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INTRODUCTION

The Galveston County Health District (GCHD) is requesting proposals for Medical/Pharmacy Benefits on
a Fully Insured basis, along with proposals for Ancillary Benefits, including Dental, Vision, and other
voluntary products. The effective date of the new contract(s) will be October 1, 2025, and the awarded
contract(s) may be for a term of up to five ®) years.
From October 1, 2023, to September 30, 2024, GCHD operated under a self-funded medical plan structure.
Beginning October 1, 2024, GCHD returned to a fully insured model and intends to remain fully insured
moving forward.
Interested vendors are encouraged to review the attached documents and submit proposals that align with
GCHD’s current and future benefit objectives. While cost will be a key factor in the evaluation process,
this is not a low-bid process. The contract(s) will be awarded to the vendor or vendors who provide the best
overall value and service based on a comprehensive analysis of all proposals.

1. Carefully read the attached Bid General Provisions, Specifications and Appendices.
. Prepare the Bid detailing the services you intend to provide, pricing and other terms of your Bid.
3. Complete the Appendices of this Bid. Bids must be submitted electronically and include the
information detailed in the Bid.
4.  Return the Bid and all required documents to GCHD by the date indicated in this bid electronically.

For Additional Information Regarding This Bid Please Contact:

Emily Fertitta (Alliant) or Sara Maknojia (Galveston County Health District)
Emily.Fertitta@alliant.com or Smaknojia@gchd.org

Schedule of Important Dates

REIEASE Bid......cuiviveeieiieeicteeieeeee ettt ettt Monday, July 14™ 2025
Advertisement Dates...........cocervrueirieirieinieenieeeeeeeeenes Friday, July 11,2025 and Sunday July 13%, 2025
Last Day for Q&A ........coouieeeieeeieeeeeeeeeeee ettt Monday, July 28, 2025
Bid Opening/Submission Deadline............c.ccccceveviiievieenieeieeereeee, Monday, August 4", 2025at 3:00 p.m.

CST


mailto:Emily.Fertitta@alliant.com
mailto:Smaknojia@gchd.org
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GENERAL PROVISIONS

BID PACKAGE

A. The RFP General Conditions, Specifications, Exhibits and the Bid Form are all part of the RFP
package.

B. All responses must be completed in the provided Excel workbooks in order to be considered. Do
not PDF the workbooks, rather return them via Excel

C. Each Bidder is required to thoroughly review this entire RFP packet to familiarize themselves with
the RFP procedures and specifications for the requested work.

SUBMISSION OF BIDS
A. (1) electronic copy of all RFP documents shall be submitted via email no later than RFP

Opening/Submission Deadline. Late Bid documents will not be accepted. Bid responses must be
emailed to Sara Maknojia at smaknojia@gchd.org and cc Emily.Fertitta@alliant.com

B.
TIME FOR RECEIVING BIDS

RFPs received prior to the submission deadline will be maintained unopened until the specified time
for opening. No liability will attach to GCHD for the premature opening of an RFP to identify the RFP
number.

EMERGENCY OR UNANTICIPATED EVENTS

In case of an emergency or unanticipated event causing GCHD to close for business on the date of a
Bid/Proposal submission deadline, the bid closing will automatically be extended to the same time of
day specified in the provisions on the first business day in which normal GCHD processes resume. If
conditions or any other unforeseen event causes delays in carrier service operations, GCHD may issue
an addendum to all known Bidders interested in the project to extend the deadline. It will be the
responsibility of the Bidder to notify GCHD of its interest in the RFP if these conditions are impacting
their ability to turn in a submission within the stated deadline. GCHD reserves the right to make the
final judgment call to extend any deadline.

BIDDERS RESPONSIBILITY

The Bidder must affirmatively demonstrate its responsibility. The Bidder must also meet the following
minimum requirements:

have a permanent place of business.

have adequate financial resources or the ability to obtain such resources as required.

be able to comply with all federal, state, and local laws, rules, regulations, ordinances and orders
regarding this RFP;

have a satisfactory record of performance.

have a satisfactory record of integrity and ethics; and

be otherwise qualified and eligible to receive an award.

mmo QW

PROPRIETARY INFORMATION
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GENERAL PROVISIONS

If a Bidder does not desire proprietary, confidential, and/or trade secret information in the RFP to
be disclosed, it is required to identify all proprietary information in the RFP. This identification
will be done by individually marking each page with the words "Proprietary Information" on which
such proprietary information is found. If the Bidder fails to identify proprietary information, it
agrees that by submission of its Bid that those sections shall be deemed non-proprietary and made
available upon public request.

In the event GCHD receives a request for public information that the Bidder has marked
"Proprietary Information", GCHD will notify the Bidder in accordance with the Public Information
Act.

7. EXCEPTIONS TO BID

A. The Bidder will list on a separate sheet of paper any exceptions to the conditions of the RFP. This
sheet will be labeled, “Exceptions to Bid”, and will be attached to the RFP. If no exceptions are
stated, it will be understood that all general and specific conditions will be complied without
exception.

B. The Bidder must specify in its Bid any alternatives it wishes to propose for consideration by GCHD.
Each alternative should be sufficiently described and labeled within the Bid and should indicate its
possible or actual advantage to the program being offered.

C. GCHD reserves the right to offer these alternatives to other Bidders.

8. PRICING

Bidders must complete the Pricing Tabs in the excel spreadsheets provided in order to be considered.
Bidders should also provide their standard proposal as well as an Executive Summary

9. TAX EXEMPTION

GCHD is exempt from sales tax; therefore, tax must not be included in any contract that may be awarded
from this Bid.

10. MODIFICATION OF BIDS

Modification requests must be received prior to the submission deadline. Modifications made before
the submission deadline must be initialed by Bidder guaranteeing authenticity. RFPs may not be
amended or altered after the official opening with the exception that any product literature and/or
supporting data required by the actual specifications, if any, will be accepted at any time prior to GCHD
considering of same.

11. COMPLETION OF RESPONSES

A.

Information presented in the RFPs will be used to evaluate the professional qualifications of the
Bidder(s) and to determine the Bidder(s) which will be selected to provide professional services to
GCHD.

Responses shall be completed in accordance with the requirements of this RFP. Statements made
by a Bidder shall be without ambiguity, and with adequate elaboration, where necessary, for clear
understanding.



Galveston County Health District

GENERAL PROVISIONS

12. ISSUANCE OF ADDENDA

A.

GCHD reserves the right to revise or amend the specifications up to the time set for opening of
RFPs. Such revisions, if any, shall be announced by addenda to the RFP. The RFP opening shall
be at least five business days after the last addenda, and the addenda shall include an announcement
of the new date if applicable, for the opening of RFPs.

Any explanation, clarification, or interpretation desired by a Bidder regarding any part of this RFP
must be requested from Procurement Agent Supervisor, at least fifteen (15) days prior to the
published submission deadline. Requests for explanations or clarifications may be mailed or
emailed to the Procurement Agent Supervisor. Requests must clearly identify the RFP Number and
Title.

If GCHD, in its sole discretion, determines that a revision or clarification is necessary, such revision
or clarification shall be issued in a written addendum. GCHD is not bound by any oral
representations, clarifications, or changes made in the written specifications, unless such
clarification or change is provided to Bidders in a written addendum.

13. PROPOSAL/BID IDEAS AND CONCEPTS
GCHD reserves the right to adopt or use for its benefit, any concept, plan, or idea contained in any

14.

15.

Proposal or Bid.

SIGNATURE OF BIDS

A. Each RFP shall give the complete mailing address of the Bidder and be signed by an authorized
representative by original signature with the authorized representative’s name and legal title typed
below the signature line.

B. The person signing on behalf of the Bidder expressly affirms that the person is duly authorized to
tender the RFP and to sign the Bidder Form and contract under the terms and conditions of this
RFP and to bind the Bidder thereto.

REJECTION OF PROPOSALS OR BIDS/DISQUALIFICATION

GCHD reserves the right to refuse or reject any and all Proposals or Bids in whole or in part received
by reason of this Bid, to waive any informality in the RFPs received, to disregard the RFP of any Bidder
determined to be not responsible, and/or to discontinue its efforts for any reason under this Bid at any
time prior to actual execution of contract. Bidders may be disqualified for, but not limited to, the
following causes:

moaw»

Failure to use the Bid form(s) furnished by GCHD.

Failure to certify that the RFP was signed by duly authorized representative;
Failure to properly complete the RFP.

RFPs that do not meet the mandatory requirements and specifications; and/or.
Evidence of collusion among Bidders.

16. WITHDRAWAL OF BIDS

A.

A representative of the company may withdraw a RFP at any time prior to the RFP submission
deadline, upon presentation of acceptable identification as a representative of such company.
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B. Bidders may request withdrawal of a sealed RFP prior to the scheduled RFP opening time provided
the request for withdrawal is submitted to the Procurement Agent in writing. No Bids may be
withdrawn for a period of ninety (90) calendar days after opening of the Bids.

17. NO COMMITMENT BY GCHD

This RFP does not commit GCHD to award any costs or pay any costs, or to award any contract in
response to this RFP and does not commit GCHD to procure or contract for services or supplies.

18. AWARD OF CONTRACT AND EVALUATION FACTORS

A. Ttisunderstood that GCHD reserves the right to accept or reject all RFPs; to waive any informality
in the RFPs; and /or to re-solicit for RFPs, as it shall deem to be in the best interests of GCHD.
Receipt and consideration of any RFPs shall under no circumstances obligate GCHD to accept any
RFPs. If an award of contract is made, it shall be made to the Bidder whose RFP is determined to
be in the best interest of GCHD. The selection process may, however, include a request for more
information or an oral presentation to support the written Bid.

B. In determining and evaluating the best RFP, the pricing may not necessarily be controlling. Other
factors that will be considered may include, but not limited to, quality, equality, efficiency, utility,
general terms, delivery, suitability of the service offered, and the reputation of the service in typical
use will also be considered with any other relevant items.

C. GCHD reserves the right to accept RFPs on individual items listed, or group items, or on the RFP
as a whole.

D. Each Bidder, by submitting a RFP, agrees that if their RFP is accepted by GCHD, such Bidder will
furnish all items and services upon which prices have been tendered and upon the terms and
conditions in this RFP, and contract.

E. The Contractor shall commence work only after the transmittal of a fully executed contract. The
Contractor will perform all services indicated in the RFP.

19. APPEAL

A. Any Bidder who is allegedly aggrieved in connection with the solicitation of this Bid or resulting
award of contract may appeal to the Chief Financial Officer. Any such appeal shall be submitted in
writing within ten (10) business days of the action or decision being appealed. The Chief Financial
Officer will hear the appeal.

B. Based on the evidence presented at such hearing, the Chief Financial Officer shall make a finding,
and shall sustain, modify or rescind any decision considered in the hearing.

C. The person requesting the hearing may appeal the decision of the Chief Financial Officer to the
Chief Executive Officer who will defer policy matters to the United Board of Health. Any such
appeal shall be submitted in writing within ten (10) business days of the action or decision being
appealed.

20. PERIOD OF ACCEPTANCE

Bidder acknowledges that by submitting the RFP, Bidder makes an offer that, if accepted in whole or
part by GCHD, constitutes a valid and binding contract as to any, and all items accepted in writing by
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GCHD. The period of acceptance of RFPs is one hundred and eighty (180) calendar days from the date
of opening, unless the Bidder notes a different period.

COST INCURRED IN RESPONDING

GCHD shall not be liable for any costs incurred by Bidder in preparation, production, or submission of
an RFP and shall not be liable for any work performed by Bidder prior to issuance of fully executed
contract and properly issued notice to proceed.

CONTRACT INCORPORATION

The contract documents shall include the RFP package, the response, and such other terms and
conditions as the parties may agree.

NON-ENDORSEMENT

If RFP is accepted, the successful Bidder, hereinafter “Contractor” shall not issue any news releases or
other statements pertaining to the award or servicing of the agreement that state or imply GCHD’s
endorsement of the successful Bidder’s services.

UNAUTHORIZED COMMUNICATIONS

To prevent biased evaluations and to preserve the competitiveness and integrity of such acquisition
efforts, Bidders are to direct all communications regarding this RFP to the Procurement Agent
Supervisor, unless otherwise specifically noted. Attempts to circumvent this requirement will be viewed
negatively and may result in rejection of the offer.

TERMINATION

A. If this award results in a contract, it shall remain in effect until contract expires, delivery and
acceptance of products and/or performance of services ordered or terminated by GCHD with a
thirty (30) day written notice prior to cancellation. In the event of termination, GCHD reserves the
right to award a contract to the Contractor it deems to be in the best interest of the GCHD.

B. Further, GCHD may cancel this contract without expense to GCHD if funds have not been
appropriated for expenditures under this contract. GCHD will return any delivered but unpaid
goods in normal condition to the Contractor.

CONTRACTOR INVESTIGATION

Before submitting an RFP, each Bidder shall make all investigations and examinations necessary to
ascertain all site conditions and requirements affecting the full performance of the contract and to verify
any representations made by GCHD upon which the Bidder will rely. If the Contractor receives an
award as a result of its Bid submission, failure to have made such investigations and examinations will
in no way relieve the Contractor from its obligation to comply in every detail with all provisions and
requirements of the contract, nor will a plea of ignorance of such conditions and requirements be
accepted as a basis for any claim whatsoever by the Contractor for additional compensation.

COOPERATIVE PURCHASING

A. Should other governmental entities decide to participate in this contract, Bidders shall indicate in
their RFPs whether they agree that all terms, conditions, specification, and pricing would apply.
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B. If the successful Bidder agrees to extend the resulting contract to other governmental entities, the
following will apply: Governmental entities utilizing contracts with GCHD will be eligible, but
not obligated, to purchase material/services under this contract(s) awarded as a result of this
solicitation. All purchases by governmental entities other than GCHD will be billed directly to
that governmental entity and paid by that governmental entity. GCHD will not be responsible for
another governmental entity’s debts. Each governmental entity will order its own material/services
as needed.

28. CONFLICT OF INTEREST DISCLOSURE REPORTING

Bidder may be required under Chapter 176 of the Texas Local Government Code to complete and file
a Conflict-of-Interest Questionnaire (CIQ Form). If so, the completed CIQ Form must be filed with
the GCHD Purchasing office. It is the Bidders sole responsibility to file a true and complete CIQ Form.

29. TEXAS HOUSE BILL 89 AND SENATE BILL 252 REPORTING

Pursuant to Texas House Bill 89
https://capitol.texas.gov/tlodocs/85R/billtext/html/HB000891.htm and Senate Bill 252
https://capitol.texas.gov/tlodocs/85R/billtext/html/SB002521.htm, the District must
certify and verify that any business, parent company, company, affiliate, subsidiary, or
“Vendor Companies” with which we have a contractual relationship:

1. Does not boycott Israel currently.

2. Will not boycott Israel during the contract term.

3. Isnot identified on the Texas Comptroller’s list of companies known to have
contracts with, engaged in business with, or provide supplies/services to, Iran, Sudan,
or a foreign organization designated as a Foreign Terrorist Organization by the U.S.
Secretary of State. (See Texas Government Code § 2270.808 and 2252.151-
2252.154.

Contracting for-profit entities, providing goods and services, must submit a HB 89 Certification
Form (see Appendix A) which provides written verification that the company/vendor does not and
during the term of the contract will not boycott Israel.

30. SUPPLIER REGISTRATION AND W-9
Bidder must submit a Supplier Registration Form and a current W-9 with their bid.

31. SUPPLIER CODE OF CONDUCT
Bidder must submit a Supplier Code of Conduct

32. INSURANCE
Bidder must submit, with its response, a current certificate of insurance evidencing coverage in the
amounts specified below or greater. In lieu of submitting a certificate of insurance, Bidders may


https://capitol.texas.gov/tlodocs/85R/billtext/html/HB00089I.htm
https://capitol.texas.gov/tlodocs/85R/billtext/html/SB00252I.htm
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submit a notarized statement from an insurance company authorized to conduct business in the
State of Texas guaranteeing that Bidder has such insurance. Provided, however, that successful
Bidder(s) shall be required to provide a current certificate of insurance to the GCHD's Purchasing
Agent's Office before Bidder commences any work hereunder. Such insurance must be issued by a
casualty company authorized to do business in the State of Texas and in standard form approved
by the Board of Insurance Commissioners of the State of Texas, with coverage provisions ensuring
the public from loss or damage that may arise to any person or property by reason of services
rendered by Contractor.

GCHD shall be listed as an additional insured on each policy and all certificates of insurance
and Contractor shall provide GCHD with no less than thirty (30) calendar days prior notice
of any changes to the policy during the contractual period.

Certificates of Insurance, fully executed by a licensed representative of the insurance company
written or countersigned by an authorized Texas state agency, shall be filed with the GCHD
Purchasing Agent within ten (10) calendar days of the execution of this Agreement as written
proof of such insurance and further provided that Contractor shall not commence work under this
Agreement until Contractor has obtained all insurance required herein, provided written proof as
required herein, and received written notice to proceed issued from the GCHD Purchasing Agent.
Failure to provide such evidence of insurance within the ten (10) calendar day period shall
constitute an event of default.

Workers' Compensation Insurance. Bidder shall carry in full force Workers' Compensation
Insurance Policy(ies), if there is more than one employee, for all its employees, including but not
limited to full time, part time, and emergency employees employed by the Contractor.

Business Automobile Liability. Bidder shall carry in full force business automobile liability
coverage with a combined bodily injury/property damage limit of not less than $1,000,000 each
accident. The policy shall cover liability arising from the operation of licensed vehicles by
policyholder.

Subrogation Waiver. Contractor and Contractor's insurance carrier shall waive all rights to
subrogation against GCHD in regard to any suit or claim arising out of personal injury or property
damage resulting from Contractor's performance under this Agreement.
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Bid Form

The Bid Form must be completed and returned with your proposal. Failure to do so may be cause
for rejection of your bid. It is the responsibility of the proposer to ensure all addenda was received.

BIDDER’S INFORMATION

Company Name:

Address:

FEIN (TAX ID):

Person to contact regarding this proposal:

Title: Phone:

Email address:

SIGNATURE The person signing on behalf of the Company expressly affirms that the person is duly
authorized to tender the Bid and sign the bidder form thereby binding the Company to contract under the
terms and conditions of this BID.

Name of person authorized to bind the Company:

Signature:

Title: Phone:

Email address:

BID PACKAGE INCLUDES

Items Confirmed (X)
1. (1) electronic copy of submittal

2. Addenda, if any

3. Bid Form and RFP Spreadsheets

4. Exhibits 1-15

5. Exceptions, if applicable

6. Conlflict of Interest Questionnaire, if applicable

7. House Bill 89 Verification Form

8. Vendor Registration Form



9. FAR 209-5 Form
10. Supplier Code of Conduct
11. W-9

Galveston County Health District

GENERAL PROVISIONS
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Bid Form
COOPERATIVE AGREEMENT
Will contract be available for Cooperative Agreement use? (See Section 27) Yes_ No
REFERENCES

Please submit at least three (3) client references. References of local government or related agencies
preferred. The reference list must include Client name, location, current contact person, phone number,
and description of serviced provided to client.

1. Company Name:

Contact:

Title: Phone:

Email address:

Mailing Address:

Description:

2. Company Name:

Contact:

Title: Phone:

Email address:

Mailing Address:

Description:

3. Company Name:

Contact:

Title: Phone:

Email address:

Mailing Address:

Description:

11
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CONFLICT OF INTEREST QUESTIONNAIRE FOrm CIQ

For vendor doing business with local governmental entity

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

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who § oov pocaived
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.00&(a).

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

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

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

2 ]
2] Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3] Name of local government officer about whom the information is being disclosed.

Name of Officer

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

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

I:l Yas I:l No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the

local governmental entity?

I:I Yes I:I No

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

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

Mame of signatory Signature Date

Form provided by Texas Ethics Commission www_ethics.state.tx.us Revised 81472024
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CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

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

Local Government Code § 176.001(1-a): "Business relationship” means a connection between two or more parties
based on commercial activity of one of the parties. The term does not include a connection based on:
(A) atransaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an
agency of a federal, state, or local governmental entity;
(B) atransaction conducted at a price and subject to terms available to the public; or
(C) a purchase or lease of goods or services from a person that is chartered by a state or federal agency and
that is subject to regular examination by, and reporting to, that agency.

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

(2) the vendor:
(A) has an employment or other business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that
(i) a contract between the local governmental entity and vendor has been executed;
or
(i) the local governmental entity is considering entering into a contract with the
vendor;
(B) has given to the local government officer or a family member of the officer one or more gifts
that have an aggregate value of more than $100 in the 12-month period preceding the date the
officer becomes aware that:
(i) a contract between the local governmental entity and vendor has been executed; or
(ii) the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)
(a) Avendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:
(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2) has given a local government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a local government officer of that local governmental entity.
(a-1) The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of:
(1) the date that the vendor:
(A) begins discussions or negotiations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or
(2) the date the vendor becomes aware:
(A) of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B) that the vendor has given one or more gifts described by Subsection (a); or
(C) of a family relationship with a local government officer.

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/14/2024

13



Galveston County Health District

GENERAL PROVISIONS

House Bill 89 Verification Form

Prohibition on Contracts with Companies Boycotting Israel

The 85% Texas Legislature approved new legislation, effective Sept. 1, 2017, which amends Texas Local
Government Code Section 1. Subtitle F, Title 10, Government Code by adding Chapter 2270 which states
that a governmental entity may not enter into a contract with a company for goods or services unless the
contract contains a written verification from the company that 1t:

1) does not boycott Israel; and
2) will not boycott Israel during the term of the contract

Pursuant to Section 2270.001, Texas Government Code:

1. “Boycott Israel” means refusing to deal with, terminating business activities with, or otherwise
taking any action that 1s intended to penalize, inflict econonmuic harm on, or limit commercial relations
specifically with Israel, or with a person or entity doing business in Israel or in an Israeli-confrolled
territory, but does not include an action made for ordinary business purposes; and

2. “Company” means a for-profit sole proprietorship, orgamization, association, corporation,
partnership, joint venture, linited partnership, limited liability partnership, or any limited liability
company, including a wholly owned subsidiary, majority-owned subsidiary, parent company or
affiliate of those entities or business associations that exist to make a profit.

I, (authorized official) , do hereby depose and wvenfy the
truthfulness and accuracy of the contents of the statements submutted on this certification under the
provisions of Subtitle F, Title 10, Government Code Chapter 2270 and that the company named below:

1) does not boycott Israel currently; and

2) will not boycott Israel during the term of the contract; and

3) 1s not currently listed on the State of Texas Comptroller’s Companies that Boycott Israel List
located at https://comptroller texas_gov/purchasing/publications/divestment php

Company Name

Signature of Authorized Official

Title of Authorized Official Date

End of General Provision Section
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GALVESTON
COUNTY
HEALTH
DISTRIC.T
4 Coastal
2K Health & Wellness

Vendor Registration Form

This Registration is for Suppliers who are engaged to provide goods and services to Galveston County Health District
(GCHD), Coastal Health and Wellness (CHW) and Galveston Area Ambulance Authority (GAAA). For payments
made to suppliers it is necessary to have this form completed and returned to smaknojia@gchd.org or tbyrd@gchd.org.

INSTRUCTIONS: All questions should be answered. Questions that are not applicable should
be identified “NA.”

Section A. Company Information

Company
Name
Address
City & State Country & Zip
Telephone NAICS Code
Cage Code No. DUNS No.
Sales Contact Title
Email Phone
Principle Owners and Key Personnel
Principle/Owner Title
Primary Contact Title
Type of Ownership: [ Corporation U] Division U Subsidiary
[ Partnership [J Affiliation [0 Franchise
U Proprietorship L] Non-Profit Organization

O Other

Primary Business: L1 Manufacturer [ Distributor [ Retailer [ Service 1 Consulting

Payment Terms

Tax Identification TIN# (or SS if applicable)

State any other name(s) used for your organization

Section B. Business Certification

http://www.sba.gov/sites/default/files/files/Size Standards Table(1).pdf

Vendor Registration Form
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GENERAL PROVISIONS

CERTIFICATION Check all that apply: Business Size and Type

SIZE: _ Small Business _____ Small Disadvantaged Business
_ Certified by SBA as a HUBZone Small Business ~ Woman Owned Business
_____Veteran Owned Business _____Large Business (including non-profit)
___ Service-Disabled Veteran Owned Small Business ____Historically Black College/University
_____ Minority Owned __Alaskan Native Corporation
_ Native American Tribe _ Other

Specify

Please Note:

Under 15 U.S.C. 645(d), any person who misrepresents a firm’s status as a small, HUBZone small, small
disadvantaged, or woman-owned small business concern in order to obtain a subcontract that is be included as
part or all of a goal contained in a Contractor’s subcontracting plan established to section 8(d) of the Small
Business Act, shall (i) be punished by imposition of fine , imprisonment, or both; (ii) be subject to administrative
remedies, including suspension and debarment; and (iii) be ineligible for participation in programs conducted under
the authority of the act.

You may wish to review the definitions for the above categories in the Federal Acquisition Regulation 19.703 or 52.219-8. If you have difficulty finding your size
status, please refer to SBA’s website at www.sba.gov/size or contact your local SBA office.

Section C. Payment Information

I, (Vendor Name) , authorize GCHD, CHW, GAAA. to
initiate electronic entries for the purpose of payment of invoice.

TYPE OF ACCOUNT:
Checking account.
Savings account
____ Business Account (Check this box if the checking or savings account is setup at your bank
as a business or commercial account)

ACH BANKING INFORMATION FOR US BANKS

Name on Account:
Financial Institution Name (Please print):
Account number at Financial Institution:

Financial Institution Routing Number:
Financial Institution Branch Name/Location:
Vendor physical mailing address:
Vendor email address & contact person:

Debarment, Suspension or Proposed Debarment (FAR 209-5)
I/We are not barred, suspended, or proposed for debarment by the Federal government. If /'We should
become debarred, suspended, or proposed for debarment, at any time during our contractual relationship,
I/We will notifty GCHD, CHW, GAAA in writing of this status.

Part III. — Required Documents to Be Submitted with Questionnaire - Completed IRS Form W-9
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Note: Review Title 18 U.S.C. 1001- The penalty for making false statements

By submitting this document, you hereby agree and certify that none of the responses set forth above: (a) contains any untrue or
incomplete statement of fact; or (b) omits to state any fact which is necessary to make any of such responses not misleading to a
party seeking full information about. Furthermore, the undersigned agrees to notify GCHD, CHW, GAAA in writing within ten
(10) days of any significant changes in the status of its business operations, including, but not necessarily limited to, the business
classification status indicated in Part I of this document, as well as any other condition that would result in non-compliance with
any and all of the applicable governing laws referenced herein.”

(Printed Name and Title of Authorized Representative) (Signature of Authorized
Representative)

(Date)

It is the responsibility of the supplier to notify GCHD, CHW, GAAA if the Supplier information or
ownership status changes.

GALVESTON
COUNTY
HEALTH
DISTRIC.T

a Coastal
1K Health & Wellness

Supplier Code of Conduct
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GENERAL PROVISIONS

Galveston County Health District (GCHD), Coastal Health and Wellness (CHW) and Galveston Area
Ambulance Authority (GAAA) are organizations with strong values of Integrity. Our Supplier Code of
Conduct contains general guidelines for conducting business with the highest standards of ethics. It is
what GCHD, CHW and GAAA expects of all our suppliers.

This Supplier Code of Conduct articulates GCHD, CHW and GAAA’s expectations of the conduct of
suppliers and business partners doing business with GCHD, CHW and GAAA. Suppliers are expected to
understand and act consistent with our approach to integrity and responsible sourcing.

As a result, all suppliers of goods and services to GCHD, CHW and GAAA (“suppliers”) and the GCHD,
CHW and GAAA employees who work with them are expected to conduct themselves with the highest
standards of honesty, fairness, and personal integrity. It is critical to our company's stature to maintain
high ethical standards by adhering to all applicable laws and avoiding even the perception of impropriety
or conflict of interest. We expect suppliers of goods and services to GCHD, CHW and GAAA to maintain
the same high standards of business ethics by adhering to all laws and avoiding the appearance of
impropriety or conflict of interest.

Itis GCHD, CHW and GAAA'’s policy to cooperate fully with governmental and regulatory authorities in
investigating possible violations of applicable laws and regulations. If appropriate, GCHD, CHW and
GAAA will assist authorities in the prosecution of persons who engage in illegal conduct. Without
limitation, suppliers of goods and services to GCHD, CHW and GAAA, as well as any subsidiary, affiliated
and/or member entities supplying goods and services to GCHD, CHW and GAAA, are expected to
observe and comply with the following:

HUMAN RIGHTS

Forced Labor - Suppliers will not use slave, prisoner, or any other form of forced or involuntary labor.

Suppliers must take reasonable measures to ensure that all their employees understand the terms of their
employment.

Child Labor - Suppliers will not use child labor. GCHD, CHW and GAAA has a zero-tolerance policy
regarding the employment of children where the age of employment is not in accordance with applicable
laws.

Trafficking in Persons - Suppliers will not engage, directly or indirectly, in human trafficking. GCHD,
CHW and GAAA prohibits human trafficking abuses.

Conditions of Employment - Suppliers will comply with applicable laws regulating work hours, wages,
and benefits. Employees must be paid in a timely fashion that meets or exceeds legal minimum
standards.

Supplier Code of Conduct

Labor Brokers - If necessary for a supplier to use a labor broker, the supplier will ensure the broker
employs ethical recruitment practices, complies with applicable laws, and does not withhold identity
documents.

Harassment & Discrimination

Suppliers will not discriminate based on gender, color, race, national origin, religion, sexual orientation,
age, veteran status, disability, or gender identity. Harassment or discrimination of any kind will not be
tolerated.
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Freedom of Association and Collective Bargaining

Suppliers will comply with applicable laws that recognize and respect the rights of employees to freedom
of association and collective bargaining.

WORKPLACE HEALTH & SAFETY

Suppliers will provide clean, healthy and safe environments for their employees that meet or exceed legal
standards. Suppliers will have safety procedures for their employees and tracking tools that drive to a
goal of zero workplace safety incidents. Supplier employees will have the right to refuse work and report
any conditions that do not meet these criteria.

ENVIRONMENT
Continuous Improvement

Suppliers will increase efficiency throughout their companies and take measures to reduce their carbon
footprint, energy use, water use, wastes, and other emissions. Over time, GCHD, CHW and GAAA
expects suppliers will establish targets and be transparent in their progress toward their targets.

Responsible Stewardship

Suppliers will look to conserve resources and protect the communities and environment that surround
them. GCHD, CHW and GAAA encourages its suppliers to develop and diffuse environmentally friendly
technologies and to increase the use of renewable energies.

BUSINESS INTEGRITY
Anti-Corruption/Anti-Bribery

Suppliers will not tolerate corruption, bribery, embezzlement, or fraud in any form. This includes giving or
receiving anything of value, including money, gifts, or unlawful incentives to improperly influence
negotiations or any other dealings with governments and government officials, customers, or any other
third parties.

Ethical Behavior

Suppliers will avoid conflicts of interest (including in supporting Government contracts the avoidance of
unequal access to information, biased procurement ground rule setting and impaired objectivity).
Suppliers will also operate honestly and ethically throughout the supply chain and in accordance with

Supplier Code of Conduct

applicable law, including those laws pertaining to: anti-competitive business practices, respect for and
protection of intellectual property, company, and personal data (though proper non-disclosure agreement
execution), export controls (e.g., providing relevant export control classifications) and economic sanctions
(i.e., conducting appropriate screening of the supplier's own business partners).

Reporting and Non-Retaliation

Suppliers will provide an adequate mechanism for their employees to report integrity concerns, safety
issues and misconduct without fear of retaliation. Suppliers will also appropriately investigate reports and
take corrective action, if needed. Suppliers will prohibit retaliation.
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Stakeholder Engagement

Suppliers will communicate these or similar codes to their suppliers and subcontractors. GCHD, CHW
and GAAA also encourages suppliers to collaborate closely with local communities to implement projects
and strategies that improve the community and those who live there.

Suppliers will develop and implement appropriate internal business processes and policies to ensure
compliance with applicable law and this Supplier Code of Conduct. Suppliers will be able to demonstrate
compliance with this Code upon our request and will take any action to correct any non-compliance.

Reporting Integrity Concerns to GCHD, CHW and GAAA

Subject to any restriction posed by law, suppliers will promptly inform GCHD, CHW and GAAA of any
concern related to issues governed by this Supplier Code of Conduct. GCHD, CHW and GAAA policy
prohibits retaliation against any person reporting such a concern. To report a concern, suppliers can
always speak directly to their GCHD, CHW and GAAA representative.

Declaration

As indicated by the authorized signature below of an officer of the Supplier Company, Supplier fully
understands and agrees to adhere to these principles set forth in the GCHD, CHW and GAAA Supplier
Code of Conduct. GCHD, CHW and GAAA may at its discretion request that the Supplier re-sign the
Supplier Code of Conduct following material changes in the Supplier's organization or three (3) years
after previous Supplier Executive signature.

Supplier Name: Signature:
Company Address: Title:
Date:
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GENERAL PROVISIONS

Request for Taxpayer
Identification Number and Certification
Go to www.irs.gov/FormW9 for instructions and the latest information.

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

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

1 Name of entity/individual. An enftry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded

entity's name on line 2.

2 Business name/disregarded entity name, if different from above.

Print or type.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only one of the following seven boxes.

J Individual/sole proprietor _l C corporation _ S corporation _ Partnership _ Trust/estate

| LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) .o
Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

_| Other (see instructions)

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . e

4 Exemptions (codes apply only to
certain entities, not individuals;
see instructions on page 3):

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

(Applies to accounts maintained
outside the United States.)

See Specific Instructions on page 3.

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

Requester's name and address (optional)

6 City, state, and ZIP code

7 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 line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

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

| Social security number

or
I Employer identification number

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 (g) | am exempt from backup withhelding, 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 lenger subject to backup withheolding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest 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 for Part Il, later.

Sign
Here

Signature of
U.S. person

Date

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW3.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

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

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)
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must obtain your correct taxpayer identification number (TIN), which
may be your social security number (SSN), individual taxpayer
identification number (ITIN), adoption taxpayer identification number
(ATIN), or employer identification number (EIN), to report on an
information return the amount paid to you, or other amount reportable
on an infoermation retumn. Examples of information retumns include, but
are not limited to, the following.

= Foarm 1099-INT (interest earmned or paid).

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

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

» Foarm 1099-NEC (nonemployee compensation).

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

= Form 1099-5 (proceeds from real estate transactions).

= Form 1098-K (merchant card and third-party metwork transactions).
» Form 1098 (home mortgage interest), 1088-E (student loan interest),
and 1098-T (tuition).

= Form 1099-C (canceled debt).

= Form 1098-A (acquisition or abandonment of secured property).

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

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

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued);

2. Certify that you are not subject to backup withholding; or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee; and

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

5. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting is comrect. See What s
FATCA Reporting, |ater, for further information.
Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.
Definition of a U.S. person. For federal tax purposes, you are
considerad 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).
Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, including certain
distributions, allocations of income, or transfers of sales proceeds, may
be subject to withholding under chapter 3 or chapter 4 of the Code
(sections 1441-1474). Under those rules, if a Form W-8 or other
certification of non-foreign status has not been received, a withholding
agent, transferee, or partnership (payor) generally applies presumption
rules that may require the payor to withhold applicable tax from the
recipient, owner, transferor, or pariner (payee). Ses Pub. 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-8 to the payor for
purposes of establishing its non-foreign status.
= In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the disregarded entity.
= In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the ULS. grantor or other U.S. owner of the grantor trust and
not the grantor trust.
= In the case of a U.S. trust (other than a grantor trust), the U.5. trust
and not the beneficiaries of the trust.
See Pub. 515 for more information on providing a Form W-9 or a
certification of non-foreign status to avoid withholding.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person (under
Regulations section 1.1441-1(b)(2)(iv) or other applicable section for
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the
appropriate Form W-8 or Form B233 (see Pub. 515). If you are a
qualified foreign pension fund under Regulations section 1.897()-1(d), or
a partnership that is wholly owned by qualified foreign pension funds,
that is treated as a non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-BEXP (or other
certification of non-foreign status).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.5. 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.5.-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 their stay in the
United States exceeds 5 calendar years. However, paragraph 2 of the
first Protocol to the U.5.-China treaty (dated April 30, 1984) allows the
provisions of Article 20 to continue to apply even aiter the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
Protocol) and is relying on this exception to claim an exemption from tax
on their scholarship or fellowship income would attach to Form W-9 a
statement that includes the information described above to support that
exemption.

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

Backup Withholding

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

You will not be subject to backup withholding on payments you receive
if you give the requester 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 TIM to the requester;

2. You do not certify your TIN when requirad (see the instructions for
Part Il 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
retumn {for reportable interest and dividends only); or

5. You do not certify to the requester that you are not subject to
backup withholding, as described in item 4 under “By signing the filled-

out form™ above (for reportable interest and dividend accounts opened
after 1983 only).
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Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

See also Establishing U.S. status for punposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all U.S. account
holders that are specified U.S. persons. Certain payees are exempt from
FATCA reporting. See Exemption from FATCA reporting code, later, and
the Instructions for the Requester of Form W-8 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payese
and anticipate receiving reporiable 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 are
no longer tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If yvou 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
Line 1

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

If this Form W-8 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you enterad in
Part | of Form W-9. If you are providing Form W-8 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-3.

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

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

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

» Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. Enter the entity’s name as shown on the entity’s tax
returmn on line 1 and any business, trade, or DBA name on line 2.

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

» Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from its owner (a disregarded entity). S=e Regulations
section 301.7701-2(c)(2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the owner's
name on line 1. The name of the owner entered on line 1 should never
be a disregarded entity. The name on line 1 should be the name shown
on the income tax retum on which the income should be reported. For

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

Line 2

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

Line 3a

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

IF the entity/individual on line 1 | THEN check the box for ...
isan)...
* Corporation Corporation.

» Individual or

+ Sole proprietorship
= L1 C classified as a partnership | Limited liability company and
for U.S. federal tax purposes or enter the appropriate tax

« LLC that has filed Form 8832 or | Classification:
2553 electing to be taxed as a P = Partnership,

Individual/sole proprietor.

corporation C = C corporation, or
S = S corporation.

* Partnership Partnership.

» Trust/estate Trust/estate.

Line 3b

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

Mote: A partnership that provides a Form W-9 and checks box 3b may

be required to complete Schedules K-2 and K-3 (Form 1065). For more
information, see the Partnership Instructions for Schedules K-2 and K-3
(Form 1065).

If you are required to complete ling 3b but fail to do so, you may not
receive the information necessary to file a correct information returmn with
the IRS or furnish a correct payes statement to your partners or
beneficiaries. See, for example, sections 6698, 6722, and 6724 for
penalties that may apply.

Line 4 Exemptions

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

Exempt payee code.

+ Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

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

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

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

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

1—An organization exempt from tax under section 501(a), any IRA, or

a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401 ({f){2).
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2—The United States or any of its agencies or instrumentalities.

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

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

5—A corporation.

&—A dealer in securities or commeoedities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
territory.

7—A futures commission merchant registered with the Commodity
Futures Trading Commission.

B8—A real estate investment trust.

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

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

11 —A financial institution as defined under section 581.

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

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

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

THEN the payment is exempt
for...

IF the payment is for...

+ Interest and dividend payments | All exempt payees except
for 7.

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

prior to 2012,

+ Barter exchange transactions Exempt payees 1 through 4.

and patronage dividends

+ Payments over $600 required to | Generally, exempt payses
be reported and direct sales over | 1 through 5.

$5,000'

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

1See Form 1099-MISC, Miscellaneous Information, and its instructions.

2However, the following payments made to a corporation and
reportable on Form 1098-MISC are not exempt from backup
withholding: medical and health care payments, attorneys' fees, gross
proceeds paid to an attomey reportable under section 8045(f), and
payments for services paid by a federal executive agency.

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

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

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

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

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1){).

E—A corporation that is a member of the same expanded affiliated

group as a corporation described in Regulations section 1.1472-1(c)(1)(i).

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state.

G—A real estate investment trust.

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940,

|—A common trust fund as defined in section 584(a).

J—A bank as defined in saction 581.

K—A broker.

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

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

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

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-2 will mail your information
returns. If this address differs from the one the requester already has on
file, enter “NEW” at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

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

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have, and are not eligible to get, an SSN, your TIN is your
IRS ITIM. Enter it in the entry space for the Social security number. 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 SSM or EIM.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner's 33N (or EIN, if the owner has
ong). If the LLC is classified as a corporation or partnership, enter the
entity's EIN.

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

How to get a TIM. If you do not have a TIN, apply for one immediately.
To apply for an SSM, get Form S5-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 800-772-1213. Use
Form W-7, Application for IRS Individual Taxpayer ldentification
Number, to apply for an ITIN, or Form S5-4, Application for Employer
Identification Mumber, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/EIN. Go to
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form
55-4. Or, you can go to www.irs.gov/OrderForms to place an order and
have Form W-7 and/or Form S5-4 mailed to you within 15 business
days.

If you are asked to complete Form W-9 but do not have a TIN, apply
fora TIN and enter *Applied For” in the space for the TIM, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, you will generally have 60 days to get a TIN and 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 withhelding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For" means that you have already applied for a
TIN or that you intend to apply for one soon. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may instead be subject to withhelding under chapter 3 or 4 of
the Code.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.
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Part 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, 4, or 5 below indicates otherwise.

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

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

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

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

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

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

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

What Name and Number To Give the Requester

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

B. Disregarded entity not owned by an The owner
individual
9. A valid trust, estate, or pension trust Legal entity*
10. Corporation or LLC electing corporate | The corporation

status on Form 8832 or Form 2553

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

12. Partnarghip or multi-mamber LLC

13. A broker or registersed nominee

14. Account with the Department of

Agricuftura in the name of a public

entity {such as a state or local

govemnment, school district, or prison)
that receives agricultural program
payments

1

The organization

The partnership
The broker or nomines
The public entity

15. Grantor trust filing Form 1041 or The trust
under the Optional Filing Method 2,
requiring Form 1099 (see Regulations

section 1.671-4(b)2)(iNB)*

For this type of account: Give name and SSN of:
1. Individual The individual
2. Two or more individuals (joint account) | The actual owner of the account or,
other than an account maintained by if combined funds, the first individual
an FFl on the account!
3. Two or more U.S. persons Each holder of the account
{joint account maintained by an FFI)
4. Custodial account of a minor The minor?
[Uniform Gift to Minors Act)
5. a. The usual revocable savings trust The grantor-trustes’
[grantor is also trustes)
b. So-called trust account that is not The actual owner'
a legal or valid trust under state law
6. Sole proprietorship or disregarded The owner?
entity owned by an individual
7. Grantor frust filing under Opticnal The grantor®
Filing Method 1 (see Regulations
saction 1.671-4b)2)iA)*

TList first and circle the name of the person whose number you furnish.
If only one person on a jeint account has an SSN, that person’s number
must be furnished.

2 Circle the minor's name and furnish the minor's SSN.

*¥ou must show your individual name on line 1, and enter your business
or DBA name, if any, on line 2. You may use either your SSN or EIN (if
you have ong), but the IRS encourages you to use your SSHM.

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

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

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

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

Secure Your Tax Records From Identity Theft

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

To reduce your risk:
» Protect your SSN,
» Ensure your employer is protecting your SSN, and
» Be careful when choosing a tax return preparer.

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

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity, or a questionable credit report, contact the IRS
Identity Theft Hotline at 800-208-4490 or submit Form 14039,

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.
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Victims of identity theft who are experiencing economic hamm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD
B00-829-4059.

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

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

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report themn at www. fic.gow/complaint. You can

contact the FTC at www.fic.gov/idtheft or BY7-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.ldentity Theft.gov
and Pub. 5027.

Go to www.irs.gov/ldentityTheft 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 TIM to persoens (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 retumns with the IRS, reporting the above information.
Routine uses of this informatien include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and temritories for use in
administering their laws. The information may also be disclosed to other
countries under a treaty, fo 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, payors must
generally withhold a percentage of taxable interest, dividends, and
certain other payments to a payee who does not give a TIN to the payor.
Certain penalties may also apply for providing false or fraudulent
information.
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