NOVATION AGREEMENT

This Agreement is entered into as of ,20 by
(hereinafter referred to as the “Transferor”),
(hereinafter referred to as the
“Transferee”), and the State of Illinois (hereinafter referred to as the “State”).

THE PARTIES AGREE TO THE FOLLOWING FACTS:

1. The State entered into that certain Contract dated , with
the Transferor, all as set forth in the attached list marked “Exhibit A” to this Agreement and
herein incorporated by reference. The word “Contract” as used in this Agreement shall be
defined by 30 ILCS 500/1-15.30.

2. Asof , 20 , the Transferor has transferred to the Transferee the
real property of the Transferor commonly known as ,
Ilinois, , which property is the subject of the Contract(s), by virtue of the

dated , 20, between the Transferor and

the Transferee.

3. The Transferee, by virtue of the above transfer, has acquired such real property of the
Transferor.

4. The Transferee has assumed all obligations and liabilities of the Transferor under the
Contract(s) by virtue of the above transfer.

5. The Transferee is in a position to fully perform all obligations that may exist under the
Contract(s).

6. The Transferee meets all requirements for contracting with the State. The Transferee’s
completed Standard Certifications form is attached as “Exhibit B” and the Transferee’s
completed Disclosures and Conflict of Interest form is attached as “Exhibit C.”

7. It is in the best interest of the State to recognize the Transferee as the successor party to the
Contract(s).

8. Evidence of the above transfer has been attached to this Novation Agreement and is marked
as “Exhibit D.”

IN LIGHT OF THESE FACTS, AND FOR GOOD AND VALUABLE
CONSIDERATION, THE PARTIES AGREE THAT BY THIS AGREEMENT:

1. The Transferor confirms the transfer to the Transferee, and waives any and all claims and
rights against the State that it now has or may have in the future in connection with the
Contract(s).
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2. The Transferee agrees to be bound by and to perform each Contract in accordance with the
conditions contained in the Contract(s). The Transferee also assumes all obligations and
liabilities of, and all claims against, the Transferor under the Contract(s) as if the Transferee
were the original party to the Contract(s).

3. The State recognizes the Transferee as the Transferor’s successor in interest in and to the
Contract(s). The Transferee by this Agreement becomes entitled to all rights, titles, and interests
of the Transferor in and to the Contract(s) as if the Transferee were the original party to the
Contract(s).

4. Except as expressly provided in this Agreement, nothing in it shall be construed as a waiver
of any rights of the State against the Transferor. Any waiver of the State’s defenses as to the
Transferor or Transferee, whether signed prior to or after this Agreement, shall be considered
null and void.

5. All payments and reimbursements previously made by the State to the Transferor, and all
other previous actions taken by the State under the Contract(s), shall be considered to have
discharged those parts of the State's obligations under the Contract(s). All payments and
reimbursements made by the State after the date of this Agreement in the name of or to the
Transferor shall have the same force and effect as if made to the Transferee, and shall constitute
a complete discharge of the State’s obligations under the Contract(s), to the extent of the
amounts paid or reimbursed.

6. The Transferor and the Transferee agree that the State is not obligated to pay or reimburse
either of them for, or otherwise give effect to, any costs, taxes, or other expenses, or any related
increases, directly or indirectly arising out of or resulting from the transfer or this Agreement.

7. The Contract(s) shall remain in full force and effect, except as modified by this Agreement.
Each party has executed this Agreement as of the day and year first above written.

SIGNED this day of , 20
TRANSFEROR:
(Print name of Company)
FEIN #:
By:
(Signature)
Name:
(Print name of person signing)
Title:

(Print title of person signing)

Novation Package V2.25.4



SIGNED this day of , 20

TRANSFEREE:

(Print name of Company)
Address of Transferee:

FEIN # of Transferee:
By:
(Signature)
Name:
(Print name of person signing)
Title:
(Print title of person signing)
SIGNED this day of , 20

STATE OF ILLINOIS, DEPARTMENT OF CENTRAL MANAGEMENT SERVICES

By:
(Signature)
Name:
(Print name of person signing)
Title:
(Print title of person signing)
SIGNED this day of , 20

STATE OF ILLINOIS, CHIEF PROCUREMENT OFFICE/GENERAL SERVICES

By:
(Signature)
Name:
(Print name of person signing)
Title:

(Print title of person signing)
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Date:

Property Address:

Lease #:

OWNER CONTACT SHEET

(Please Type or Print Legibly)

Lessor Name and Address:

Daytime Telephone #

Daytime Fax #

24-Hour Emergency #

E-Mail Address

Lessor’s Agent Name and Address (if applicable):

Daytime Telephone #

Daytime Fax #

24-Hour Emergency #

E-Mail Address

Address for Mailing of Rental Checks:

] Same as Lessor ] Same as Agent 1 Other (Specify Below)

Return to: Dept. of Central Management Services
Property Administration
313 S. 6th Street

Springfield, IL 62701
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STATE OF ILLINOIS
DISCLOSURE FOR LEASING VENDORS

A vendor responding to a solicitation by the State of Illinois must return the information requested within this section with
their response if they are not registered in the Illinois Procurement Gateway (IPG) and do not have an approved, unexpired
IPG Registration Number. Failure to do so may render their response non-responsive and result in disqualification.

Please read this entire Vendor Disclosure and provide the requested information as applicable and per the instructions.
All forms and signature areas contained in this Vendor Disclosure must be completed in full and submitted along with the
response in a Request for Information-Real Property Lease.

Vendor Name: Phone:
Street Address: Email:
City, State Zip: Vendor Contact:

In compliance with the State and Federal Constitutions, the lllinois Human Rights Act, the U.S. Civil Rights Act, and Section 504 of the Federal Rehabilitation Act, the State of lllinois
does not discriminate in employment, contracts, or any other activity.

The State of lllinois encourages prospective vendors to consider hiring qualified veterans and lllinois residents discharged from any Illinois adult correctional center, in appropriate

circumstances.
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OUTLINE

VENDOR DISCLOSURE

Complete this section if you are not using an IPG (lllinois Procurement Gateway) Registration #

Business and Dir€Ctory INFOIMatioN ........ceii it e et e e e e e e e e s s bt e ae e e e e e s e e assraaaeeaasseassstaeeeeeesesannrrsnnes
Illinois Department of Human Rights Public CONtracts NUMDET ........cccuiiiiiiiiii ettt e e stre e e e saaae e e s saaaeeeeas
Authorized to Transact Business or Conduct Affairs in HIN0IS .........c.eiiriiiiiiiiiiieiiie e sre e sbeeenaees
StaNdard [HiN0iS CartifiCatiONS......ccviiiiie ittt e ste e st e e e st be e sate e sbeeesabeesabaeeataesnbaeesbaeesssaesnsneesaseenn
) YLl = o T T o) i = =Y o d T o TSP
Disclosure of BUSiNess OPerations iN IrAN .......eiiiiiiee ettt e st e e s sa e e s sttt e e ssssaeeessssaeeessasaeeesansseeessnsseeessssenennn
Financial Disclosures and CONTlICES Of INTEIESt ....cuuuiii i e e s e e s s abe e e s s bbeeessnsbeeessnnraeeean

Taxpayer [dentification NUMDET ... e e e e s ettt e e e ettt e e e s eataeeesaataeeessataeeesantaeeesansaeeesanseneenanes

State of lllinois Chief Procurement Office for General Services
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STATE OF ILLINOIS
BUSINESS AND DIRECTORY INFORMATION

1.1. Name of Business (official name and DBA)
1.2. Business Headquarters (address, phone and fax)
1.3. If a Division or Subsidiary of another organization provide the name and address of the parent

1.4. Billing Address

1.5. Name of Chief Executive Officer

1.6. Company Web Site Address

1.7. Type of Organization (sole proprietor, corporation, etc.--should be same as on Taxpayer ID form below)

1.8. Length of time in business

1.9. Annual Sales for Offeror’s most recently completed fiscal year

1.10. Show number of full-time employees, on average, during the most recent fiscal year
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1.11. Is your company at least 51% owned and controlled by individuals in one of the following categories? If “Yes,”
please check the category that applies:

1.11.1. Minority (30 ILCS 575/2(A)(1) & (3)) (W] Yes
1.11.2. Women (30 ILCS 575/2(A)(2) & (4)) [] Yes
1.11.3. Person with Disability (30 ILCS 575/2(A)(2.05) & (2.1)) [ ] Yes
1.11.4. Disadvantaged (49 CFR 26) [] Yes

1.11.5. Veteran (30 ILCS 500/45-57) [] Yes
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STATE OF ILLINOIS
ILLINOIS DEPARTMENT OF HUMAN RIGHTS PUBLIC CONTRACT NUMBER

2.1

2.2,

2.3.

2.4.

2.5.

2.6.

If Offeror employed fifteen or more full-time employees at the time of submission of their response to this
solicitation or any time during the previous 365-day period leading up to submission, it must have a current IDHR
Public Contract Number or have proof of having submitted a completed application for one prior to contract
award or prior to bid opening for construction or construction-related services. 775 ILCS 5/2-101. If the Agency
cannot confirm compliance, it will not be able to consider a Vendor’s bid or offer. Please complete the appropriate
sections below:

Name of Company (and DBA):

check if applicable) The number is not required as the company has not met or exceeded the number
of employees that makes registration necessary under the requirements of the Human Rights Act
described above.

IDHR Public Contracts Number: Expiration Date:

If number has not yet been issued, provide the date a completed application for the number was submitted to
IDHR:

Upon expiration and until their Contractor Identification Number is renewed, companies will not be eligible to be
awarded contracts by the State of lllinois or other jurisdictions that require a current IDHR number as a condition
of contract eligibility. 44 ILL. AbMm. CoDE 750.210(a).

Numbers issued by the Department of Human Rights (or its predecessor agency, the lllinois Fair Employment
Practices Commission) prior to July 1, 1998 are no longer valid. This affects numbers below 89999-00-0. Valid
numbers begin with 900000-00-0.

If Offeror’s organization holds an expired number, it must re-register with the Department of Human Rights.
Offeror may obtain an application form by:

2.6.1. Telephone: Call the IDHR Public Contracts Unit at (312) 814-2431 between Monday and Friday, 8:30 AM
- 5:00 PM, CST. (TDD (312) 263-1579).

2.6.2. Internet: You may download the form from the Department of Human Rights’ website at
https://dhr.illinois.gov/.

2.6.3. Mail: Write to the Department of Human Rights, Public Contracts Unit, 100 West Randolph Street, Suite
10-100, Chicago, IL 60601.
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STATE OF ILLINOIS
AUTHORIZED TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN ILLINOIS

3. A person, other than an individual acting as a sole proprietor, must be a duly constituted legal entity prior to

submitting a bid, offer, or response. The legal entity must be authorized to transact business or conduct affairs in
Illinois prior to execution of the contract. 30 ILCS 500/20-43.

These requirements do not apply to construction contracts that are subject to the requirements of 30 ILCS 500/30-
20 and 30 ILCS 500/33-10. The prequalification requirements of Sections 30-20 and 33-10 shall include the
requirement that the bidder be registered with the lllinois Secretary of State.

Prior to execution of the contract, the State may request evidence from a vendor that certifies it is authorized to
transact business or conduct affairs in Illinois. Failure to produce evidence in a timely manner may be considered
grounds for determining the Vendor non-responsive or not responsible. For information on registering to transact
business or conduct affairs in lllinois, please visit the Illinois Secretary of State’s Department of Business Services
at their website at (http://cyberdriveillinois.com/departments/business services/home.html) or your home
county clerk.

EVIDENCE OF BEING AUTHORIZED TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN ILLINOIS IS
THE SECRETARY OF STATE’S CERTIFICATE OF GOOD STANDING

File Nuwber 776-383-1

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of iltinois, do
hereby certify that

XYZ CONSULTING, INC. INCORPORATED IN GEORGIA AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON JANUARY 20, 2011, APPEARSTO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF
‘THIS STATE RELATING TO THE PAYMENT OF FRAN CHISE TAXES AND AS OF THIS
DATE IS A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, t ivreto set

iy hand and cause to be affixed the Great Seal of

the State of Winois. is  7TH
i dn_u of JUNE AD. 201
eece W ite
State of lllinois Chief Procurement Office for General Services 6

Disclosure for Leasing Vendors

V.25.1
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Vendor acknowledges and agrees that compliance with this subsection in its entirety for the term of the contract and any
renewals is a material requirement and condition of this contract. By executing this contract Vendor certifies compliance
with this subsection in its entirety, and is under a continuing obligation to remain in compliance and report any non-
compliance.

This subsection, in its entirety, applies to subcontractors used on this contract. Vendor shall include these Standard lllinois
Certifications in any subcontract used in the performance of the contract.

A contractor or subcontractor that has entered into a contract for more than one year in duration for the initial term or
any renewal term shall certify, by January 1 of each fiscal year covered by the contract after the initial fiscal year, to the
applicable chief procurement officer of any changes that affect its ability to satisfy the requirements of Article 50 of the
Procurement Code pertaining to eligibility for contract award. If a contractor or subcontractor is not able to truthfully
certify that it continues to meet all requirements, it shall provide with its Standard lllinois Certifications a detailed
explanation of the circumstances leading to the change in certification status. If a contractor or subcontractor continues
to meet all requirements of this Article, it shall not be required to submit any certification or if the work under the contract
has been substantially completed before contract expiration, but the contract has not yet expired. A contractor or
subcontractor that makes a false statement material to the Standard lllinois Certifications is, in addition to any other
penalties or consequences prescribed by law, subject to liability under the lllinois False Claims Act for submission of a false
claim. 30 ILCS 500/50-2.

If the Parties determine that any certification in this section is not applicable to this contract it may be stricken without
affecting the remaining subsections.

4.1. As part of each certification, Vendor acknowledges and agrees that should Vendor or its subcontractors provide
false information, or fail to be or remain in compliance with the Standard lllinois Certification requirements, one
or more of the following sanctions will apply:

. the contract may be void by operation of law,
° the State may void the contract, and
. the Vendor and it subcontractors may be subject to one or more of the following: suspension, debarment,

denial of payment, civil fine, or criminal penalty.

Identifying a sanction or failing to identify a sanction in relation to any of the specific certifications does not waive
imposition of other sanctions or preclude application of sanctions not specifically identified.

4.2. Vendor, if an individual, sole proprietor, partner or an individual as member of a LLC, certifies he/she is not in
default on an educational loan. 5 ILCS 385/3.

4.3. Vendor, if an individual, sole proprietor, partner or an individual as member of a LLC, certifies it he/she has not
received (i) an early retirement incentive prior to 1993 under Section 14-108.3 or 16-133.3 of the lllinois Pension
Code or (ii) an early retirement incentive on or after 2002 under Section 14-108.3 or 16-133.3 of the lllinois
Pension Code. 30 ILCS 105/15a; 40 ILCS 5/14-108.3; 40 ILCS 5/16-133.
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4.4,

4.5.

4.6.

4.7.

4.8.

4.9.

4.10.

4.11.

4.12.

For contracts other than construction contracts subject to the requirements of 30 ILCS 500/30-20 and 30 ILCS
500/33-10, Vendor certifies that it is a legal entity as of the date for submitting this bid, offer, or proposal. A
person (other than an individual acting as a sole proprietor) must be a duly constituted legal entity to qualify as a
bidder or offeror prior to submitting a bid, offer, or proposal. The legal entity must be authorized to transact
business or conduct affairs in lllinois prior to execution of the contract. 30 ILCS 500/20-43.

For construction contracts subject to 30-20 and 33-10 of the Procurement Code, Vendor shall be registered with
the Secretary of State as part of the pre-qualification process. 30 ILCS 500/20-43.

To the extent there was a current Vendor providing the services covered by this contract and the employees of
that Vendor who provided those services are covered by a collective bargaining agreement, Vendor certifies (i)
that it will offer to assume the collective bargaining obligations of the prior employer, including any existing
collective bargaining agreement with the bargaining representative of any existing collective bargaining unit or
units performing substantially similar work to the services covered by the contract subject to its bid or offer; and
(ii) that it shall offer employment to all employees currently employed in any existing bargaining unit who perform
substantially similar work to the work that will be performed pursuant to this contract. This does not apply to
heating, air conditioning, plumbing and electrical service contracts. 30 ILCS 500/25-80.

Vendor certifies it has neither been convicted of bribing or attempting to bribe an officer or employee of the State
of lllinois or any other State, nor made an admission of guilt of such conduct that is a matter of record. 30 ILCS
500/50-5.

If Vendor has been convicted of a felony, Vendor certifies at least five years have passed after the date of
completion of the sentence for such felony, unless no person held responsible by a prosecutor’s office for the
facts upon which the conviction was based continues to have any involvement with the business. 30 ILCS 500/50-
10.

If Vendor or any officer, director, partner, or other managerial agent of Vendor has been convicted of a felony
under the Sarbanes-Oxley Act of 2002, or a Class 3 or Class 2 felony under the lllinois Securities Law of 1953,
Vendor certifies at least five years have passed since the date of the conviction. Vendor further certifies that it is
not barred from being awarded a contract and acknowledges that the State shall declare the contract void if this
certification is false. 30 ILCS 500/50-10.5.

Vendor certifies it is not barred from having a contract with the State based upon violating the prohibitions related
to either submitting/writing specifications or providing assistance to an employee of the State of lllinois by
reviewing, drafting, directing, or preparing any invitation for bids, a request for proposal, or request of
information, or similar assistance (except as part of a public request for such information). 30 ILCS 500/50-10(b),
30 ILCS 500/50-10.5(e).

Vendor certifies that it and its affiliates are not delinquent in the payment of any debt to the State (or if delinquent
has entered into a deferred payment plan to pay the debt or is actively disputing or seeking resolution), and
Vendor and its affiliates acknowledge the State may declare the contract void if this certification is false or if
Vendor or an affiliate later becomes delinquent and has not entered into a deferred payment plan to pay off the
debt. 30 ILCS 500/50-11, 50-60.

Vendor certifies that it and all affiliates shall collect and remit lllinois Use Tax on all sales of tangible personal

property into the State of lllinois in accordance with provisions of the Illinois Use Tax Act and acknowledges that
failure to comply may result in the contract being declared void. 30 ILCS 500/50-12.
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4.13.

4.14.

4.15.

4.16.

4.17.

4.18.

4.19.

4.20.

4.21.

4.22.

4.23.

4.24.

Vendor certifies that it has not been found by a court or the Pollution Control Board to have committed a willful
or knowing violation of the Environmental Protection Act within the last five years, and is therefore not barred
from being awarded a contract. 30 ILCS 500/50-14.

Vendor certifies it has neither paid any money or valuable thing to induce any person to refrain from bidding on
a State contract, nor accepted any money or other valuable thing, or acted upon the promise of same, for not
bidding on a State contract. 30 ILCS 500/50-25.

Vendor certifies it is not in violation of the “Revolving Door” provisions of the lllinois Procurement Code. 30 ILCS
500/50-30.

Vendor certifies that it has not retained a person or entity to attempt to influence the outcome of a procurement
decision for compensation contingent in whole or in part upon the decision or procurement. 30 ILCS 500/50-38.

Vendor certifies that if it has hired a person required to register under the Lobbyist Registration Act to assist in
obtaining any State contract, that none of the lobbyist’s costs, fees, compensation, reimbursements, or other
remuneration were billed to the State. 30 ILCS 500/50-38.

Vendor certifies it will report to the lllinois Attorney General and the Chief Procurement Officer any suspected
collusion or other anti-competitive practice among any bidders, offerors, contractors, proposers, or employees of
the State. 30 ILCS 500/50-40, 50-45, 50-50.

Vendor certifies steel products used or supplied in the performance of a contract for public works shall be
manufactured or produced in the United States, unless the executive head of the procuring Agency/University
grants an exception. 30 ILCS 565.

Drug Free Workplace

4.20.1. If Vendor employs 25 or more employees and this contract is worth more than $5,000, Vendor certifies it
will provide a drug free workplace pursuant to the Drug Free Workplace Act.

4.20.2. If Vendor is an individual and this contract is worth more than $5,000, Vendor certifies it shall not engage
in the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance
during the performance of the contract. 30 ILCS 580.

Vendor certifies that neither Vendor nor any substantially owned affiliate is participating or shall participate in an
international boycott in violation of the U.S. Export Administration Act of 1979 or the applicable regulations of the
United States. Department of Commerce. 30 ILCS 582.

Vendor certifies it has not been convicted of the offense of bid rigging or bid rotating or any similar offense of any
state or of the United States. 720 ILCS 5/33 E-3, E-4.

Vendor certifies it complies with the Illinois Department of Human Rights Act and rules applicable to public
contracts, which include providing equal employment opportunity, refraining from unlawful discrimination, and
having written sexual harassment policies. 775 ILCS 5/2-105.

Vendor certifies it does not pay dues to or reimburse or subsidize payments by its employees for any dues or fees
to any “discriminating club.” 775 ILCS 25/2.
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4.25.

4.26.

4.27.

4.28.

4.29.

4.30.

4.31.

4.32.

Vendor certifies that no foreign-made equipment, materials, or supplies furnished to the State under the contract
have been or will be produced in whole or in part by forced labor or indentured labor under penal sanction. 30
ILCS 583.

Vendor certifies that no foreign-made equipment, materials, or supplies furnished to the State under the contract
have been produced in whole or in part by the labor of any child under the age of 12. 30 ILCS 584.

Vendor certifies that any violation of the Lead Poisoning Prevention Act, as it applies to owners of residential
buildings, has been mitigated. 410 ILCS 45.

Vendor warrants and certifies that it and, to the best of its knowledge, its subcontractors have and will comply
with Executive Order No. 1 (2007). The Order generally prohibits Vendors and subcontractors from hiring the
then-serving Governor’s family members to lobby procurement activities of the State, or any other unit of
government in lllinois including local governments if that procurement may result in a contract valued at over
$25,000. This prohibition also applies to hiring for that same purpose any former State employee who had
procurement authority at any time during the one-year period preceding the procurement lobbying activity.

Vendor certifies that information technology, including electronic information, software, systems and equipment,
developed or provided under this contract comply with the applicable requirements of the Illinois Information
Technology Accessibility Act Standards as published at (www.dhs.state.il.us/iitaa). 30 ILCS 587.

Vendor certifies that it has read, understands, and is in compliance with the registration requirements of the
Elections Code (10 ILCS 5/9-35) and the restrictions on making political contributions and related requirements of
the lllinois Procurement Code. 30 ILCS 500/20-160 and 50-37. Vendor will not make a political contribution that

will violate these requirements.

In accordance with section 20-160 of the lllinois Procurement Code, Vendor certifies as applicable:

|:| Vendor is not required to register as a business entity with the State Board of Elections.

or

Vendor has registered with the State Board of Elections. As a registered business entity, Vendor acknowledges

a continuing duty to update the registration as required by the Act.

Vendor certifies that if it is awarded a contract through the use of the preference required by the Procurement of
Domestic Products Act, then it shall provide products pursuant to the contract or a subcontract that are
manufactured in lllinois or the United States. 30 ILCS 517.

Vendor certifies that, for the duration of this contract it:

. will post its employment vacancies in lllinois and border states on the Department of Employment
Security’s lllinoisJobLink.com website or its successor system; or

° will provide an online link to these employment vacancies so that this link is accessible through the
https://illinoisjoblink.illinois.gov/ website its successor system; or

° is exempt from 20 ILCS 1005/1005-47 because the contract is for construction-related services as that

term is defined in section 1-15.20 of the Procurement Code; or the contract is for construction and vendor
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is a party to a contract with a bona fide labor organization and performs construction. 20 ILCS 1005/1005-
47.

4.33. Vendor certifies it is not prohibited by federal agencies pursuant to a United States Department of Homeland
Security Binding Operational Directive due to cybersecurity risks. 30 ILCS 500/25-90.
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Section 50-37 of the lllinois Procurement Code prohibits political contributions of certain vendors, bidders,
respondents, and offerors. Additionally, section 9-35 of the lllinois Election Code governs provisions relating to
reporting and making contributions to state officeholders, declared candidates for State offices and covered
political organizations that promote the candidacy of an officeholder or declared candidate for office. The State
may declare any resultant contract void if these Acts are violated.

Generally, if a vendor, bidder, respondent, or offeror is an entity doing business for profit (i.e. sole proprietorship,
partnership, corporation, limited liability company or partnership, or otherwise) and has contracts with State
agencies that total more than $50,000 or whose aggregate pending bids or proposals and current State contracts
that total more than $50,000, the vendor, bidder, or offeror is prohibited from making political contributions and
must register with the State Board of Elections. 30 ILCS 500/20-160.

EVIDENCE OF REGISTRATION WITH THE STATE BOARD OF ELECTIONS
IS THE CERTIFICATE OF REGISTRATION

Registration No. 138

ABC Corporation
123 Main Strest
Anywihere, Il LISA 63707

Imformation tor this DUEless 1BE0 upasted on
Wednesdey, October 13, 2010

Carhlatad sl armed fos Vg vompiny, Uk tisbee (3 3008 5 1330
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In accordance with 30 ILCS 500/50-36, each bid, offer, or proposal submitted for a State contract, other than a
small purchase defined in Section 20-20 of the lllinois Procurement Code, will include a disclosure of whether or
not the bidder, offeror, or proposing entity, or any of its corporate parents or subsidiaries, within the 24 months
before submission of the bid, offer, or proposal had business operations that involved contracts with or provision
of supplies or services to the Government of Iran, companies in which the Government of Iran has any direct or
indirect equity share, consortiums or projects commissioned by the Government of Iran and:

e more than 10% of the company’s revenues produced in or assets located in Iran involve oil-related
activities or mineral-extraction activities; less than 75% of the company’s revenues produced in or assets
located in Iran involve contracts with or provision of oil-related or mineral — extraction products or
services to the Government of Iran or a project or consortium created exclusively by that Government;
and the company has failed to take substantial action; or

e the company has, on or after August 5, 1996, made an investment of $20 million or more, or any
combination of investments of at least $10 million each that in the aggregate equals or exceeds $20 million
in any 12- month period that directly or significantly contributes to the enhancement of Iran’s ability to
develop petroleum resources of Iran.

A bid or offer that does not include this disclosure may be given a period after the bid or offer is submitted to cure
non-disclosure. A chief procurement officer may consider the disclosure when evaluating the bid or offer or
awarding the contract.

here are no business operations that must be disclosed to comply with the above cited law.

he following business operations are disclosed to comply with the above cited law:
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST

The Financial Disclosures and Conflicts of Interest form (“form”) must be accurately completed and submitted by the
vendor, parent entity(ies), and subcontractors. There are nine steps to this form and each must be completed as
instructed. A response with an annual value of more than $100,000 that does not include this form shall be considered
non-responsive. The Agency will consider this form when evaluating the response or awarding the contract. A vendor
seeking or holding a contract with an annual value of more than $100,000 shall provide this form which will become a
material part of the contract.

The requirement of disclosure of financial interests and conflicts of interest is a continuing obligation. If circumstances
change and the disclosure is no longer accurate, then disclosing entities must provide an updated form.

Separate forms are required for the vendor, parent entity(ies), and subcontractors.
This disclosure is submitted for:

[ ] vendor

[ ] Vendor’s Parent Entity(ies) (100% ownership)

[ ] Subcontractor(s)

[ ] Subcontractor’s Parent Entity(ies) (100% ownership)

Project Name

lllinois Procurement Bulletin
Number

Contract Number

Vendor Name

Doing Business As (DBA)

Disclosing Entity

Disclosing Entity’s Parent
Entity

Subcontractor

Instrument of Ownership or Sole Propriet |:|If you selected Other, please describe:
Beneficial Interest
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STEP 1

SUPPORTING DOCUMENTATION SUBMITTAL

For corporate entities, select one of the five options below and select the documentation you are submitting. You must
provide the documentation that the applicable section requires with this form.

[ ] Option 1 - Publicly Traded Entities

1.A.

Complete Step 2, Option A for each qualifying individual or entity holding any ownership or

1.B.

distributive income share in excess of 5% or an amount greater than 60% ($136,080) of the annual
salary of the Governor.

OR

Attach a copy of the Federal 10-K or provide a web address of an electronic copy of the Federal
10-K, and skip to Step 3.

[ ] Option 2 — Privately Held Entities with more than 100 Shareholders

2.A.

Complete Step 2, Option A for each qualifying individual or entity holding any ownership or

distributive income share in excess of 5% or an amount greater than 60% ($136,080) of the annual
salary of the Governor.

OR

2.B.

Complete Step 2, Option A for each qualifying individual or entity holding any ownership share in

excess of 5% and attach the information Federal 10-K reporting companies are required to report
under 17 CFR 229.401.

[ ] Option 3 — All other Privately Held Entities

3.A.

Complete Step 2, Option A for each qualifying individual or entity holding any ownership or

distributive income share in excess of 5% or an amount greater than 60% ($136,080) of the annual
salary of the Governor.

|:| Option 4 — Foreign Entities

4.A.

Complete Step 2, Option A for each qualifying individual or entity holding any ownership or

distributive income share in excess of 5% or an amount greater than 60% ($136,080) of the annual
salary of the Governor.

OR

4.B.

Attach a copy of the Securities Exchange Commission Form 20-F or 40-F and skip to Step 3.

[ ] Option 5 — Not-for-Profit Entities

Complete Step 2, Option B.
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For non-corporate entities, check the box to identify the type of entity and complete Step 2, Option C for the entity
identified.

|:| Trust

[ ] Partnership, including General Partnership or Limited Partnership

Limited Liability Company

For Sole Proprietorships, skip to Step 3.

STEP 2
DISCLOSURE OF FINANCIAL INTEREST OR BOARD OF DIRECTORS

(All entity types, except sole proprietorships must complete)

Complete either Option A (for corporate entities other than not-for-profits) or Option B (for not-for-profits) or Option C
(all other entities). Additional rows may be inserted into the tables or an attachment may be provided if needed.

OPTION A — Corporate Ownership Share and Distributive Income

Ownership Share - If you selected Option 1.A., 2.A., 2.B., 3.A., or 4.A. in Step 1, provide the name and address of each
individual or entity and their percentage of ownership if said percentage exceeds 5%, or the dollar value of their ownership
if said dollar value exceeds $136,080.

Check here if including an attachment with requested information in a format substantially similar to the format below.

TABLE - X

Name Address Percentage of Ownership $ Value of Ownership

Distributive Income — If you selected Option 1.A,, 2.A,, 3.A., or 4.A. in Step 1, provide the name and address of each
individual or entity and their percentage of the disclosing vendor’s total distributive income if said percentage exceeds 5%
of the total distributive income of the disclosing entity, or the dollar value of their distributive income if said dollar value
exceeds $136,080.

Check here if including an attachment with requested information in a format substantially similar to the format below.
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TABLE -Y

Name Address % of Distributive Income $ Value of Distributive Income

Please certify that the following statements are true.

| have disclosed all individuals or entities that hold an ownership interest of greater than 5% or greater than
$136,080.

Yes No

| have disclosed all individuals or entities that were entitled to receive distributive income in an amount greater
than $136,080 or greater than 5% of the total distributive income of the disclosing entity.

Yes No

OPTION B - Disclosure of Board of Directors (Not-for-Profits)

If you selected Option 5 in Step 1, list members of your board of directors. Please include an attachment if necessary.

TABLE -Z

Name Address

OPTION C - Disclosure of Ownership Interest

Trusts — Provide the name and address of the Trustee, and the name and address of each and every Beneficiary of the

trust and identify whether they are a Trustee or Beneficiary.

Partnership — General Partnership or Limited Partnership - Provide the name and address of each and every

partner, identify whether they are a General Partner or a Limited Partner.
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Limited Liability Company - Provide the name and address of the Manager, the name and address of each and every
Member of the LLC and identify whether they are a Manager and/or a Member.

Check here if including an attachment with requested information in a format substantially similar to the
format below.

Table — AA

Name Address Applicable Identification of Owner (i.e,
Trustee/Beneficiary, General/Limited Partner,
Manager/Member)

STEP 3

DISCLOSURE OF LOBBYIST OR AGENT

Yes No. Is your company represented by or do you employ a lobbyist required to register under the Lobbyist
Registration Act (lobbyist must be registered pursuant to the Act with the Secretary of State) or other agent who is not
identified through Step 2, Option A above and who has communicated, is communicating, or may communicate with any
State officer or employee concerning the bid or offer? If yes, please identify each lobbyist and agent, including the name
and address below.

If you have a lobbyist that does not meet the criteria, then you do not have to disclose the lobbyist’s information.

Name Address Relationship to Disclosing Entity

Describe all costs/fees/compensation/reimbursements related to the assistance provided by each representative
lobbyist or other agent to obtain this Agency contract:
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STEP 4

PROHIBITED CONFLICTS OF INTEREST

Step 4 must be completed for each person disclosed in Step 2, Option A and Option C, and for sole proprietors. Please
provide the name of the person for which responses are provided:

1. Do you hold or are you the spouse or minor child who holds an elective office in the State of []ves[ ] No
Illinois or hold a seat in the General Assembly?

2. Have you, your spouse, or minor child been appointed to or employed in any offices or [ ]Yes[ ] No
agencies of State government and receive compensation for such employment in excess of
60% (5136,080) of the salary of the Governor?

3.  Areyou or are you the spouse or minor child of an officer or employee of the Capital |:| Yes |:| No
Development Board or the lllinois Toll Highway Authority?

4, Have you, your spouse, or an immediate family member who lives in your residence |:| Yes |:| No
currently or who lived in your residence within the last 12 months been appointed as a
member of a board, commission, authority, or task force authorized or created by State law
or by executive order of the Governor?

5. If you answered yes to any question in 1-4 above, please answer the following: Do you, your |:| Yes |:| No
spouse, or minor child receive from the vendor more than 7.5% of the vendor’s total
distributable income or an amount of distributable income in excess of the salary of the
Governor ($226,800)?

6. If you answered yes to any question in 1-4 above, please answer the following: Is there a [ ]Yes[ ] No
combined interest of self with spouse or minor child more than 15% in the aggregate of the
vendor’s distributable income or an amount of distributable income in excess of two times
the salary of the Governor ($453,600)?

STEP 5

POTENTIAL CONFLICTS OF INTEREST RELATING TO PERSONAL RELATIONSHIPS

Step 5 must be completed for each person disclosed in Step 2, Option A and Option C above, and for sole proprietors.

Please provide the name of the person for which responses are provided:

1. Do you currently have, or in the previous 3 years have you had State employment, including []Yes[ ] No
contractual employment of services?

2. Has your spouse, father, mother, son, or daughter, had State employment, including
contractual employment for services, in the previous 2 years? [Ives[INo
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3. Do you hold currently or have you held in the previous 3 years elective office of the State of [ ]Yes[ ] No
Illinois, the government of the United States, or any unit of local government authorized by
the Constitution of the State of Illinois or the statutes of the State of lllinois?

4, Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding []Yes[ ] No
elective office currently or in the previous 2 years?

5. Do you hold or have you held in the previous 3 years any appointive government office of the []ves[ ] No
State of lllinois, the United States of America, or any unit of local government authorized by
the Constitution of the State of Illinois or the statutes of the State of Illinois, which office
entitles the holder to compensation in excess of expenses incurred in the discharge of that
office?

6. Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding []ves[ ] No
appointive office currently or in the previous 2 years?

7. Do you currently have or in the previous 3 years had employment as or by any registered |:| Yes |:| No
lobbyist of the State government?

8. Do you currently have or in the previous 2 years had a relationship to anyone (spouse, father, []Yes[ ] No
mother, son, or daughter) that is or was a registered lobbyist?

9. Do you currently have or in the previous 3 years had compensated employment by any []Yes[ ] No
registered election or re-election committee registered with the Secretary of State or any
county clerk in the State of lllinois, or any political action committee registered with either the
Secretary of State or the Federal Board of Elections?

10. Do you currently have or in the previous 2 years had a relationship to anyone (spouse, father, []Yes[ ] No
mother, son, or daughter) who is or was a compensated employee of any registered election
or reelection committee registered with the Secretary of State or any county clerk in the State
of lllinois, or any political action committee registered with either the Secretary of State or the
Federal Board of Elections?

STEP 6

EXPLANATION OF AFFIRMATIVE RESPONSES

If you answered “Yes” in Step 4 or Step 5, please provide on an additional page a detailed explanation that includes, but
is not limited to the name, salary, State agency, and position title of each individual.
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST

STEP 7
POTENTIAL CONFLICTS OF INTEREST

RELATING TO DEBARMENT & LEGAL PROCEEDINGS

This step must be completed for each person and entity disclosed in Step 2 Option A and Option C, Step 3, any sole
proprietor, and for each entity disclosed in Step 1.

Please provide the name of the person or entity for which responses are provided:

1. Within the previous ten years, have you had debarment from contracting with any |:| Yes|:| No
governmental entity?

2. Within the previous ten years, have you had any professional licensure discipline? [ ]Yes[ ] No

3. Within the previous ten years, have you had any bankruptcies? [ ]Yes[ ] No

4.  Within the previous ten years, have you had any adverse civil judgments and administrative [ ]Yes[ ] No
findings?

5.  Within the previous ten years, have you had any criminal felony convictions? [ ]Yes[ ] No

If you answered “Yes”, please provide a detailed explanation that includes, but is not limited to the name, State
agency, and position title of each individual

STEP 8

DISCLOSURE OF CURRENT AND PENDING CONTRACTS

If you selected Option 1, 2, 3, or 4 in Step 1 or you are a trust, partnership, limited liability company or a sole proprietorship,
do you have any contracts, pending contracts, bids, proposals, subcontracts, leases or other ongoing procurement
relationships with units of State of lllinois government?

Yes No.

If “Yes”, please specify below. Additional rows may be inserted into the table or an attachment may be provided if needed.

Agency/University Project Title Status Value Contract
Reference/P.0./lllinois
Procurement Bulletin #
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Please explain the procurement relationship:

STEP 9

SIGN THE DISCLOSURE

This disclosure is signhed, and made under penalty of perjury for all for-profit entities, by an authorized officer or employee
on behalf of the bidder or offeror pursuant to Sections 50-13 and 50-35 of the Illinois Procurement Code. This disclosure
information is submitted on behalf of:

Name of Disclosing Entity:

Signature: Date:

Printed Name:

Title:

Phone Number:

Email Address:
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TAXPAYER IDENTIFICATION NUMBER

| certify that:

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

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

lam a U.S. person (including a U.S. resident alien).

° If you are an individual, enter your name and SSN as it appears on your Social Security Card.

. If you are a sole proprietor, enter the owner’s name on the name line followed by the name of the
business and the owner’s SSN or EIN.

. If you are a single-member LLC that is disregarded as an entity separate from its owner, enter the owner’s
name on the name line and the D/B/A on the business name line and enter the owner’s SSN or EIN.

. If the LLC is a corporation or partnership, enter the entity’s business name and EIN and for corporations,
attach IRS acceptance letter (CP261 or CP277).

o For all other entities, enter the name of the entity as used to apply for the entity’s EIN and the EIN.
Name:

Business Name:
Taxpayer Identification Number:
Social Security Number:
or
Employer Identification Number:

Legal Status (check one):

ndividual Governmental

Sole Proprietor Nonresident alien

Partnership Estate or trust

| egal Services Corporation Pharmacy (Non-Corp.)

lax-exempt Pharmacy/Funeral Home/Cemetery (Corp.)
Corporation providing or billing Limited Liability Company

medical and/or health care services (select applicable tax classification)
Corporation NOT providing or billing IC = corporation

medical and/or health care services P = partnership

Signature of Authorized Representative:

Date:
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BidBuy Reference #: Procurement/Contract #:

** STOP and READ THIS ** You may only submit this form if you have an ACTIVE (unexpired and approved)
registration in the lllinois Procurement Gateway.

This IPG Active Registered Disclosure For Leasing Vendors may be used when responding to a Request for Information
Real Property Lease (RFI Lease) if the vendor is registered in the Illinois Procurement Gateway (IPG) and has an active
State of lllinois Vendor Registration Number. The IPG assigns each vendor a unique State of lllinois Vendor Registration
Number and expiration date upon the Chief Procurement Office’s acceptance of the vendor’s IPG application.

If a vendor does not have an active State of Illinois Vendor Registration Number, then the vendor must complete and
submit Disclosure For Leasing Vendors with their response. Failure to do so may render the submission non-responsive
and result in disqualification.

Please read this entire section and provide the requested information as applicable. All parts in the IPG Active
Registered Disclosure For Leasing Vendors must be completed in full and submitted along with the vendor’s response.
1. Certification of lllinois Procurement Gateway Registration
My business has an active State of Illinois Vendor Registration Number.
To ensure that you have an active registration in the IPG, search for your business name in the IPG Registered
Vendor Directory. If your company does not appear in the search results, then you do not have an active IPG
registration.
State of lllinois Vendor Registration Number:

IPG Expiration Date:
2. Disclosure of Ownership Interest.
For corporate entities, skip to question 3.

For non-corporate entities, check the box to identify the type of entity and fill out the Table accordingly.

Trusts - Provide the name and address of the Trustee, and the name and address of each and every
Beneficiary of the trust and identify whether they are a Trustee or Beneficiary.

Partnership — General Partnership or Limited Partnership - Provide the name and address of each and every

partner, identify whether they are a General Partner or a Limited Partner.

Limited Liability Company - Provide the name and address of the Manager, the name and address of each
and every Member of the LLC and identify whether they are a Manager and/or a Member.

Check here if including an attachment with requested information in a format substantially similar to the
format below.
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Table — AA

Name Address Applicable Identification of Owner (i.e,
Trustee/Beneficiary, General/Limited Partner,
Manager/Member)

3. Certification Timely to this Solicitation or Contract

Vendor certifies it is not barred from having a contract with the State based upon violating the prohibitions
related to either submitting/writing specifications or providing assistance to an employee of the State of Illinois
by reviewing, drafting, directing, or preparing any invitation for bids, a request for proposal, or request of
information, or similar assistance (except as part of a public request for such information). 30 ILCS 500/50-

10.5(e). Yes No

4. Disclosure of Lobbyist or Agent (Complete only if bid, offer, or contract has an annual value over $100,000)

Is your company or parent entity(ies) represented by or do you or your parent entity(ies) employ a lobbyist
required to register under the Lobbyist Registration Act (lobbyist must be registered pursuant to the Act with
the Secretary of State) or an agent who has communicated, is communicating, or may communicate with any
cerning the bid or offer? If yes, please identify each lobbyist and agent, including

State officer or employee con
the name and address below.

Yes

No

If yes, please identify each lobbyist and agent, including the name and address below. If you have a lobbyist that
does not meet the criteria, then you do not have to disclose the lobbyist’s information. Additional rows may be
inserted into the table or an attachment may be provided if needed.

Name

Address

Relationship to Disclosing Entity

Describe all costs/fees/compensation/reimbursements related to the assistance provided by
each representative lobbyist or other agent to obtain this Agency contract:

5. Disclosure of Current and Pending Contracts
Complete only if: (a) your business is for-profit and (b) the contract has an annual value over $100,000. Do not

complete if you are a not-for-profit entity.

Yes No. Do you have any contracts, pending contracts, bids, proposals, subcontracts, leases or other

ongoing procurement relationships with units of State of Illinois government?

If “Yes”, please specify below. Additional rows may be inserted into the table or an attachment in the same
format may be provided if needed.
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Agency Project Title Status Value Contract
Reference/P.0./lllinois

Procurement Bulletin #

6. Signature
As of the date signed below, | certify that:

e My business’ information and the certifications made in the lllinois Procurement Gateway are truthful and
accurate.

e The certifications and disclosures made in this IPG Active Registered Disclosure for Leasing Vendors are
truthful and accurate.

This IPG Active Registered Disclosure for Leasing Vendors is signed by an authorized officer or employee on behalf of the
vendor pursuant to Sections 50-13 and 50-35 of the lllinois Procurement Code, and the affirmation of the accuracy of
the financial disclosures is made under penalty of perjury.

This disclosure information is submitted on behalf

of: Vendor Name: Phone:

Street Address: Email:

City, State, Zip: Vendor Contact:
Signature: Date:

Printed Name:

Title:
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| certify that:

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

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

I am a U.S. person (including a U.S. resident alien).

. If you are an individual, enter your name and SSN as it appears on your Social Security Card.

. If you are a sole proprietor, enter the owner’s name on the name line followed by the name of the
business and the owner’s SSN or EIN.

. If you are a single-member LLC that is disregarded as an entity separate from its owner, enter the
owner’s name on the name line and the D/B/A on the business name line and enter the owner’s SSN or EIN.

. If the LLC is a corporation or partnership, enter the entity’s business name and EIN and for corporations,
attach IRS acceptance letter (CP261 or CP277).

. For all other entities, enter the name of the entity as used to apply for the entity’s EIN and the EIN.
Name:
Business Name:

Taxpayer Identification Number:

Social Security Number:
or
Employer Identification Number:

Legal Status (check one):

|:| Individual DGovernmental
|:| Sole Proprietor |:| Nonresident alien
|:| Partnership |:| Estate or trust
|:| Legal Services Corporation |:| Pharmacy (Non-Corp.)
|:|Tax-exempt |:| Pharmacy/Funeral Home/Cemetery (Corp.)
|:| Corporation providing or billing |:| Limited Liability Company
medical and/or health care services (select applicable tax classification)
|:| Corporation NOT providing or billing |:|C = corporation
medical and/or health care services |:| P = partnership

Signature of Authorized Representative:

Date:
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EXHIBIT G — DISCLOSURE STATEMENT Lease
No.
THIS STATEMENT MUST BE COMPLETED BY THE LESSOR AND SUBSCRIBED UNDER OATH BY
A MEMBER , OWNER , AUTHORIZED TRUSTEE, CORPORATE OFFICIAL, GENERAL PARTNER, MANAGING
AGENT, MANAGING MEMBER, OR AUTHORIZED ATTORNEY AGENT

lllinois Law (50 ILCS 105/3.1) requires completion of this form. Disclosure is required of the identity
of every owner and beneficiary (whether an individual or entity) having any interest, real or personal,
in the real estate where the leased premises are situated. Every member, shareholder, limited
partner, or general partner entitled to receive more than 7'.% of the total distributable income of
any limited liability company, corporation or limited partnership with an interest in the lease must
be disclosed. FAILURE TO ACCURATELY PROVIDE ALL INFORMATION REQUESTED ON THIS FORM AND TO PROVIDE
UPDATED INFORMATION WITHIN 30 DAYS OF ANY CHANGE OF OWNERSHIP MAY RESULT IN A MATERIAL BREACH OF
THE LEASE AND/OR CRIMINAL SANCTIONS.

| A. Address of Premises

B. Real Estate Tax Index Number(s)

] INDICATE INTERESTS OF ALL RECORD TITLE OWNERS, LESSOR AND ANY OTHERS IN REAL
PROPERTY BY CHECKING ALL APPLICABLE BOXES AND PROVIDING REQUESTED

INFORMATION AS INSTRUCTED.
[NOTE: MORE THAN ONE BOX MAY REQUIRE COMPLETION.] IF ADDITIONAL SPACE IS NEEDED TO
ADEQUATELY PROVIDE REQUESTED INFORMATION, ATTACH A SEPARATE SHEET TO THIS DOCUMENT.

[
IDENTITY OF FEE SIMPLE RECORD TITLE HOLDER
INSTRUCTIONS: LIST NAMES OF ALL OWNERS OF RECORD & DESCRIBE MANNER OR CAPACITY IN WHICH TITLE HELD (SOLE
OWNER, JOINT TENANCY, TENANTS BY THE ENTIRETY, TENANTS IN COMMON, TRUSTEE UNDER LAND TRUST, TRUSTEE
UNDER INTER VIVOS OR TESTAMENTARY TRUST, ETC).

O
LEASE HOLDER OR SUBLESSEE
INSTRUCTIONS: LIST THE NAME(S) OF THE PRINCIPAL LESSOR (AND LESSEE IF YOU ARE A SUB-LESSEE) AND INDICATE
THE BEGINNING AND ENDING DATES FOR THE TERM OF PRINCIPAL LEASE OR THE SUBLEASE TOGETHER WITH AN
INDICATION OF WHETHER CONSENT TO SUBLEASE IS REQUIRED.

O
LAND TRUST OR OTHER TRUST
INSTRUCTIONS: LIST THE COMPLETE NAME AND NUMBER OF TRUST AND TRUSTEE'S ADDRESS AND NAMES OF ALL
BENEFICIARIES. NOTE: IF THE REAL ESTATE IS HELD IN A LAND TRUST, A SEPARATE “LAND TRUST BENEFICIAL INTEREST
DISCLOSURE APPLICATION” MUST ALSO BE FULLY COMPLETED AND PROVIDED.

G-1

Novation Package V2.25.4



HOLDER OF OPTION TO PURCHASE OR INSTALLMENT CONTRACT PURCHASER

INSTRUCTIONS: DESCRIBE LESSOR’S INTEREST IN THE REAL ESTATE FULLY. LIST THE PARTIES WHO CURRENTLY OWN
THE REAL ESTATE AS CONTRACT SELLER (AND ASSIGNOR IF YOU ARE AND ASSIGNEE OF CONTRACT PURCHASER) AND
INDICATE THE BEGINNING AND ENDING DATES FOR TERM OF CONTRACT TOGETHER WITH AN INDICATION OF WHETHER
CONSENT TO LEASE OR ASSIGNMENT IS REQUIRED OF CONTRACT SELLER. IF HOLDER OF OPTION TO PURCHASE SPECIFY
EXPIRATION DATE OF OPTION.

OTHER (PLEASE DESCRIBE IN DETAIL)
INSTRUCTIONS: LIST THE NAME OF ALL PARTIES WHO HAVE ANY OTHER OWNERSHIP INTEREST, LEGAL OR EQUITABLE
CLAIM OF ANY TYPE TO THE REAL ESTATE.

IF A CORPORATION, PARTNERSHIP OR LIMITED LIABILITY COMPANY HAS AN INTEREST IN THE
LEASE, COMPLETE THE APPROPRIATE PARAGRAPH(S)

NOTE:
THAN 7

IN COMPLETING THIS SECTION, IF THERE IS NO READILY KNOWN INDIVIDUAL HAVING GREATER
1/2% INTEREST IN THE ENTITY AND THE INTERESTS, STOCK, OR SHARES IN A LIMITED LIABILITY

COMPANY, CORPORATION, OR GENERAL PARTNERSHIP ARE PUBLICLY TRADED -- THEN THE
REQUIREMENTS OF THE DISCLOSURE MAY BE MET BY SO STATING.

Novation

CORPORATION - INSTRUCTIONS: PLEASE LIST

1.  The names of the president and secretary:

2. The name and address of the registered agent:

3. The names of all shareholders entitled to receive more than 7%2% of the total distributable income of the
corporation:__

4. The name of the person(s) authorized to execute the lease on behalf of the corporation:

LIMITED OR GENERAL PARTNERSHIP - instructions: please list

1. The names of all partners (both limited and general partners):

2. The names and addresses of all partners entitled to receive more than 7'2% of the total distributable
income of the partnership:

3. The name of the person(s) authorized to execute the lease on behalf of the partnership:

2 'aga—\-l')’)RA
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LIMITED LIABILITY COMPANY - INSTRUCTIONS: PLEASE LIST

1. The name of the managing member:

2. The names and addresses of all members entitled to receive more than 7% % of the total distributable
income of the limited liability company:

3. The name of the person(s) authorized to execute the lease on behalf of the limited liability company:

v THIS PARAGRAPH MUST BE COMPLETED BY ALL PARTIES

ARE ANY OF THE PERSONS LISTED ABOVE ELECTED OR APPOINTED OFFICIALS, EMPLOYEES
OF THE STATE OR THE SPOUSE OR MINOR CHILD OF SAME?

[ONO [JYES If"YES", explain employment status and identify familial relationship.

\' THIS PARAGRAPH MUST BE COMPLETED BY ALL PARTIES
I, (print name) , state on oath or affirm that | am
(title/capacity) of (firm/name) and that the disclosure

made above is true and correct. The undersigned certifies that any additional documentation requested by

the State of lllinois will be provided.

Signature Date

Title

ACKNOWLEDGMENT

STATE OF

COUNTY OF

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY CERTIFY that
, who is the ,
and personally known to me to be the same person whose name is subscribed to the foregoing instrument, appeared
before me this day in person, and acknowledged that as such ,

he signed, sealed and delivered the said instrument as h free and voluntary act, for the uses and purposes
therein set forth.

Given under my hand and seal this day of , 20

Commission Expires:

Notary Public

G-3
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| certify that:

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

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

I am a U.S. person (including a U.S. resident alien).

. If you are an individual, enter your name and SSN as it appears on your Social Security Card.

. If you are a sole proprietor, enter the owner’s name on the name line followed by the name of the business
and the owner’s SSN or EIN.

. If you are a single-member LLC that is disregarded as an entity separate from its owner, enter the owner’s
name on the name line and the D/B/A on the business name line and enter the owner’s SSN or EIN.

. If the LLC is a corporation or partnership, enter the entity’s business name and EIN and for corporations,
attach IRS acceptance letter (CP261 or CP277).

. For all other entities, enter the name of the entity as used to apply for the entity’s EIN and the EIN.
Name:

Business Name:
Taxpayer Identification Number:
Social Security Number:
or
Employer Identification Number:

Legal Status (check one):

[] Individual [] Governmental
[] sole Proprietor [ ] Nonresident alien
|:| Partnership |:| Estate or trust
[ ] Legal Services Corporation [] Pharmacy (Non-Corp.)
[ ] Tax-exempt [ ] Pharmacy/Funeral Home/Cemetery (Corp.)
[] Corporation providing or billing [] Limited Liability Company
medical and/or health care services (select applicable tax classification)
|:| Corporation NOT providing or billing |:| C = corporation
medical and/or health care services |:| P = partnership

Signature of Authorized Representative:

Date:
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Form W-g Request for Taxpayer
(Rev. March 2024) Identification Number and Certification

Department of the Treasury
Internal Revenue Service

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.

entity’s name on line 2.)

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

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

only one of the following seven boxes.

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax

box for the tax classification of its owner.
D Other (see instructions)

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

I:l Individual/sole proprietor I:l C corporation I:l S corporation l:l Partnership D Trust/estate

classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

Print or type.

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 .

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.

6 City, state, and ZIP code

5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)

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

| Social security number

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 or

TIN, later.

| Employer identification number

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.

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am 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 I, later.

Sign Signature of

Here U.S. person Date

General InstructiOHS 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

Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9

noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments change is intended to provide a flow-through entity with information

related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormWg. beneflmarles, so that it can satisfy any appllcable repor.tlng .
requirements. For example, a partnership that has any indirect foreign

What’s New 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).

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

should check the “LLC” box and enter its appropriate tax classification. 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
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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 information return. Examples of information returns include, but
are not limited to, the following.

e Form 1099-INT (interest earned or paid).

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

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

e Form 1099-NEC (nonemployee compensation).

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

* Form 1099-S (proceeds from real estate transactions).
e Form 1099-K (merchant card and third-party network transactions).

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
and 1098-T (tuition).

e Form 1099-C (canceled debt).
e Form 1099-A (acquisition or abandonment of secured property).

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

Caution: If 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 correct. See What Is
FATCA Reporting, later, 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
considered a U.S. person if you are:

e An individual who is a U.S. citizen or U.S. resident alien;

e 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-9 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 partner (payee). See Pub. 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 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 U.S. 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.S. 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.
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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 8233 (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-8EXP (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.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 their 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 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 TIN to the requester;

2. You do not certify your TIN when required (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
return (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 purposes 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-9 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 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 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 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

Line 1

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

If this Form W-9 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 entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

¢ 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
return 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). See 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 return on which the income should be reported. For
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example, if a foreign 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
disregarded 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 U.S. 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. ..

isa(n)...

e Corporation Corporation.

Individual/sole proprietor.

e Individual or
e Sole proprietorship

e LLC classified as a partnership | Limited liability company and
for U.S. federal tax purposes or enter the appropriate tax

e LLC that has filed Form 8832 or | classification:

2553 electing to be taxed as a P = Partnership,
corporation C = C corporation, or
S = S corporation.

® Partnership Partnership.

Trust/estate.

e 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
foreign 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.

Note: 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 line 3b but fail to do so, you may not
receive the information necessary to file a correct information return with
the IRS or furnish a correct payee 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.

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

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

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

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, 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()(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.

6—A dealer in securities or commodities 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.

8—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 payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

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

for...

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

e 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
and patronage dividends

Exempt payees 1 through 4.

e Payments over $600 required to | Generally, exempt payees
be reported and direct sales over | { through 5.2

$5,000'

e 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 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(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, if
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 “Not Applicable” (or
any similar indication) entered on the line for a FATCA exemption code.

A—An organization 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)(i).

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).
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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 section 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-9 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 ITIN. 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 SSN or EIN.

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

Note: See What Name and Number To Give the Requester, later, 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 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 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/EIN. Go to
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form
SS-4. Or, you can go to www.irs.gov/OrderForms to place an order and
have Form W-7 and/or Form SS-4 mailed to you within 15 business
days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and enter “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, 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 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. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may instead be subject to withholding 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 TIN 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 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.

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 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
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), 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:

(o)

. Disregarded entity not owned by an
individual

. A valid trust, estate, or pension trust

. Corporation or LLC electing corporate

The owner

Legal entity*
The corporation

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

1. Individual The individual

. Two or more individuals (joint account)

other than an account maintained by
an FFI

The actual owner of the account or,
if combined funds, the first individual
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 minor2
(Uniform Giift to Minors Act)

5. a. The usual revocable savings trust The grantor-trustee?
(grantor is also trustee)
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 ownerd
entity owned by an individual

7. Grantor trust filing under Optional The grantor*

Filing Method 1 (see Regulations
section 1.671-4(b)(2)(i)(A))**

Novation Package V2.25.4

status on Form 8832 or Form 2553

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

The organization

12. Partnership or multi-member LLC The partnership

13. A broker or registered nominee The broker or nominee

14. 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

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)())(B))**

"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.

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

3You 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 one), but the IRS encourages you to use your SSN.

4List 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.

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, 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
e 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 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 a questionable credit report, contact the IRS
Identity Theft Hotline at 800-908-4490 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 harm 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
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 (TIGTA) at 800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

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

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

Go to www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.
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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. commonwealths and territories for use in
administering their laws. The information may also 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, 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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