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**PLEASE NOTE THE AGENCY MAY UPDATE THE CRITERIA AS REQUIRED BY THE SERVICE. THE CRITERIA PROVIDED IS A GUIDE.  THE TEMPLATE LANGUAGE IS IN BLACK AND SHOULD NOT BE UPDATED BY THE AGENCY; HOWEVER, THE DHS PURCHASING AGENT MAY UPDATE THE TEMPLATE ITEMS DEPENDING ON THE INDIVIDUAL NEEDS OF THE PROCUREMENT.  IT MAY ALSO BE DETERMINED AT THE TIME OF REVIEW THAT A DIFFERENT METHOD OF PROCUREMENT SHOULD BE USED SUCH AS A MULTI-STEP OR INVITATION FOR BID. THE APPROVED SCOPE OF WORK AND INFORMATION THE AGENCY HAS PROVIDED WILL BE USED.**

OPEN-ENDED REQUEST FOR PROPOSALS

UTAH STATE DEPARTMENT OF HUMAN SERVICES

Division 



RFP # DHS



I.
PURPOSE
This document is a Request for Proposals (RFP) issued on behalf of the Utah State Department of Human Services, Division of Child and Family Services (DHS/DCFS or Requesting Agency).  The purpose of this RFP is to 







.  A complete description of the service is identified in Section III, Scope of Work.
This RFP is designed to provide interested Offerors with sufficient information to prepare a Proposal that will meet the minimum requirements of the RFP.  However it is not intended to limit or exclude content or data deemed relevant or essential by Offerors to evidence their service capability.

II.
GENERAL INFORMATION
A.
ISSUING OFFICE AND RFP REFERENCE NUMBER
The Department of Human Services (DHS), Bureau of Contract Management (BCM) is the Issuing Office for this RFP and all related addenda.  The above-identified DHS solicitation number must be referred to on all Proposals submitted by Offerors as well as all related correspondence and documentation.

B.
CONTACT INFORMATION
All questions regarding this RFP must be submitted to the Requesting Agency by posting the written question via the electronic system (BidSync) on which this RFP is published.  Questions received by other methods of communication will not be considered.

C.
ELIGIBILITY

Proposals may be submitted by both qualified individuals and public or private nonprofit or for-profit organizations and entities. The State reserves the right to negotiate with Government Entities for the same services identified in this RFP.  

D.
CONTRACT PERIOD

It is anticipated that this RFP will result in multiple contract awards.  Contracts awarded pursuant to the RFP will be written for a period of 

 years, commencing on or after 

 and terminating no later than 


 (in no event will the effective date of any contract entered into pursuant to this RFP precede the date the contract is awarded).  Enter proposed renewal language if any here.
E.
CONTRACT AMOUNT
Contracts awarded under this RFP will be paid based on service rates established by DHS with no set maximum amount.

F.
SUBMISSION OF PROPOSALS
Incomplete Proposals may be rejected.  Offerors shall have no more than 3 opportunities to submit a Proposal and receive an award under this RFP.  By submitting a Proposal the Offeror certifies that all of the information provided is accurate, that it is willing and able to furnish the item(s) and/or service(s) specified, and that rates offered are acceptable. 

Hard Copy Submissions:  Offerors must submit 1 original and 3 identical copies of their Proposal to the address listed below prior to the closing date and time specified in Paragraph I.  The "Solicitation Number (DHS#)" must appear on the outside of the envelope.  Errors may be crossed out and corrections printed in ink or typewritten adjacent and must be initialed in ink by person signing offer.   Faxed Proposals will not be accepted. 


The Proposal(s) must be signed in ink, sealed, and delivered to: 
	Mailing Address:

Department of Human Services

Bureau of Contract Management

Attn Julie Fisher, DHS Purchasing Agent

195 North 1950 West

Salt Lake City, UT 84116
	Hand-Delivery Address:  

Department of Human Services

First Floor Information Desk

Attn: Julie Fisher, DHS Purchasing Agent

195 North 1950 West

Salt Lake City, UT 84116


All costs incurred in the preparation and submission of Proposals and/or Addenda pursuant to this RFP are the responsibility of the Offeror and will not be reimbursed.  In addition, all materials submitted become the property of the State of Utah and will not be returned.

G.
ADDENDA TO PROPOSALS

An addendum to a Proposal, including an addendum to add new services to a contract previously awarded under this RFP, will be accepted at any time during the time the RFP is open.  Addenda must be submitted to the DHS Purchasing Agent at the above address.  Faxed addenda will not be accepted.  
H.
RFP AMENDMENTS

All changes to this RFP will be made through written addendum only.  Answers to questions submitted through BidSync shall be considered addenda to the solicitation documents. Offerors are cautioned not to consider verbal modifications.
I.
INITIAL SUBMISSION DATE AND RFP EXPIRATION DATE

The initial submission date for Propoosals is 


.  Offerors seeking the earliest possible review of their Proposals must submit them on or before 3:00 p.m. on this date. Proposals received after the initial submission date will be reviewed as stated in Paragraph K below.  

This RFP will expire and Proposals will be accepted through 

 at 3:00 p.m. unless rescinded earlier at the discretion of the Requesting Agency.
J.
REGISTRATION OF PROPOSALS
The Issuing Office will open and register timely Proposals after the initial submission date of this RFP.  The names of all registered Offerors are public information.

K.
EVALUATION OF PROPOSALS AND AWARD OF CONTRACTS
The Requesting Agency shall review and evaluate all registered Proposals after the initial submission date stated in Paragraph I above.  Proposals shall be evaluated against the criteria stated in this RFP.  No other factors or criteria will be used in the evaluation.  Proposals received after the initial submission date will be evaluated at the discretion of the Requesting Agency but no less than quarterly commencing in July 2011.  Proposals received after July 15th, October 15th and January 15th during the time this RFP is open may not be evaluated until the following quarter.
Offerors failing to meet the submission requirements in Section IV, B. of the RFP will be given one additional opportunity to meet the requirements.  If the requirements are still not met the Offeror will be issued a non-award.  Offerors receiving a non-award will be required to resubmit their Proposal.  Per paragraph F above, Offerors shall have no more than 3 opportunities to submit a Proposal and receive an award under this RFP.  
Contracts will be awarded with reasonable promptness, by written notice, to all qualified responsive and responsible Offerors taking into consideration the evaluation factors set forth in the RFP.  The contract file shall contain the basis on which the award is made.  Refer to Utah Code § 63G-6-408.  DHS can reject any or all Proposals, and it can waive any informality, or technicality in any Proposal received, if DHS believes it would serve the best interests of DHS.  Before, or after, the award of a contract DHS has the right to inspect the Offeror's premises and all business records to determine the Offeror's ability to meet contract requirements.  During the evaluation process, Proposals will be seen only by authorized DHS staff and those selected by DHS to evaluate Proposals.  Following the award decision, all Proposals become public information except for protected information (see Paragraph O).  Utah has a reciprocal preference law which will be applied against Offerors offering products or services produced in states which discriminate against Utah products.  For details see Utah Code § 63G-6-404 and 63G-6-405.  

L.
SERVICE SELECTION 

1.
The award of a contract under this RFP is not a guarantee that the Offeror/Contractor will be requested to provide any services.
2.
The Requesting Agency reserves the right to select the most appropriate contractor to provide services from among those awarded contracts.

M.
CERTIFY REGISTRATION AND USE OF EMPLOYMENT "STATUS VERIFICATION SYSTEM"  

The Status Verification System, also referred to as “E-verify”, only applies to contracts issued through a Request for Proposal process, and to sole sources that are included within a Request for Proposal.  It does not apply to Invitation for Bids nor to the Multi-Step Process.

1.
Status Verification System

a.   
Each offeror and each person signing on behalf of any offeror certifies as to its own entity, under penalty of perjury, that the named Contractor has registered and is participating in the Status Verification System to verify the work eligibility status of the contractor’s new employees that are employed in the State of Utah in accordance with the Utah Code as amended by HB 116 of the Utah Legislative Session as well as comply with all other applicable immigration laws.  

b.   
The Contractor shall require that the following provision be placed in each subcontract at every tier:  “The subcontractor shall certify to the main (prime or general) contractor by affidavit that the subcontractor has verified through the Status Verification System the employment status of each new employee of the respective subcontractor, all in accordance with the Utah Code as amended by HB116 of the Utah Legislative Session and to comply with all applicable employee status verification and immigration laws.  Such affidavit must be provided prior to the notice to proceed for the subcontractor to perform the work.”  

c.   
The State will not consider a proposal for award, nor will it make any award where there has not been compliance with this Section 5.  

d.   
Manually or electronically signing the Proposal is deemed the Contractor’s certification of compliance with all provisions of this employment status verification certification required by all applicable status verification laws including the Utah Code as amended by HB116 of the Utah Legislative Session as well as all other applicable immigration laws.

2.   
Indemnity Clause for Status Verification System 

a.   
Contractor (includes, but is not limited to any Contractor, Design Professional, Designer or Consultant) shall protect, indemnify and hold harmless, the State and its officers, employees, agents, representatives and anyone that the State may be liable for, against any claim, damages or liability arising out of or resulting from violations of the above Status Verification System Section whether violated by employees, agents, or contractors of the following:  (i) Contractor; (ii) Subcontractor at any tier; and/or (iii) any entity or person for whom the Contractor or Subcontractor may be liable.

b.
Notwithstanding subsection 1. above, Design Professionals or Designers under direct contract with the State shall only be required to indemnify the State for a liability claim that arises out of the design professional's services, unless the liability claim arises from the Design Professional's negligent act, wrongful act, error or omission, or other liability imposed by law except that the design professional shall be required to indemnify the State in regard to subcontractors or subconsultants at any tier that are under the direct or indirect control or responsibility of the Design Professional, and includes all independent contractors, agents, employees or anyone else for whom the Design Professional may be liable at any tier.

N.
CONTRACT TERMS AND CONDITIONS

All contracts resulting from this RFP will be prepared using the DHS Service Contract.  A copy of the DHS Service Contract template may be viewed at: 

www.hsofo.utah.gov/services_contract_forms.htm
The State of Utah and DHS reserve the right to make changes to this template at any time prior to the time a contract is executed with an Offeror.  Contracts are subject to the written approval of the DHS Purchasing Agent and are not binding on the Offeror until such written approval is obtained.  Upon written contract approval the Offeror will be referred to as “Contractor”.

O.
PROTECTED INFORMATION:  

The proposals of Offerors are public information except for trade secrets and certain other types of information as identified in the Government Records Access and Management Act (GRAMA), Utah Code Annotated, Title 63G, Chapter 02.  Section 63G-2-304 of GRAMA states in part:

The following records are protected if properly classified by a governmental entity:
   (1) trade secrets as defined in Section 13-24-2 if the person submitting the trade secret has provided the governmental entity with the information specified in Section 63G-2-309;
   (2) commercial information or nonindividual financial information obtained from a person if:
     (a) disclosure of the information could reasonably be expected to result in unfair competitive injury to the person submitting the information or would impair the ability of the governmental entity to obtain necessary information in the future;
     (b) the person submitting the information has a greater interest in prohibiting access than the public in obtaining access; and
     (c) the person submitting the information has provided the governmental entity with the information specified in Section 63G-2-309;

* * * * *

6) records the disclosure of which would impair governmental procurement proceedings or give an unfair advantage to any person proposing to enter into a contract or agreement with a governmental entity, except, subject to Subsections (1) and (2), that this Subsection (6) does not restrict the right of a person to have access to, once the contract or grant has been awarded, a bid, proposal, or application submitted to or by a governmental entity in response to:
     (a) a request for bids;
     (b) a request for proposals;
     (c) a grant; or
     (d) other similar document;
***

Pursuant to GRAMA, the above information may be protected by submitting a written claim of business confidentiality.  To protect information in the Offeror's proposal under a claim of business confidentiality, the Offeror shall:

1.
Provide a signed "Claim of Business Confidentiality" form at the time it submits its proposal that includes a concise statement of reasons supporting the claim of business confidentiality. The "Claim of Business Confidentiality" form may be accessed at:  http://www.purchasing.utah.gov/contract/documents/confidentialityclaimform.doc
2.
Clearly identify, in both the Executive Summary and in the body of its proposal, any specific information the Offeror claims is "PROTECTED"; and
3.
Submit one “redacted” (excludes the protected information) copy of its proposal that is clearly marked “Redacted Version.”

An entire proposal may not be protected under a claim of business confidentiality.  A claim of business confidentiality may be appropriate for information such as Client lists and non-public financial statements; however, pricing and service elements may not be protected.

P.
RESERVATION OF RIGHTS
The Requesting Agency reserves the right to reject any or all Proposals received or to withdraw this RFP at any time.  Furthermore, if only one Proposal to this RFP is received, the Requesting Agency may ask the Issuing Office to either make an award and/or re-solicit for the purpose of obtaining additional Proposals.

Q.
BEST AND FINAL OFFERS

Discussions may be conducted with Offerors who submit Proposals determined to be reasonably susceptible of being selected for award for the purpose of assuring full understanding of, and responsiveness to, RFP requirements.  Prior to award, these Offerors may be asked to submit best and final offers. In conducting discussions, there shall be no disclosure of any information derived from Proposals submitted by a competing Offeror.
R.
DEBARMENT

The Offeror certifies that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction (contract) by any governmental department or agency.  If the Offeror cannot certify this statement, attach a written explanation for review by DHS.

S.
GOVERNING LAWS AND REGULATIONS

All State of Utah purchases are subject to the Utah Code § 63G-6 and the Utah Procurement Rules as adopted by the Utah State Procurement Policy Board (Utah Administrative Code R33).
III.
SCOPE OF WORK
Below is a description of the basic service requirements and expectations Offerors will be expected to meet if awarded a contract to provide the services stated in this RFP.  Because only successful Offerors will be allowed to provide these services, the term “Contractor” is used throughout this section rather than “Offeror”:

Insert SOW here. Using 12 point Times New Roman font and the formatting rules below:
I. First-level division (BCM uses in template so SOW starts with A)
A. Second-level
1. Third-level

a. Fourth-level

(1) Fifth-level

(a) Sixth-level

i. Seventh-level (small roman numerals)

IV.
FORMAT AND CONTENT REQUIREMENTS

This section specifies the requirements for the Offeror’s Proposal.   The purpose of the requirements is to obtain information from the Offeror that will allow the Requesting Agency to determine whether the Offeror has the qualifications and ability to provide the requested services.  Given this objective, Offerors should not simply repeat the information and/or service requirements identified in the Scope of Work section of this RFP when responding to the requirements in Paragraph B below.  Any information provided that exceeds what is requested below will be discarded and will not be considered in evaluating the Proposal.

A.
FORMAT AND CONTENTS

The proposal shall be organized as specified in this Section IV and shall be prepared in a manner that is easy to read and to find the documents and information requested.  The proposal shall be printed on 8½” X 11” paper on one side of the page using at least 11-point font and 1” margins.  A table of contents inserted after the DHS Data Sheet is preferred.  If narrative test is required, text may be single-spaced, with double-spacing between paragraphs.  Pages should be consecutively numbered at the bottom of each page.  The completed Proposal shall be clipped together with a document clip.  

B.
SUBMISSION REQUIREMENTS
Proposals shall include the following information and/or documents organized in the order shown below:  Any information submitted by the Offeror that is not requested below will not be considered in evaluating the Offeror’s Proposal.  

1. If the Offeror has identified protected information in its Proposal, a “Claim of Business Confidentiality Form”. (If the Offeror has not identified protected information in its Proposal, this form is not required.)

2.
If the Offeror cannot meet any requirements in the RFP, a signed statement identifying the specific requirements the Offeror cannot meet. (If the Offeror can meet all requirements of the RFP, this statement is not required.)   :

3.
Documentation:

a. 
DHS Data Sheet completed and signed.

b. 
A completed and signed Conflict of Interest Disclosure Statement (Attachment A1) OR for Government Entities a completed and sign a Conflict of Interest Certification (Attachment A2).

c. 
A completed and recently signed (within the last 6 months) W-9 (Attachment B). (W-9 forms can also be obtained at the IRS web site: http://www.irs.gov/pub/irs-pdf/fw9.pdf or a local Internal Revenue Service office)

d. 
A completed and signed Statement of Intent to Comply with DHS Insurance Requirements (Attachment C) assuring that:

(1) 
The Offeror will comply with and will provide documentation of compliance with the applicable insurance requirements of the DHS Service Contract template should it be awarded a contract; AND

(2)
Acknowledging that if the Offeror is awarded a contract and it fails or is unable to obtain and provide documentation of compliance with the applicable insurance requirements within 14 calendar days of the date of the intent to award letter, Requesting Agencies may choose not to contract with the Offeror.

(NOTE: Additional information and instructions about how to locate the insurance requirements with which successful Offerors must comply are identified in Attachment C)

e.
A completed Attachment D, Service Codes To Be Provided.  The Offeror shall indicate on Attachment D the services codes they are applying to provide.

f.
A completed and signed Attachment E “Supplemental Information and Declaration of Intent to Provide Services/Assurances” by:

Agreeing to the following with regard to all mental health services for which the Offeror is applying:

(1)
Provide services at the rates specified in the DHS Mental Health Services Rate Schedule for services as specified in this RFP and as authorized in the PSA and documented in each client's treatment plan.

(2)
Use evidence based treatment modalities to address individualized Client needs.
(3)
Provide the Offeror’s legal name including dba.

(4)
Provide remittance address for all contract payments if awarded a contract.

(5)
Provide name, address, and contact information for the individual or entity preparing annual independent audit reports or financial statements.  This is not applicable if the Offeror is a Sole Proprietor.
g.
A copy of, or verification of, the Offeror’s registration with “Status Verification System” also referred to as E-Verify.   If the Offeror is not already registered with E-Verify, the Offeror can register at:  http://www.uscis.gov/e-verify

h. 
A copy of the Offeror’s current business license with the local municipality OR a statement that a business license is not required for the Offeror’s local municipality. 
i. 
A copy of the Offeror's current registration with the Utah State Department of Commerce, authorizing the Offeror to conduct business in the State. A printout from the State of Utah Department of Commerce, Business Entity Search website showing the status as active is sufficient documentation. This is not required for a sole proprietor conducting business in his/her given name under his/her personal social security number.

j.
A copy of: 

(1)   
DHS/OL Outpatient Treatment License.   All Offeror’s responding to this RFP are required to have completed the DHS/OL licensing process and have their license to provide Outpatient Treatment (unless the Offeror is a Sole Practitioner) prior to submitting a Proposal; and

(2)  
Professional licenses of staff or subcontractors providing Mental Health Services.
INSERT CRITERIA TO ESTABLISH THE OFFEROR IS QUALIFIED BELOW AND HOW THE OFFEROR CAN PROVIDE IT.

ITEMS YOU ARE REQUESTING AS THE CRITERIA MUST BE A REQUIREMENT OUTLINED IN THE SCOPE OF WORK.

V.
EVALUATION CRITERIA

Proposals will be evaluated and scored using the criteria identified in the Score Sheet(s) attached to this RFP.
VI.
ATTACHMENTS TO THE RFP

A. 
ATTACHMENT A-1 -- Conflict of Interest Disclosure Statement

ATTACHMENT A-2 -- Conflict of Interest Certification (May only be submitted by Government

Entities)

B. 
ATTACHMENT B -- W-9 Request for Taxpayer Identification Number (TIN) and Certification 

C. 
ATTACHMENT C – Statement of Intent to Comply with DHS Insurance Requirements

D.
ATTACHMENT D – Service Codes To Be Provided

E.
ATTACHMENT E – Offeror’s Supplemental Information and Declaration Of Intent To Provide Services/Assurances

F.
ATTACHMENT F – Score Sheet Document Checklist (OFFEROR does NOT complete)
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Department of Human Services

195 North 1950 West  

Salt Lake City, UT  84116
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Name of Contractor/Offeror:

	
	CONFLICT OF INTEREST - DISCLOSURE STATEMENT
	

	
	Does any employee in your organization have a conflict of interest or potential conflict of interest? 
	YES 
	(Please use a separate form for each employee with a conflict or potential conflict, and complete all applicable portions of the form. Attach additional sheets as needed.)

	
	
	NO 
	(Please complete the signature section below.)

	Dual Employment (The notary section of this form must be completed for all dual employment conflicts of interest.)

	Name of individual with dual employment:
	

	Title or position with the State of Utah or political subdivision:
	

	Title or position with the Contractor/Offeror:
	

	Nature and value of the individual’s interest in Contractor/Offeror’s business entity:
	

	Individual’s decision-making authority with the Contractor/Offeror and with the State:
	

	How does the Contractor/Offeror protect DHS from potentially adverse effects resulting from this individual’s Conflict of Interest?
	

	Related-Party Transactions or Independent Judgment Impaired

	Name and position or title of individual with Conflict of Interest:  


	(individual associated with Contractor/Offeror):
	

	
	(individual associated with other party):
	

	Relationship between identified individuals:
	

	Description of transaction involving identified individuals and dollar amount (if any):
	

	Decision-making authority of individuals with respect to that transaction:
	

	Potential effect on Contract with DHS:
	

	How does the Contractor/Offeror protect DHS from potentially adverse effects resulting from this identified Conflict of Interest?
	

	Signature:
I hereby certify that the information I have given is true and complete to the best of my knowledge.

   (Name and Title of Person Completing Form) 

   (Signature)

Date:  











	Notary:  (Must be completed for all dual employment conflicts of interest)

STATE OF                                                     )

                                                                         : ss.

COUNTY OF                                                 )

SUBSCRIBED to before me this          day of                       ,            .

(Seal)      

   NOTARY PUBLIC _______________________

 
                Commission Expires ______________________

	DHS/_________ Action:  * FORMCHECKBOX 
 Approve    FORMCHECKBOX 
 Deny   ** FORMCHECKBOX 
 Refer to BIRA       Agency Signature:  _____________________________  Date: _______

*“Approve” means the Agency has no reason to question the accuracy of a “no conflicts” declaration or, in those situations where a conflict has been declared, that the Agency has taken sufficient action to determine the facts declared by the Contractor do not constitute a prohibited conflict of interest. 

**DHS may refer any questions regarding potential Conflicts of Interest to the DHS Bureau of Internal Review and Audit ("BIRA").

BIRA Action Upon DHS/ Referral:    FORMCHECKBOX 
 Approve        FORMCHECKBOX 
 Deny        FORMCHECKBOX 
 Other: 









Revision Date:  April 23, 2004
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Department of Human Services

195 North 1950 West

Salt Lake City, UT  84116

Conflict of Interest Certification

(Governmental Entities Only)

Name of Offeror/Contractor: _____________________________________

Address: _____________________________________________________

The Offeror/Contractor certifies that:

1.     It is a political subdivision, agency or municipality of the State of Utah;

2.     It maintains a written policy requiring the Offeror/Contractor’s Representatives to disclose their Conflicts of Interest (See definition of "Representative" and "Conflict of Interest" in the DHS Contract for Services, Part I, Section C, Paragraph 6");

3.     The Offeror/Contractor’s policy provides the Offeror/Contractor with the information it needs to satisfy the provisions of its contract with the Department of Human Services (DHS), and 

4.     The Offeror/Contractor will monitor its operations for compliance with the Conflict of Interest provisions of its contract with DHS, and the Offeror/Contractor can reasonably assure DHS that any of the Offeror/Contractor’s Representatives with a potential Conflict of Interest do not:

(a) Make or influence decisions or set policies that affect its contract with DHS:

(b) Monitor the performance of its contract with DHS; or

(c) Become involved in or otherwise benefit from the performance of its contract with DHS.

Dated this _____ of ________________, 20___.

_____________________________________________________

(Name and Title of Person Completing Form)

_____________________________________________________

(Signature)

                                                                                                                       Revision Date:  June 25, 2002


ATTACHMENT B



 ATTACHMENT C

Statement of Intent to Comply with DHS Insurance Requirements

	OFFEROR NAME:



	Insurance Requirements

	  Offerors awarded a contract under this RFP shall be required to comply with the insurance requirements of the DHS Service Contract.  A copy of the template can be found by copying and pasting the following URL into your web browser:

http://www.hsofo.utah.gov/services_contract_forms.htm 

Then select “DHS Service Contract Template" from the list of Contract Forms. The specific citation in the template for insurance requirements is Part I, Section B, #2 “Contractor Must Provide Insurance and Indemnification". 

Additional instructions regarding the insurance requirements can be found by copying and pasting the following URL into your web browser: 

http://www.hsofo.utah.gov/services_contract_info.htm 

Then select “Checklist of Required Commercial Insurance Coverage" from the list of Contract Information.

	By Signing Below the Offeror: 

	1.

Agrees to comply with and will provide documentation of compliance with the applicable insurance requirements of the DHS Service Contract template should it be awarded a contract; 

AND
2.

Acknowledges that if it is awarded a contract and it fails or is unable to obtain and provide documentation of compliance with the applicable insurance requirements within 14 calendar days of the date of the intent to award letter, the contracting agency may choose not to contract with the Offeror.

	REQUIRED SIGNATURE

	Signature:


	Date:

	Name/Title (typed or printed):




ATTACHMENT D

DHS

SERVICE CODES TO BE PROVIDED

The Offeror will check / mark each service code they are proposing to provide:

	Service
	Service Code
	PROVIDE SERVICE

(check √)

	
	
	 

	
	
	 

	
	
	 

	
	
	 

	
	
	 

	
	
	 

	
	
	 

	
	
	 

	
	
	 

	
	
	 

	
	
	 

	
	
	 

	
	
	 

	
	
	 

	
	
	 

	
	
	 

	
	
	 

	
	
	 

	
	
	 

	
	
	 

	
	
	 


 Attachment F
DHS#
Checklist of Offeror’s Required Documents 

(TO BE COMPLETED BY DHS/

)

Offeror:___________________________     Evaluator:_____________________      

Date:______________

The Offeror is required to submit the information described below.  The Offeror must provide each of the following items before a contract will be initiated.

	
	Supporting Documentation Requirements 
	Yes
	No

	1. 
	Completed and signed DHS Data Sheet.
	
	

	2.
	Completed and signed Conflict of Interest Disclosure Statement (Attachment A-1) OR  

Government Entities only, completed and signed Conflict of Interest Certification (Attachment A-2) (Evaluators should note if the Offeror has identified any conflicts of interest in the comments section below.)
	
	

	3.
	Completed and signed  W-9 Form, “Request for Taxpayer Identification Number (TIN) and Certification, dated within the last six months (Attachment B)
	
	

	4.
	Signed “Statement of Intent to Comply with DHS Insurance Requirements” (Attachment C-1)
	
	

	5.
	Completed Attachment D, Service Codes to be Provided
	
	

	6.
	Completed and signed Attachment E, Supplemental Information And Declaration Of Intent To Provide Services/ Assurances
	
	

	7.
	Proof of registration with “Status Verification System”, also referred to as E-Verify
	
	

	8.
	Copy of current business license with the local municipality OR a statement that a business license is not required for the Offeror’s local municipality.
	
	

	9.
	Copy of proof of registration with the Department of Commerce 
(Evaluators should mark n/a if the Offeror is a sole proprietor conducting business in his/her given name under his/her personal social security number)
	
	

	10.
	Copy of licenses for all professional staff.
	
	

	11.
	Copy of DHS/OL Outpatient Treatment License. 

(Evaluators should mark n/a if the Offeror has indicated it is a sole practitioner)
	
	


EVALUATOR’S COMMENTS:

(If applicable, note items the Offeror indicated they could not meet or designated as proprietary here.)
ATTACHMENT A-1








ATTACHMENT A-2
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Form    W-9
(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.
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2.


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  C Corporation S Corporation Partnership Trust/estate


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


Other (see instructions) ▶ 


Exempt payee


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


City, state, and ZIP code


Requester’s name and address (optional)


List account number(s) here (optional)


Part I 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 I 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 II Certification
Under penalties of perjury, I certify that:


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


2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and


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


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.


Sign 
Here


Signature of 
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)
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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 II 
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 I 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.
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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(f)(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 
reported and direct sales over 
$5,000 1


Generally, exempt payees 
1 through 7 2


1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 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 II. Certification
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, below, and items 4 and 5 on page 4 
indicate otherwise.


For a joint account, only the person whose TIN is shown in Part I 
should sign (when required).  In the case of a disregarded entity, the 
person identified on 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             


account)
The actual owner of the account or, 
if combined funds, the first 
individual on the account 1


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


The minor 2


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


The grantor-trustee 1


The actual owner 1


5. Sole proprietorship or disregarded 
entity owned by an individual


The owner 3


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


The grantor*


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


7. Disregarded entity not owned by an 
individual


The owner


8. A valid trust, estate, or pension trust Legal entity 4


9. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553


The corporation


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


The organization


11. Partnership or multi-member LLC The partnership
12. A broker or registered nominee 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


The public entity


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 trust


1
 List first and circle the name of the person whose number you furnish. If only one person on a 
joint account has an SSN, that person’s number must be furnished.


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


3
 You must show your individual name 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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