTEngement (IRA), Bna
generally, payments offher than Interest and dividands, you are not required to sign the cerification, but you must provids your comect TIN. See the

instructions on pege 4.
Sign Signaturs of
Here LS. parson® Data

General Instructions

Seciion references are to the Imemal Revenue Gode uniess oinenviss
noted.

Purpose of Form

A parson who I8 required to fie an information return with the IRS must
obtain your comect fExpeyer idenificaion numiber [TIN) fo repart, for
E¥ampia, Income pakd to you, red estate fransactions,
¥Ou pald, acquisifon or Bbendonment of secured property, cencelation
of dabt, or confributions you meds to an IRA

Use Form W-8 ooy If you are & ULS. person (including a resldent
allan), to provide your comect TIN o the person requesting It the
requestar) and, when epplicabla, to

1. Ceenty mat me TIN you ane guing IS Comact jor you ara waiting Tor 8
nusmiber to be Esued),

2. Cersty fat you are not subject to backup withholding, or

3. Clalm examption from backup withholding If you are & ULS. exempt
payee. If Bppicae, You Bre E50 CHMYIng Mat &5 & .S, parson, your
aliocabie shere of any ip Incomes from 2 UL, frade or business
I Nt BUbECt 0 the WENNOICING tax. on foreign partners’ enare of
affacivaly conneciad income.

Hote. It 3 requester gives you a form other than Fom W-8 o requast
yoOur TIN, you must use the requestar's form If It s substantialy similar
Eo thiss Fom: W-B.

Definition of & LS. person. For federal fax purposes, you ana
conshdersd & LS. persan I you ere

= An Individual who k= 8 U3, clitzen or U3, residant aflen,

= A partnarship, corporation, company, or 85s0ciation created or
onganized in the Lintted Stetes or undar the |ews of the United Siates,

» An aglats jother than & forelgn estata), or
» A domestic trust (s defined In Reguiations section 501 7701-7).

nules for that conduct a trade or
business In tha United States are generally required to pay & withholding
tax on any forsign ¢ share Of INCome from such DUsiness.
Furmer, In certain cases where a Form W-2 has not been received, 3
permership |5 required to presume that @ permer Ia & foreign parson,
end pay the withhoiding tax. Thanetors, If you are a LS. person that Is 8
permer In 3 conducting & trade or businesa In the Unitad

States, provide Fom W-2 to e pertnership to estabilsh your LS.
status and evold WiNNGIdIng on your shara of permership Income.

Coi. Mo, 10231

Form W-0 Fov. 12.2011)



Form W-0 [Fiaw. 12-20H1)

F@E

Tha person who gives Form W-3 fo the partnership for purposes. of
estEhilshing s LS. stets and evolding withhoiding on s allocabia
share of net INCome fom the parnarship conouctng a Taoe or tusiness
In the Unfied States |5 In the following cases:

= The LS. owner of  tisregarded entity and not the entty,
= The LS. grantor or other owner of @ grantar rust and not e trst,
and

= The LS. trust [other fan a grantor trust) and not the benaficlaries of
tha tnust.

Foreign person. If you ane & foreign pareon, oo not usa Form W-3.
Instaad, Use the approprate Fom W-8 (see Publication 516,
Withinoikding of Tex on Nonraskdent Allens and Forelgn Entites).
Honresident allen who becomes a resident allen. Generally, only &
nonnesicant allien indhidual may u=sa Me tems of & Bx treaty 10 reduce
or eliminate U.S. tax on careln types of income. Howeyer, most tex
treaties contaln a known as 3 “saving clause.” Exceplions
speciied In tha 5aving ciEuss May permit an exampéion from tex o
continue for certein types of Come aven afer the peyes has otherwiss
pecome 8 LS. reskdant allen for {Ex purposes.

If yOU 3 & LS. resioent Slien wha |5 refying on &n
contained In tha 5aving clauss of  tex treaty i claim an aemption
from LIS tex on cartsin types of Income, you must atisch a sttement
10 FonT W-B that spacifes the Sillowing e fhams:

1. The treaty country. Generally, this must be the same traaty undar
which you claimed examption from tex 85 a nonvesident alen.

2. Tha treaty article addressing e income.

4. The article numiber jor location) in e tex freaty that contais the
saving clausa end s exceplions.

4, The type and amount of INCome that qualies for e axemption
from e

&. Sutficlant facts to LSttty the exemplion from tax under the tems o
the treaty articis.

Exsmpis. Articie 20 of the U.S.-CTina income tax treaty sliows an
exemption from tax for echoisrehip Income received by 2 Chinese
student temporarly prasent In the Linitad States. Linder LS. law, this
student wil bacome & residant alien for pirpnamﬂmu'mamm
the Unitag States excaeds & Colencar years. HOWEYer,
tmmtnmmtunnu.&-urmmmtmnmm1mm
tha provisions of Articie 30 to continue to appiy avan after the Chiness
student hacamas a residert alien of tha United States. & Chiness
student who queiifies for this axception jundsr paragreph 2 of the Arst
protocol and IS relying on this exceplon o clelm en exemption Trom tex
on his or her or falowship Income would attach to Foem
W-0 a statament that Includes the information described abova o
support that axemption.

It you &re & nonresidant allen or & Torslgn anttty not subject to backup
withhoiding, give the requester tha eppropriats completed Form W-g,
What Is bacisp withholding? Persons making cartsin payments to you
must under carizin condiions wimhold and pay to the IRS 3 percentaps
of such payments. This ks called "beckup withhoiding.” Payments that

noyalties, nonampioyes pay, and cartaln payments from Ashing bogt
uperan-n Reel estats ransacions are not subject i beckLp

‘rmninctbamt!aﬁtnbm:np withholding on payments you
recelve if you pive the requester your comact TIN, maks the proper
cerifications, and report all your taxabie IMerest end dividends on your
et retuem,

Paymenis you receive will be subject to backup
withholding if:
1. You do nat fumish your TIM {0 the requeastar,

2w o et certity your TIN when requined {ses tha Part |
Instrections on pege 4 for detalis),

3 Tha IAS tella the requastar that you fumished an incomect TIM,

4_The IAS tells you that you ars subject to backup withhoiding
becaisa you did not report &l your interest and dvidends on your tex
retum {for reportziie interest end divdends only), o

£ ¥ou do nat certify to the requester that you ame not subiect to
beckup withholding Unoar 4 Bbaove (for reportable Inferest and dividend
accounts opened after 1063 oniy).

Certaln payess and payments e exempt from backup withholding.
Sas the Instructions beiow and the sapanate Instnuctions Tor the

Requester of Form W-g.
Alsp see Special nulss for parinarships on pege 1.
Updating Your Information

You must provide updated Information io any parson to whom you
ciaimed 10 ba &n exampt payes IT you ans no Ianger an eXsmpt payes
end enficipate recahing reporiabie payments in fhe fulure from tis

perecn. For exempia, you may need to provide updated Informetion i

YU are & C corporetion tat elects 1o ba an 'S corporation, of if you no
ionger are tax exempt. In aodilion, you must furnish 2 new Form W-3 i

the name or TIN changes for iha account, for exampie, I the gramtor of &
grantor trust dies

Penalties

Fallure to furnish TIM. i you fall to fummish your commect TIN 1o &
requester, you are subject to 8 penalty of 50 for aach such fallure
uniess your faliure [ dua 1o reasonabia cause and not i willful negiect.
Civill penalty for faise Information with respect to withholding. 1 you

meka & Talse statEment with no reasonable besls that results Inno
backup wifiholding, you ere subject to & $500 panaity.

Criminal penalty Tor falsitying Information. Wiy faisiying
CartMcetions or SMmations may subject you to criminal penatties
Inchuding fines andfor impisonment.

Misuse of TINs. if e requestar discioses or Usas TINS In violstion of
tecleral 1aw, the requester may be SUDJECt o chil Bnd criminal penafties.

Specific Instructions

MNamea

If you ere an individwal, you muwst gensrally anfer fe name shown on
yOUF INCome tex rstum. However, If you have changed your Iast name,
for INStENCE, OuS 10 MAmage WIEhout INfonming the Social Sacunty
Adminisretion of the neme change, enter your first name, the ast name
ehown on your social security card, and your new [ast name.

IT the account s in joint names, Bst irst, and thean circle, the name of
the parsen or entity whose numBber you antered In Part | of the form.
Sode proprietor. Enter your Individual Name &3 SROWN ON your INcoms
tax retem on Me “Name” Ine. You may enter your business, trade, o
=ooing business &5 (DEA]” Name on e "Business name/disreganmed
endty name" ine.

Parinership, G Corporation, or S Corporation. Entsr the entity’s name
on the “Nams" line and any business, trade, or “doing Dusine=s as
[DEA) name” on the “Business name/disregarded eniity neme” line.
Disregarded entity. Enter the owner's name on the “Mame” line. The
name of tha entity enterad on the “Namsa” line should naver be
disragarded anfity. Tha name on the “Mame” line must be the name
shown on the Income tax retlim on which the income will ba reporied.

name I required to be provided on the “Name” line. IT e direct owner
ol the entity is also a disragemed entity, enter tha Arst cwner that is not
disragamed for tadaral tay purposes. Enter e disregarded aniity's
name on the “Business name/disregarded entity neme™ ine. If the cwner
ol the disregarred entity Is a foreign person, you must complete an
EpEropriata Form W-a.

Mote. Check the appropriate box for the fedaral tay clessication of the
PErson whioss Nams |s entersd on the “Mamea” ine (Indlviusksoi
propristor, Pertnesship, G Cofporation, S Corporston, Trust/estats).
Limnited fLLCY. If the person idankMed on the
“Mame” lina Is an L1, check the “Limited labilty company” box eniy
BN enter tha approprate code for the tay clessiMcation in Me space
proviced. I you e an LLC that b= treated &= 8 partnership bor federsl
tax purposes, enter "P= for Ip. 1t you are an LLC that has fied
Foem BA%2 or a Form 25E3 to be taxed as a comporation, anter *C for
C COMpOration or “S° 1o0r S COMpOTEtion. 11 you &re an LLG that s
disragamied 35 an entity saparats from e owner under Fegulasion
section 301 77013 {excapt for employment and excise tax, oo not
check e LG boy Lnless the owner of the LLC {required to ba
Identtfied on the “Name" Ing) s another LLC thet |s not disregended for
tecieral tax purpeses, If the LLC |8 disregarded &3 an antity saparate
from = owner, enter the appropriste te dassfcation of the owner
Identtfled on tha “Name" [Ina.
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Orher entities. Entar your business name a5 shown on required fedanal
= documants on the “Name™ ine. This nams showlid match the name
shown on the charter or other kagsl documeant creating e antfty. You
may enter eny business, traoe, or DEA name on the “Business namea’

disregardesd antity name” ine.
Exempt Payee

I you 3re examppt from Dackup withinoiding, ebar your name as
déscribed sbove and check the Sppropriate baw for your stahus, than
check the “Exempt payee” box in the ing following tha “Business name
disregarded antity name,” sign and data the fomm.

Ganeraily, INvidusls (nciuding ol proprictors) ars not exempt from
bmupmm:lg_ are exempt from baciup withholding

Carsin payments, such as Interest end dvidends.
Hutu.rl-,m Ene Exempt from backup wilholding, you should S50
compiess mils fomm to Evold possibie emonenus Dackup withholding.

The foliowing peyeas &re axempt from becikup withholding:

1. An omganization exempt from & under section B0{a), any FAA, or @
custodial Bccount under secton A0HNT) 1 the eccount satiafes tha
resquirements of section 40 2],

2. Tha Unitan States or any of s agencies or strumentaltes,

3. A stete, the District of Columia, 8 possasslon of e Unifted States,
or ey of Melr poittical subdhsions or Nsrumentalities,

tammwmmm poittical subdivisions, agencles,
or instrumeantaliies,

E.mm’amﬂunﬂummwmmagﬁmu
Instrumentalties,

Other payees that may be exsmpt M Dackup witthoiding Inciude:

. A corporation,

7. A foneign central bank of Issus,

8. A daaler In sacuriies or commodites required to register in the
Unfted Siates, the District of Columida, or a possassion of the United
States,

8. A Tulures comimission menchant regisiered wiih the Commodity
Futures Trading Commisskon,

10. A real estete imvestmant mst,

11. An entity reqistensd at ail times during the tx year under the
Investmant Company Act of 18480,

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

13. A financial insifution,

14. A middieman known In the Investment community as a nominee or
custodlan, or

16. A trust exempt from 18y undier saction 684 or described iIn section
4047,

The following chart shows types of payments thet may ba exempd
from backup witnholding. The chart appiles to the axempt payees listed
above, 1 through 15.

IF the payment is for . . . THEM the payment Is axempt
for...
intarest and dividend payments | Al exempt payeas except
for 9
Broker ransacions Exempt payees 1 through & and 7
mrough 13, Alsa, © comporations.
Barter exchange transactions and | Exempt payess 1 through 6
patronage dividiends
Payments over $800 required to be | Generally, exampt payess
reporied and direct =3lkes over 1 throwgn 72
36000

! Sea Form 1000-AE5C, Msodlaroous Inooma, and s nsrociions.
’m.mmmmu-smw reporiable on Form
A000-WIEC mre not axampd irom backup withholding: madical snd healh cone
pepmants, oHomeys' foos, gross prococds paid 50 an mhomey, ard pergmars for

servicas paid by o fedaml sxacutive aganicy.

Part I. Taxpayer ldantification Numbear [TIN)

Enes your TN in the appropriate box. If you e 3 residant allen and
you do nof have end are not efgibie o get an SSM, your TIN IS your AS
Indivicusl tapeyer identfication number (TTIM). Enter it in e socsl
eecurtty number bow. I you do not have an MM, see How o get & TIN
Dedow.

IT YOu Bre 3 Eale proprietor and you Nave Bn EIN, you mey ener simer
your S5M or EIN. However, the IRS prefers Mat you use your SSH.

1 you &re a single-mesmber LLC that |s disresgerced &S an entfty

from Its owner (5ee Limitad Lisbiity Company [LLC) on page 3,
enter the owrss's SSM (or EIN, I the cwner has one). Do not enter the
disregarded antty's BN I the LLC s classiied & 8 corporation or
parmership, antar the enity’s EIN.
Hote. Sea the chart on page 4 for further clarficaion of neme and TIN
combinations.

How to get a TIML If you oo not have & TIN, 8ppiy Tor ons Immediately.
To appiy for an 32N, pat Form E5-5, Appilcation for 8 Social Security
Card, from your local Social Sscurity Adminisietion ofica or get this
form online 3t WWW.SE3 DOV Yol may as0 get this fomm Dy caling
1-800-7T72-1212. Use Form W-7, Application for IS Individual Taxpayer
Identmcation MUmDer, 10 apply Tor an TN, or Form S5-4, Appicanon for
Empiloyer Identmcation Mumber, to apply for an B3 You can apply for
an EIM online by coessing the IS wWebsite at www.is. o DUsinesses
end dicking on Employer identMcation Mumbear [EIN) undear Starting &
Business. You can get Fomms W-7 and S5-4 from the RS by visling
IAS.gov or by caling 1-B00-TAX-FORM [1-B00-229-3675).

IT you Bre asked 10 COMpIets FOm W-2 but g0 not hava a TIM, witts
“Applied Foe” In e space for the TIN, sign and dete the fiomm, and give
It B0 ENe resuUBStaT. FOr INGEMESE and dIvioSnd peyments, and certain

maos with respact io fradabie insumeants, genaraly
you will have B0 days to get a TIN and give I o the requester before you

witiholding on all such peyments utl you provide your TIN to the
requeaster.

Mole. Entering “Appilsd For” meens that you heve already spplied for 2
TIM or that you intand to apply tor one soon.

Caution: A disregandad domestic snifty thaf has & forsign ownar must
uss (e Appropnats Fomm W-a.

Part Il. Cortification

To estahiish fo fe wihhoiding egent that you are & LS. person, or
resident allen, slgn Form W-8. You may be requested bo sign by the
withnolding agent even If fem 1, below, &nd fiems 4 end 5 on paps 4
Indicate othenwise.

For a joint eccount, orly the person whosa TIN s shown in Part |
should sign jwhen required). In the case of & disreganded antity, the
person Identified on the “Name™ ine must sign. Exempt payess, see
Exempt Payse on paps 3.

Signature requirements. Compists the cartification as indicated In

lterms 1 throwgh 3, below, and tams 4 and & on page 4.

1. Inkesresst, dividend, and barter exchange sccounts opened
before 1884 and roker sccounts considersd active during 1963,
You must give your cormect TIN, bt you oo not Neve to sign the
cartifcation.

2. inferest, dividend, broker, and barter accounts
after 1983 and broker accounts considered inactive during
1983, You must sign M certfication o backup withnoiding will appey. It
yOu are subject in backup wihhoiding and you are mersly providing
your comact TN 1o the requester, you must cross out Bem 2 in the
cartification before signing the fom.

3. Real estate transactions. You must sign the cantification. You may
cross out Hem 2 of the cerificalion
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4, Dther payments. ¥ou MUst give your comect TIM, but you 0o not

peymanis made In the course of the requester’s trade or businass for
rents, royaltles, goads (other than bills for , mefical and

health care senvices (Inciuding peyments to corporations), payments o
& nonampioyes for sandces, payments to certaln fishing boat crew

and pension distributions. ¥ou
Must give your comact TIN, but you oo not hawe 1o sign the certifcation.

What Name and Number To Give the Requester

For this type of acoount ‘Ghve nasma and S5H of-
1. Inciividusl This inciividusl
2 Two oF more Incivicusils. (ot Tha actunl ownsr of tha sooourt or,
BCOOUNT) F oomibingd funds, i st
Indivicial on the Booount
A Cusiodian oooound of & minor Thea minor
{Unifomn Gt o Minom Act)
4_ 0. Tha sl ressoosbis ﬂnm_m'
frumd jgrarior b alag trustac
b Sconaliod trush soooun that s schunl ownar '
i i ol o wesllic] st uniclar e
st law
B Bola ‘or SEragartad Thi owmar *
antity ownad by an indivicual
L Granior tnast Aling undar Thi Qoo™
Form 11086 Filing Mathod 1 jsea
Fiaguistion saction 1671 -Sb2ylig
For this type of scoount ‘Give noma and EIN of.

It hicunl
EL A vald trust. estmta, or parsion rust | Lagal antiy *

B Corpormtion or LLE elaoting Thia corpommtion
cofpormie: shahus on Form 832 or
A0 Associmtion. chul, This orpantoeSon
chariiable, educaSonal, or ofhar
organizadion
11. Partnarship or multl-mambar LLG The partnarship
12 A bvokar or negisiored nominags This bokar o nomineo:
12 Account with tha Dapartmant of This pulsiic ansty
Agricuthurs In tha rame.of & publa
antity jsuch & & stala o local
\sohool distriot, o
prison] that recctves sgricufos
Progran
A4, Gramior tnest Alng undar ha Form Thi trusd

1041 Flling Maihod or thae
Fonm 1102 Fliling Mathod 2 jsea
Fiaguiation saction 1671 -SETYE]

" List first andd cirol the narm of Fe Wi numhber
Joint account Fe an ESH, thal porson's number sust o
’mnmmmmmmm
"¥iou must show Ircliviciual name and e Eaminass or "DEA" name on
mﬂmwfmﬂmmgnmmnmum
mmummmphmp:m
Luunmn_munmmwpwmmmmmnmmh

"Hoin. Granior sl =t provide 2 Form WHE o estoo of inet

fumnish. I only ono parsonon o

Noi. If no nama I8 circied whan mons an one name = Ested, the
number will be consldenad to be that of the first name Esied.

Secure Your Tax Records from Identity Theft

Immmmmmm Irmormetion
such 85 your name, social sacurty numiber [SSM), or ofer [dentifying
Information, without your permission, to commit fraud or oiher crimes.
An I0entity thist may use your SSN 1o get & joib or may e 8 tax retm
using your SSN 0 receive & refund.

To reduce your risic
» Proect your SSN,

= ENSUe Yo amployer i protacting your SSN, end
= Bi caresul whan choosing & tax praparer.

I your tax reconds ane Effected Dy Iiemtity theft end you receive &
notice from e IRS, respond right awey to the name and phone numibsar
printed on the IAS notice or letter.

I your tax reconds are not cumently affectsd by identity theft but you
Ehink you Bre &t sk dus t0 3 lost or Stolen purse o walst, quesSonabie
credlf card ectivity or credit report, comtact the IRS Identity That Hotline
Bt 1-B00-008-44560 OF EULMIL FOnT 14038,

For more Informigtion, see Publicaion 4535, dentty Tha Prevention
End Victm Assistance.

WVICHims Of idenfity et Who Are EXpanencing economic Nam or 8
ByELEM problem, or are sesking haip In resoying tax problems that have
niot been rescived normai channsats, may be algibie for
Taxpayar Atvocate Service (TAS) assistance. You can reach TAS by
caling tha TAS toil-free casa Intake lina &t 1-B77-777-4776 or TTY/TDD
1-B00-E20-4058.

Protect yoursedr from suspicious emalls or phishing schemes.
Prilshing Is the creation and use of amall and webshes designed to
mimiic legiimata business emalls &nd websHes, THe most common act
Is sending an emall to & user falsely claiming to be an estabiishad
legiimate entarprisa In an atempt to scam tha wsar into sumendsing
private informiation ihat will De used for iienity Meft

The RS 00€s not INfiats contacts with taxpeyers via emalls. Also, the
IRS does not request personal detalled information through emall or ask

for the PIM rumibsars, pmuna.urﬂmmamm
Irfcemmation for thelr credit cand, bank, or other inancial acoounts.

If you recalve an Lnsoilcited ema ciaiming to be from the 1RS,
torward this messane in pAlshingdim gov. You may also reaport misusa
of the IRS nams, logo, of other IAS property to the Treasury
Ganersl for Tax Administration at 1-800-268-4484. You can forward
amalls tn e Federsl Trade Commission &t snam@uce. gov

or contact them &t www.fic powicihart of 1-277-IDTHEFT
[1-B77-405-4298)

Wisit IAS. gov to leem more about Identtty thaft and how o reduce
yOUr sk

Privacy Act Notice

Saation 0400 of tha iIntamal Revarue Code equiras you o prosidie your oomect TIN o pemscors {inciuding Tedamil agancies) who one required 1o s informaadion: rebums. with
tha IRS 10 rapart imarcst. dividcnos, or Oortsin othar incomes pakd 40 you; Mongeos inlerast pou pa; the soquistion or ohandonment of soourad ; tha oancaintion
o daint; or contribuiions you msde tomn RA, Archar MEA, or H3A Tha this Tomm uses. tha Infoimeastion on tha form 1o fe iniormation: rebumes withtha 153,
ranorting ha abos infomration. Routing usss of this infomation ncude ghving 1 1o tha Deparmsant of JusSoa for ol and criminal fBigation and 1o ciics, snlcs, e District
of Columbila, and LS. possassions ior uss in odm Tradr lvwe. Tha information siso may ba disciosad o ofhar oouniries urdar o fraaty, o fedom| and sinia

10 anfiorns chell ond criminal e, oF 40 facdornl law anforcamiant arnd inteligencs sgeroies 10 oombat amorm. Yiow must prostos your TIM whathar o not oo ore reguired 1o
o @ iy ratum. Uinder soction 3408, payen muUst gercrally withtod o pemantans of el iosst, dhvidend, and corain ohar paymarnts 0.0 pessss whio docs not ghsa e
TIN b0 ha passr. Cartain ponalics may also apply for prostoing taiss or fmuduient Fsormation.
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