SAN JOAQUIN VALLEY AIR POLLUTION CONTROL DISTRICT
APPLICATION

HEAVY-DUTY ENGINE PROGRAM

FORKLIFT COMPONENT
(Large Spark-Ignited (LSI) Forklifts)

RETROFIT OPTION

Please return all completed applications to:
SJVAPCD Emission Reduction Incentive Program
1990 East Gettysburg Avenue Fresno, CA 93726-0244

SECTION 1 - APPLICANT INFORMATION (PLEASE PRINT OR TYPE)
ORGANIZATION INFORMATION
1. Organization, Company, or Proprietor's Name (as it appears on Form W-9):

2. Business Type (check appropriate box):
O Sole Proprietor & Corporation & Partnership & Government 0 Other:
3. TaxID:
Taxpayer ID Number (TIN)
OR
Social Security Number (SSN)

4. Address:

5. City: 6. State: 7. Zip Code:

8. Mailing Address (if different from above):

9. City: 10. State: 11. Zip Code:

12. Number of LSI Forklifts to be Retrofit:

13. LSI Forklift Fleet (check appropriate box):
(a) Size: OO Small fleet, 3 or less total units [ Medium fleet, 4-25 total units (1 Large fleet, 26 or more total units
(b) Number of Units: LSI Forklifts: Electric Forklifts: Total Forklifts (LSI+Electric):

14. Have you applied to any other grant programs for any forklift in this project? 0 No 01 Yes
If yes, please contact ERIP Staff at (559) 230-5800 before completing this application.

PRIMARY CONTACT INFORMATION

15. First and Last Name: 16. Title:
17. Phone Number: 18. Fax Number:
19. Alternate Contact Number: 20. Email:

CONTRACT SIGNING AUTHORITY INFORMATION
21. First and Last Name: 22. Title:
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SJVAPCD Forklift Component Retrofit Option

***COMPLETE A SEPARATE SHEET FOR EACH FORKLIFT***
FORKLIFT OF

SECTION 2 — ACTIVITY INFORMATION (PLEASE PRINT OR TYPE)
1. Forklift Address:

2. City: 3. Zip Code: 4. Forklift #:

5. County of Operation (check all that apply):
0 Fresno 0O Kern (Valley Portion) 01 Kings 1 Madera 0 Merced 1 San Joaquin 0 Stanislaus
O Tulare O Other, specify:
6. Forklift Use:
0 Agricultural (In field) 0 Agricultural (crop preparation services) 0 Industrial (warehouse/distribution)
O Industrial (other) O Other:

7. Estimated Annual Operation (in hours): 8. % Usein SIVAPCD: | 9. % UseinCA:

10. Is the forklift operated seasonally?
0 No O Yes, explain:
11. Do you rent/lease forklifts to others?
0 No O Yes, explain:
12. Does the forklift have a functioning hour meter? 13. Is the forklift operational?
O Yes O No, explain: O Yes O No, the forklift is ineligible for funding
14. When would this forklift be available for operational inspection?
Time(s): & Morning O Afternoon  Day(s): 0 Mon O Tues 0 Wed O Thurs O Fri

SECTION 3 — EQUIPMENT INFORMATION (PLEASE PRINT OR TYPE)
CURRENT FORKLIFT
1. Forklift Make:

2. Forklift Model: 3. Forklift Model Year:
4. Chassis Serial Number: 5. Mast Height:
6. Tire Type: 7. Lift Capacity: 8. Forklift Class:
0 Pneumatic 0 Cushion 04 05 06

9. Engine Make:

10. Engine Model: 11. Engine Model Year:
12. Engine Serial Number: 13. Horsepower Rating (must be greater than 25 HP):
14. Engine Emission Level: 15. Fuel Type:

0 Uncontrolled &0 Controlled 0 LPG 0 Gas 0 Diesel, ineligible for funding

16. US EPA Engine Family Name (if available):
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SJVAPCD Off-Road Forklift Component

Retrofit Option

***COMPLETE A SEPARATE SHEET FOR EACH FORKLIFT***
FORKLIFT OF

SECTION 3 CONTINUED — EQUIPMENT INFORMATION (PLEASE PRINT OR TYPE)

RETROFIT

17. Retrofit Make:

18. Retrofit Model:

19. ARB Emission Control Group Name (Family Name):

20. Retrofit Absolute Emission Number (g/bhp-hr): ©3.0 025 020 015 01.0 006 005

21. Total Cost of Retrofit Project Including Installation (should match quote):

For Internal Use Only
1. Project Life: 2. Serial Number of Retrofit:
3. Subject to Forklift Fleet Rule? & No 0 Yes 4. 0 Agricultural Use & Non-Agricultural Use
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SJVAPCD Off-Road Forklift Component

Retrofit Option

SECTION 4 — DEALER/INSTALLER INFORMATION (PLEASE PRINT OR TYPE)

DEALER

1.

Retrofit Dealer Name:

2.

Address:

3.

City:

4, State: 5. Zip Code:

6.

Contact Name:

7.

Phone Number: 8. Fax Number:

9. Email:

INSTALLER

10. Retrofit Installer Name (if different from above):

11. Address:

12. City:

13. State: 14. Zip Code:

15. Contact Name:

16. Phone Number: 17. Fax Number;

18. Email:

THIRD PARTY INFORMATION

This section must be completed if any part of the application was filled out on your behalf, by a third party. Please
sign and date in blue ink. (PLEASE PRINT OR TYPE)

Contact Name:

2. Title:

Business Name:

4. Phone Number;

Cost of Services (not eligible for funding
reimbursement):

6. Source of Funds to Pay for Third Party Services:

| hereby certify that all information provided in this application and any attachments are true and correct to
the best of my knowledge, and that SUVAPCD funds may not be utilized to compensate me for my services.

Third Party Signature

Date
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SJVAPCD Off-Road Forklift Component Retrofit Option

CERTIFICATIONS

***Please initial and sign in blue ink***

| have read the Eligibility Criteria and Application Guidelines and agree to adhere to its requirements and all the
following terms and conditions by initialing each of the following sections:

Initial

Initial

Initial

Initial

Initial

Initial

Initial

Initial

Initial

Initial

The emission reductions obtained through this program are not required by any federal, state, or local
regulation, memorandum of agreement/understanding (MOA/MOU) with a regulatory agency, settlement
agreement, mitigation requirement, or other legal mandate.

Projects funded by SJVAPCD will not be used as marketable emission reduction credits, to offset any
emission reduction obligation, or for credit under any federal or state emission averaging, banking and
trading program.

Proposed project(s) has not received funding or is under agreement with any other air district, ARB, or
any other public agency. Any current financial incentive that directly reduces the project cost; including
tax credits or deductions, grants, or other public financial assistance for the same engine or equipment;
must be disclosed to the District. The consequences of submitting multiple applications for the same
engine or equipment, and non-disclosure of any current financial incentive include: disqualification of the
engine/equipment from participation in the project, disqualification of the applicant from submitting any
future applications for any funding, and/or discipline up to an including civil or criminal penalties.

The equipment will be domiciled within the boundaries of the SIVAPCD.

At least seventy-five percent (75%] of the equipment’s annual hours of operation will be within California

and fifty percent (50%) within SIVAPCD boundaries.

Comply with the reporting requirements and keep appropriate records through the full term of the
agreement, as determined by the SUVAPCD and ARB.

Maintain replacement value insurance on the new retrofit.

The maximum percent of retrofit costs eligible for funding are 100 percent. Maximum eligible incentive
amounts are calculated up to the cost-effectiveness limit, and may not necessarily reflect the maximum
100 percent of costs invoiced. Additionally, eligible incentive amounts may be reduced after the claim for
payment has been finalized, depending on all eligible items invoiced.

| hereby certify that all information provided in this application and any attachments are true and correct to
the best of my knowledge.

| agree not to purchase or install the retrofit prior to agreement execution.

Contract Signing Authority Signature Date
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SJVAPCD Off-Road Forklift Component Retrofit Option

FLEET INFORMATION CERTIFICATION FORM

This Form must be signed and dated and submitted with the application.

SJVAPCD staff must review your current fleet information to ensure equipment funded in your project are surplus to
the California Air Resource Board (ARB) current Off-Road Large Spark-Ignition Engines Regulation (LSI Regulation).
This Form must be signed in blue ink by the contract signing authority as designated in the application and
submitted with a copy of the Compliance Plan. Only an original signed Form will be accepted.

By signing this Form, participant certifies that all fleet information submitted in the Total Fleet Inventory Form is true
and accurate, and currently reflects his/her off-road LSl fleet. Participant’s fleet is designated as the following fleet
size, according to the applicability of equipment in the fleet as defined in the LSI Regulation (check one):

Fleets subject to the LSI Regulation:

Q Large Forklift Fleet — Fleet with 26 or more units statewide.

D Medium-Size Forklift Fleet — Fleet with 4 to 25 units statewide.

Fleets exempt from the LSI Regulation:

(] Small Fleet - Fleet with 1 to 3 forklifts and/or 1-3 pieces of non-forklift equipment statewide.

Contract Signing Authority (Print Name)

Contract Signing Authority Signature Date

Internal Use Only:

Project Number:

Application
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SJVAPCD Off-Road Forklift Component

Retrofit Option

TOTAL FLEET INVENTORY FORM

This Form must be completed and submitted with the application.

Print or type the following information regarding your current LS fleet. A fillable electronic copy of this Form is also
available online for your convenience at www.valleyair.org. Please make additional copies of this Form as
necessary to account for all applicable equipment in your fleet.

Engine Emission

Equipment 1Equipment ID | Engine Make & | Engine Serial Engine Certification 2Equipment
Make & Model: Number: Model: Number: Horsepower: . Type:
Standard:
1
2
3
4
5
6
7
8
9
10
1 - If the equipment does not have a legible equipment identification number or the information is missing or inaccessible, please provide the fleet assigned ID
number or an ARB provided ID number for the equipment.
2 - Example equipment types include forklifts, airport ground support equipment, tow tractors, etc.
Please provide the following information for each verified diesel emission control system (VDECS), or retrofit, which
is installed on any of the equipment listed above:
: Retrofit Verification I
Equipment ID Number V'\IIJI Elf: szF;;trdoT.t) Level/Absolute Emission E"é'f:l'f"N(;ﬁm_ml Date of Installation:
ake odet: Number (check one): P )
1 (130 125 (120 (115
(11.0 1106 (105
2 (130 125 (120 (115
(11.0 1106 (105
3 (130 125 1120 115
(11.0 1106 (105
4 (130 125 1120 (115
(11.0 1106 (105
5 (130 125 (120 (115

010006 005

Internal Use Only:

Project Number:
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SJVAPCD Forklift Component Retrofit Option

APPLICATION PACKET CHECKLIST

When submitting a project for consideration, submit a complete application packet. An incomplete application
packet will lengthen the application processing time and delay possible incentive funding. A complete application
packet includes the following items:

Q

Q
Q

Completed Application, all nine (9) pages. All fields are required unless otherwise indicated. Ay field that is left
blank may result in an incomplete application, delaying the application process until the missing information is
obtained or submitted.

Completed Certifications Section, page five (5), initialed and signed in blue ink.
First page of IRS Request for Taxpayer Identification Number and Certification Form W-9 (Form W-9).

% The information entered into Section 1 of the application must be identical to the information on the Form
W-9, as this information will be used to generate all binding documents and be used to report incentive
funding to the IRS.

A copy of the IRS Form W-9 can be downloaded at www.irs.gov or by calling 1-800-829-3676.
«» If your business is a Limited Liability Company (LLC), please follow the instructions found on the Form W-9.

Copy of the entire applicable ARB Executive Order (EO), including applicable attachments, for the verified
retrofit system.

¢+ You may request an EO from your retrofit dealer, or obtain and EO online on ARB’s website for LSI verified
retrofit systems at http://www.arb.ca.gov/msprog/offroad/orspark/verdev.htm.

Dated and itemized dealer quote for the verified retrofit system. The quote must, at a minimum, include the
following:

++ The applicant/organization name and address. (Must match the information in Section 1 of this application)
++ The retrofit dealer name and address.

¢+ The retrofit make, model and ARB Emission Control Group Name (Family Name).

+«» A complete and detailed breakdown of all costs: verified retrofit system, hardware/parts (clamps, hoses,
etc.), hour meter (if the forklift does not already have one), installation labor (including the total estimated
labor hours and labor rate per hour for the project), and the sales tax with the percentage indicated. Please
list all items separately in a line item format.

If applicable, completed Third Party Information, signed in blue ink.

«» If athird party filled out any part of the application on your behalf, the Third Party Information section must
be completely filled out and signed.

For applicants who are municipalities, a copy of the Board Resolution which approves participation in the
District’s incentive program must be submitted.

Completed and signed Fleet Information Certification Form, page six (6), certifying fleet information submitted
is accurate and correct.

**Continued on Next Page***

Application
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SJVAPCD Off-Road Forklift Component Retrofit Option

O Large and medium fleet owners subject to ARB’s Off-Road Large Spark-Ignition Engines Regulation must submit
a copy of their Compliance Plan to meet the Regulation. Detailed information regarding the Regulation can be
found at ARB’s website, http://www.arb.ca.gov/msprog/offroad/orspark/orspark.htm. Please visit ARB’s website
to verify your fleet size and to determine the applicability of your equipment. The Compliance Plan must, at a
minimum, include the following:

O
0'0

Information as requested on the attached Total Fleet Inventory Form, page seven (7). Please list all
pieces of large spark-ignited equipment greater than twenty-five (25) horsepower in your statewide fleet,
and provide the equipment information as requested. This completed Form must be submitted as part of
your Compliance Plan.

= You are not required to submit information on equipment exempt from the ARB Regulation. Information
on exempted LSI equipment can be found in Sections 2775(b), 2775.1(c)(3), and 2775.1(d-f) of the
Final Regulation Order.

= Ifany of the equipment listed has a retrofit installed, please complete the bottom section of the Form
and provide the retrofit information requested.

Identification of which pieces of equipment will be modified each year to comply with the ARB Regulation
compliance requirements. This identification must also state what compliance action will be taken (retire,
retrofit, repower, or fleet expansion), and the details of the action. Please provide separate documentation
with this information.

O Small fleet owners, as defined by ARB’s Off-Road Large Spark-Ignition Engines Regulation, need only to submit
a completed Total Fleet Inventory Form, page seven (7), which lists all large spark-ignited equipment greater
than twenty-five (25) horsepower owned statewide in their fleet. Please visit ARB’s website to verify your fleet
size and to determine the applicability of your equipment.

O
0'0

O
0'0

You are not required to submit information on equipment exempt from the ARB Regulation. Information on
exempted LS| equipment can be found in Sections 2775(b), 2775.1(c)(3), and 2775.1(d-f) of the Final
Regulation Order.

If any of the equipment listed has a retrofit installed, please complete the bottom section of the Form and
provide the retrofit information requested.

Please retain a full copy of the completed application for your own records.

For additional assistance, please contact staff in the Emission Reduction Incentive Program at (559) 230-5800.
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w-9
Form

(Rev. January 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax

classification (required): [ Individual/sole proprietor

Print or type

|:| Other (see instructions) »

|:| C Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

|:| S Corporation |:| Partnership |:| Trust/estate

|:| Exempt payee

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number

| Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | 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 | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

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 paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

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. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If 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 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=-9 (Rev. 1-2011)



Form W-9 (Rev. 1-2011)

Page 2

The person who gives Form W-9 to the partnership for purposes of
establishing its U.S. status and avoiding withholding on its allocable
share of net income from the partnership conducting a trade or business
in the United States is in the following cases:

* The U.S. owner of a disregarded entity and not the entity,

* The U.S. grantor or other owner of a grantor trust and not the trust,
and

* The U.S. trust (other than a grantor trust) and not the beneficiaries of
the trust.

Foreign person. If you are a foreign person, do not use Form W-9.
Instead, use the appropriate Form W-8 (see Publication 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities).

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 following five items:

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

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 amount 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.-China 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 his or her 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 his or her 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 not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage
of such payments. This is called “backup withholding.” Payments that
may be subject to backup withholding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, 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 your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il
instructions on page 3 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 all 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 under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See the instructions below and the separate Instructions for the
Requester of Form W-9.

Also see Special rules for partnerships on page 1.

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 future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are 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.

Civil penalty for false information with respect to withholding. 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 for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse 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
Name

If you are an individual, you must generally enter the name shown on
your income tax return. However, if you have changed your last name,
for instance, due to marriage without informing the Social Security
Administration of the name change, enter your first name, the last name
shown on your social security card, and your new last name.

If the account is in joint names, list first, and then circle, the name of
the person or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income
tax return on the “Name” line. You may enter your business, trade, or
“doing business as (DBA)” name on the “Business name/disregarded
entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name
on the “Name” line and any business, trade, or “doing business as
(DBA) name” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The
name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be the name
shown on the income tax return on which the income will be reported.
For example, if a foreign LLC that is treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the “Name” line. 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 the “Business name/disregarded entity name” line. If the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-8.

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Name” line (Individual/sole
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the
“Name” line is an LLC, check the “Limited liability company” box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that is treated as a partnership for federal
tax purposes, enter “P” for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for
C corporation or “S” for S corporation. If you are an LLC that is
disregarded as an entity separate from its owner under Regulation
section 301.7701-3 (except for employment and excise tax), do not
check the LLC box unless the owner of the LLC (required to be
identified on the “Name” line) is another LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the “Name” line.



Form W-9 (Rev. 1-2011)

Page 3

Other entities. Enter your business name as shown on required federal
tax documents on the “Name” line. This name should match the name
shown on the charter or other legal document creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name” line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the “Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, individuals (including sole proprietors) are not exempt from
backup withholding. Corporations are exempt from backup withholding
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withholding, you should still
complete this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:

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()(2),

2. The United States or any of its agencies or instrumentalities,

3. A state, the District of Columbia, a possession of the United States,
or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions, agencies,
or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding include:
6. A corporation,
7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a possession of the United
States,

9. A futures commission merchant registered with the Commodity
Futures Trading Commission,

10. A real estate investment trust,

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

12. A common trust fund operated by a bank under section 584(a),
13. A financial institution,

14. A middleman known in the investment community as a nominee or
custodian, or

15. 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 15.

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

for...

Interest and dividend payments All exempt payees except

for 9

Broker transactions Exempt payees 1 through 5 and 7

through 13. Also, C corporations.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 7
$5,000 '

'See Form 1099-MISC, Miscellaneous Income, and its instructions.

*However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal executive agency.

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
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner (see Limited Liability Company (LLC) on page 2),
enter the owner’s SSN (or EIN, if the owner has one). Do not enter the
disregarded entity’s EIN. If the LLC is classified as a corporation or
partnership, enter the entity’s EIN.

Note. See the chart on page 4 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 Social Security Administration office or get this
form online at www.ssa.gov. You may also get this form by calling
1-800-772-1213. 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 EIN. You can apply for
an EIN online by accessing the IRS website at www.irs.gov/businesses
and clicking on Employer Identification Number (EIN) under Starting a
Business. You can get Forms W-7 and SS-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, write
“Applied 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, generally
you will have 60 days to get a TIN and give 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.

Caution: A disregarded domestic entity that has a foreign owner must
use the appropriate Form W-8.

Part Il. 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, below, and items 4 and 5 on page 4
indicate otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on the “Name” line must sign. Exempt payees, see
Exempt Payee on page 3.

Signature requirements. Complete the certification as indicated in
items 1 through 3, below, and items 4 and 5 on page 4.

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.
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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 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), 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: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account '

3. Custodian account of a minor
(Uniform Gift to Minors Act)

4. 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

5. Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulation section 1.671-4(b)(2)(i)(A))

The minor *
The grantor-trustee '

The actual owner '

The owner °

The grantor*

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity *

Corporation or LLC electing

corporate status on Form 8832 or

Form 2553

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

11. Partnership or multi-member LLC

12. A broker or registered nominee

© ®

The corporation

The organization

The partnership
The broker or nominee

13. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulation section 1.671-4(b)(2)(i)(B))

The public entity

The trust

" List first and circle the name of the person whose number you furnish. If only one personon a
joint account has an SSN, that person’s number must be furnished.

? Gircle the minor’s name and furnish the minor's SSN.

3You must show your individual name and you may also enter your business or “DBA” name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

4 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.) Also see Special rules for partnerships on page 1.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

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, social security number (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 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 credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Publication 4535, Identity Theft Prevention
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or a
system 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-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

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 at 1-800-366-4484. You can forward
suspicious emails to the Federal Trade Commission at: spam@uce.gov
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT
(1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce
your risk.

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. possessions for use in administering their laws. The information also may 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 required to
file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, 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.
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