
INVITATION FOR BID: FY2017 Indigent Pharmaceutical Program-Rebid
BID OPENING: Wednesday, October 11. 2017 at 2:00 cst

Sealed bids subject to terms and conditions of this invitation to bid must be returned to the
address shown by the date & time shown in a sealed envelope clearly labeled with the name
and address of bidder, invitation of bid title & openinu date & time on the outside of the
envelope. Bidder must return this cover sheet and the bid proposal worksheet attached.
Any bid, proposal, quote or qualification received after the specified time will not be
considered and will be returned to the submitter.

Any questions pertaining to the bid should be directed to Jennifer Nicholson in writing.
The questions may be sent to the address shown above or e-mailed to
nlltiJbL?ll LLLj(1J!1T’-1.L\IS. Responses to all questions pertaining to this bid will be
posted at wwwJnmWrNucouI1Lv.com/dp;IrmnntJrumnv-uIJwwJpmrIm.sum.

The undersigned, by his/her signature, represents that he/she is authorized to bind the
bidder to fully comply with the terms and conditions of the attached Invitation For Bid,
Specifications, and Special Provisions, as well as any and all addenda, for the amount(s)
shown on the accompanying bid sheet(s). By signing below, you have read the entire
document and agreed to the terms herein. FAILURE TO SIGN WILL DISQUALIFY BID.

Name and Address of Bidder:

(Company Name) (Authorized Signature and date)

(Company Address)

(City) (State) (Zip)

(Federal I. D. Number)

(Name of authorized representative)

(Title)

(Telephone)

[Email Address)



STANDARD TERMS AND CONDITIONS

**PL5E READ CAREFULLYt

Standard Terms and Conditions apply to all Invitations for Bid. However, these may be
superseded, in whole or in part, by the SPECIAL TERMS AND CONDITIONS/INSTRUCTIONS
OR OThER DATA CONTAINED HEREIN.

All bids shall be binding upon the respondent if accepted by the County within sixty (60)
days of the bid opening.

Bids are solicited for furnishing merchandise, supplies, services and/or equipment set forth
in this document. By returning this bid with price(s) quoted, vendors certify and agree
to the following:

BIDDING REQIJIREMENTS: Bidders must comply with all statutes, rules, regulations and
policies relating to purchasing at Henderson County and required herein. Ml required
documents must be received by the date and time specified.

Bids cannot be altered or amended after due date and time.

DEADLINE EXTENSIONS: Henderson County reserves the right to make a judgment call to
extend any deadline. MI deadline extensions will be posted as an addendum on the
Henderson County website.

If there is an unforeseen event causing the County to close for business or delay opening,
the submission deadline may be extended. If the unforeseen event causes delays in carrier
service operation, the County may issue an addendum to extend the deadline.

BIDDER CERTIFICATION: The bidder agrees that submission of a signed bid is
certification that the bidder will accept an award made to it as a result of the submission.

BIDDER AFFIRMATION: Signing this Bid with a false statement is a material breach and
shall void the submitted bid and the bidder shall be removed from all bid lists. By
signature, the bidder certifies that the bidder has not given, offered to give, nor does it
intend to give any economic opportunity, future employment, gift, loan, gratuity, special
discount, trip, favor or service to any Henderson County employee in connection with the
submitted bid; (ii) received compensation for participation in the preparation of this
Invitation for Bid or its specifications; and (Hi) violated the antitrust laws of this state or the
Federal Antitrust Laws or communicated directly or indirectly to any competitor or any
other person engaged in such line of business in connection with this invitation for Bids.

ACKNOWLEDGEMENT OF AMENDMENTS: Bidder/proposers shall acknowledge receipt of
any amendment to the solicitation by signing and returning the amendment with the bid,
by identifring the amendment number and date in the space provided for this purpose, or
by letter. The acknowledgment must be received by Henderson County by the time and at
the place specified for receipt of bids/proposals.

ADDITIONAL INFORMATION: Questions regarding this solicitation must be submitted in
writing to the above address. Bidder/Proposers are cautioned that any statement by said
contact that materially changes any portion of the solicitation document shall not be relied



upon unless subsequently ratified by formal written amendment to the solicitation
document.

BID/PROPOSAL WITHDRAWAL: Prior to opening, bidders/proposers may withdraw
simply by making a written request to Henderson County. No explanation is required.
After opening, bidders/proposers must submit in writing a request for withdrawal stating
the reason for the request. Along with the written request, supporting documentation and
all original work papers, documents and other materials used in the preparation of the
bid/proposal shall be submitted as objective evidence that the bid/proposal was submitted
in error. Any request for withdrawal must be received by Henderson County within 10 days
after opening. If permitted to withdraw its bid/proposal, the bidder/proposer shall not
supply any material, labor or perform any work in connection with an award.

BID PRICES: Bidders must price as ‘per unit’. Unit prices shall govern in the event of
price extension errors. Bid prices shall be firm for a minimum of sixty (60) days from the
date of opening and withdrawals are not permitted. The price for the goods shall be no
higher than the lowest price charged to the Seller’s customers who take delivery in
substantially similar amounts under similar conditions during the same period of time.

SPECIFICATION: Catalog, brand names or manufacturer’s references are descriptive only,
and indicate type and quality desired. Bids on brands of like nature and quality will be
considered unless expressly stated otherwise. If bidding on other than references, bidder
must show manufacturer, brand or trade name and other description of goods offered.
Manufacturer’s standard warranty shall apply unless otherwise stated in the Invitation for
Bids or Request for Proposals.

DELWERY AND FREIGHT CHARGES: All delivery and freight charges are to be
included, on the basis of deliveries being FOB destination. Deliveries are to be made per
Audit Office instructions. Shipments sent C.O.D. without Henderson County’s consent
may not be accepted and will be at Seller’s risk.

PACKAGING: The risk of loss or damage in transit shall be upon the Seller. Upon receipt
of written instruction from Henderson County, Seller will promptly replace any goods
damaged in transit and make good any defects of the goods. Seller must enter with the
carder and prosecute all claims for damage or loss in shipment.

INSPECTION: Acceptance of the goods is subject to Henderson County inspection and
approval. Such inspection and approval may be made within 10 days after the date of
delivery. Notwithstanding the preceding sentence, Henderson County shall have
reasonable time within which to reject goods with defects not noticeable by visual
inspection, after discovery thereoL All goods failing to meet Henderson County inspection
and specification may be accepted by Henderson County with an equitable adjustment in
price, sold for the account of Seller or be held or returned at Seller’s risk and expense, at
Henderson County’s option, all without prejudice to Henderson County other remedies at
law or in equity. The cost of rework, inspection, transportation, repackaging. and re
inspection shall be at Seller’s expense.

WARRANTY: In addition to warranties implied by law, Seller warrants that the goods will
be new, unused and of current production; merchantable; free from defects in design,
material, fabrication and workmanship; in conformity with applicable specifications or
samples; will be delivered free of any security interest or other encumbrance, and will be



free of any claim of infringement and fit for their intended use; and that Henderson County
will acquire good and marketable title to the goods. Seller warrants that services of any
nature furnished will be rendered competently by qualified personnel and in accordance
with the highest applicable standards. These warranties will survive acceptance and
payment. All warranties will run to Henderson County and its customers.

SAMPLES: Samples, when requested, shall be furnished free of expense to Henderson
County. If not destroyed or consumed in examination, they will be returned to the bidder,
upon written request, at bidder’s expense. Each sample must be marked with the bidder’s
name and address.

MATERIAL SAFETY DATA SHEETS: The Seller shall provide, at no additional cost 1 copy
of any applicable Manufacturer’s Material Safety Data Sheet(s) (MSDS) to Henderson
County. If OSHA or federal, state or local laws provide for other requirements, such
requirements are in addition to the MSDS requirement.

QUANTITIES: Quantities indicated in the Bid are estimates based upon the best available
information. The County reserves the right to increase or decrease the quantities by any
amount deemed necessary to meet its needs without any adjustment in the bid price.

AWARD: Henderson County reserves the right to award on the basis of BEST VALUE in
accordance with the laws of the State of Texas, to waive any formality or irregularity, to
make awards to more than one bidder, and/or to reject any or all bids. In the event the
lowest dollar bidder, meeting the specifications, is not awarded, the bidder may dispute the
award to Commissioners’ Court. Offer must notify, in writing, the Audit Office of the intent
to appear. In determining BEST VALUE the following is taken into consideration: price, life
cycle costs, quality, installation, delivery, training and past performance. Cash discounts
are not considered in bid award.

MULTIPLE BID AWARD: Henderson County reserves the right to concurrently award this
bid to multiple bidders,

BIDDER/PROPOSER RESPONSIBILITY: The Contractor shall obtain any necessary
permit(s) from the appropriate City, County, or State of Texas as required by the ordinances
of the City, County or State for the performance of the work.

MINIMUM STANDARDS FOR RESPONSIBLE PROSPECTWE BIDDER: A Bidder must
affirmatively demonstrate their responsibility. A Bidder must meet the following
requirements:

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

2. be able to comply with the required or proposed delivery schedule;
3. have a satisfactory record of performance;
4. have a satisfactory record of integrity and ethics;
5. be otherwise qualified and eligible to receive an award.

PROTESTS: A supplier who disagrees with an action taken by Henderson County shall
submit a written protest stating the basis for its position. Henderson County shall provide
a prompt response to the supplier’s protest. If the supplier requests further review of the
action, such review shall be promptly conducted by Counsel for Henderson County.



TIE BIDS: Award will be made by drawing of Lots. Consistent and continued he bidding
could cause rejection of bids by Henderson County and/or investigation for antitrust
violations.

ALTERNATE BIDS: Bidders offering alternatives other than those permitted by the
specifications or statement of work may submit a separate envelope clearly marked
“Alternate Bids. Alternative bids will be deemed non responsive and will not be considered
for award. All such responses, however, will be examined prior to award. Such
examination may result in cancellation of all bids received to permit rewriting the
specifications or statement of work to include the alternative, or the alternative may be
considered for future requirements of Henderson County.

FORCE MAJEURE: No party shall have any liability to the other hereunder by reason of
any delay or failure to perform any obligation or covenant if the delay or failure to perform
is occasioned by force majeure, meaning any act of God, storm, fire, casualty,
unanticipated work stoppage, strike, lockout, labor dispute, civil disturbance, riot, war,
national emergency. act of Government, act of terrorism, or other cause of similar or
dissimilar nature beyond its control.

FAILURE TO ENFORCE: Failure by Henderson County at any time to enforce the
provisions of the award shall not be construed as a waiver of any such provisions. Such
failure to enforce shall not affect the validity of the award or any part thereof or the right of
Henderson County to enforce any provision at any time in accordance with its terms.

PURCHASE ORDER REQUIREMENT: Purchases of Henderson County are authorized only
if a purchase order is issued in advance of the transaction, showing that the ordering
department has sufficient funds available to pay for the order. Contractors providing goods
or sen’ices without a purchase order do so at their own risk. Henderson County shall not
be liable for payment for any goods or services provided unless a valid purchase order has
been issued to the contractor.

PAYMENT: Seller shall send an original copy of invoices on date of shipment. Invoices
must clearly indicate the Purchase Order Number. Payment shall be made by Henderson
County in thirty (30) days from the day the invoice was received in the County Auditor’s
Office or delivery date whichever is later. Invoices shall be submitted in such detail and
with such supporting documentation as may reasonably be required by Henderson County.
Acceptance by Seller of final payment shall be deemed a release of Henderson County for all
claims and liabilities of Henderson County to Seller. No payment, however, final or
otherwise, shall operate to release Seller from any obligation arising under the Order.

SALES TAX: Henderson County is exempt from alL federal excise, state and local taxes
unjess otherwise stated in this document. Henderson County claims exemption from all
sales and/or use taxes under Texas Tax Code 15 1.309, as amended. Texas Limited Sales
Tax Exemption Certificates will be furnished upon written request to the Henderson County
Auditor.

ORAL STATEMENTS: Henderson County will not be bound by any oral statement or
representation in connection with the solicitation. Any changes will be in written form and
issued by the Henderson County Audit Office.



INDEMMTY: Seller shall indemnil5r and hold Henderson County, its officers and
employees harmless from all claims for personal injury, death and/or propeth damage
resulting directly or indirectly for contractor’s performance. Contractor shall procure and
maintain, with respect to the subject matter of this bid, appropriate insurance coverage
including, as a minimum, public liability and property damage with adequate limits to
cover contractor’s liability as may arise directly or indirectly from work performed under the
terms of this hid. Certification of such coverage must be provided to the County before
beginning any work.

REMEDIES: If Seller breaches any of these terms, Henderson County shall have all the
rights available in law and equity, including the right to: (i) rescind or cancel this order for
goods or services or any part thereof, and to retain any delivered goods, and to retain from
any money otherwise due for goods previously delivered an amount which Henderson
County determines is adequate to cover all damages from Seller’s breach; (ii) purchase
substitute goods and charge Seller with any loss incurred thereby; (iii) reject any
nonconforming tender, and/or store and/or return such goods to Seller at Seller’s risk and
expense; and (iv) assert any claim for damages. including manufacturing cost, and
incidental, consequential or special damages incurred by Henderson County. The foregoing
rights are in addition to any other remedies provided herein or provided by law or in equity,
such remedies to be cumulative and not alternative.

ASSIGNMENT: Without the prior written consent of Henderson County, Seller’s right and
obligations hereunder may not be assigned or delegated in whole or in part. Any purported
assignment or delegation made without such written permission shall be wholly null and
void, and Henderson County may treat such act as a breach hereof. Henderson County
may assign or delegate all or any part of its right and duties hereunder.

CHANGE OF OWNERSHIP: If ownership of your firm should change during the term of the
award, Henderson County must be notified in writing within ten (10) days and a new
declaration of relationships (Conflict of Interest form) be submitted to Henderson County
Audit Office. Failure by the vendor to provide written notification of change of ownership
may result in cancellation of the award.

CANCELLATION: Upon thirty (30) days written notice to Seller, Henderson County may
cancel an order, in whole or in part, without any obligation and/or liability to either party.
This award shall remain in effect until award expires, delivery/completion and acceptance
of goods or services ordered or terminated by either party with a thirty (30) days written
notice prior to any cancellation. The successful bidder must state therein the reasons for
such cancellation. Henderson County reserves the right to award cancelled award as it
deems to be in the best interest of the County.

APPLICABLE JAWS: Seller must comply with all local, state and federal laws and
regulations affecting the price production, sale or delivery of the materials or services this
order without limitation, the Fair Labor Standards Act of 1938. as amended (29 U.S.C.
SS2000 ET. Seq.) Title VII of the Civil Rights Act of 1964, as amended (42 U.S.C. SS2000E
ET. Seq.), and all applicable state and federal affirmative action and non-discrimination
requirements. If Seller breaches its obligations in this Section, the Order may be
terminated forthwith without notice and without any liability whatsoever on Henderson
County. The goods may be returned or held for the account of seller, all at Seller’s risk and
expense.



GOVERNING LAW: This solicitation and any resulting award shall be construed in
accordance with the laws of the State of Texas. Any action regarding a dispute arising out
of any agreement shall be brought in the federal or state courts within Henderson County
and the parties consent to the exclusive personal jurisdiction of such courts in the event of
a dispute.

FUNDING CLAUSE: County funds for payment on any award have been provided through
the Henderson County budget approved by the County Commissioners for this fiscal year
only. State law prohibits the obligation and expenditure of public funds beyond the fiscal
year for which a budget has been approved. The Fiscal Year for Henderson County extends
from January 1 through December 3L Furthermore, the Henderson County
Commissioners’ Court unconditionally reserves the right to terminate this award at the end
of each budget period notwithstanding the actual anticipated term of the award.

COOPERATIVE CONTRACTS: Henderson County reserves the right to make purchases
from governmental cooperative contracts or other vendors to meet county needs.
Governmental entities within Henderson County utilizing intergovernmental contracts with
Henderson County will be eligible, but not obligated, to purchase goods and/or services
under the award as a result of this solicitation. Using entities are responsible for obtaining
charge authorization levels from awarded vendor and are responsible for conforming to
their auditing regulations by statute. MI purchases by using entities will be billed directly
to that entity and paid by that entity. Henderson County will not be responsible for
another governmental entity’s debts. Each entity will order their goods and/or services as
needed.

AUTHORIZED PERSONNEL: County employees, other than those designated by the
Henderson County Commissioners’ Court are not authorized to sign any kind of
supplemental or binding purchase, lease or rental agreement for goods or services for
Henderson County.

INTEGRATION: This award contains the entire agreement of the parties with respect to
the matters covered by its terms. No other agreement, statement, or promise made by any
party, or to any employee, office, or agent of any party that is not contained in this award
shall not be of any force or effect.

SEVERABILITY: If any term or provision of this agreement is held by a court of competent
jurisdiction to be invalid, void, or unenforceable, the remainder of the provisions of this
agreement shall remain in full force and effect and shall in no way be affected, impaired, or
invalidated.

AWARD EXTENSION: Upon completion of the term of the original award and upon the
mutual agreement of both parties, the original award may be renewed for up to three (3)
additional one (1) year terms [five (5) years total]. The renewal will be under the same
terms and conditions as the original award, provided. Awards are extended upon mutual
agreement of both Vendor and the County. In the event a new agreement cannot be
executed at the anniversary date of the original term or any renewal term, the award may
be renewed month-to-month until a new agreement is executed.

RIGHT TO PURCHASE ELSEWHERE: Henderson County will not actively solicit bids,
proposals, quotations or otherwise test the market solely for the purpose of seeking
alternative sources. However, Henderson County reserves the right to purchase elsewhere



any and/or all items covered by this award if available from another source at a price lower
than the awarded-price or if award term(s) are not met, or if the successful bidder cannot
deliver the ordered goods to meet County work schedules.

EXCEPTION/SUBSTITUTIONS: All bids meeting the intent of this Invitation to Bid will be
considered for award. Bidders taking exception to the specifications, or offering
substitutions, shall state these exceptions in the section provided or by attachment as part
of the bid. The absence of such a list shall indicate that the bidder has not taken
exceptions and shall hold the bidder responsible to perform in strict accordance with the
specifications of the invitation. Henderson County Commissioners Court reserves the right
to accept any and/or all/none of the exception(s)/substitution(s) deemed to be in the best
interest of the County.

SCANNED OR RE-TYPED RESPONSE: If in its response, bidder either electronically
scans, re-types, or in some way reproduces the County’s published IFS package, then in
the event of any conflict between the terms and provisions of the County’s published IFS,
or any portion thereof, and the terms and provisions of the response made by bidder, the
County’s IFS as published shall control. Furthermore, if an alteration of any kind to the
County’s published IFS is only discovered after the award is executed and is or is not being
performed; the award is subject to immediate cancellation.

SUSPENSION, DEBARMENT, AND TERRORISM: Vendor certifies that the vendor and its
principals are eligible to participate in this transaction and have not been subjected to
suspension, debarment, or similar ineligibility determined by any Federal, State or Local
Governmental Entity and that Vendor is in compliance with the State of Texas Statutes and
Rules relating to Procurement and that Vendor is not listed on the Federal Government’s
Terrorism Watch list as described in Executive order 13224.

Henderson County reserves the flght to accept or reject all or any part of any bid and
make award that best serves the interests of Henderson County.

Any responses, worksheets and/or submitted documents to this lEE becomes the
property of Henderson County unless withdrawn before the due date and time of this
bid.

if there is a conflict between federal, state and local laws regarding procurement, the
more stringent law will apply.



SPECIAL TERMS AND CONDITIONS

The Award period will be for twenty-four (24) months effective 10/15/17 through
10/14/19. Henderson County reserves the option to award any or all items to multiple
vendors.

Award criteria:
Henderson County will award the bid for the items that will serve the County’s best
interest; therefore, the following criteria will be used when evaluating bids:

1. quality of product
2. adherence to specifications as stated in this Invitation for Bid
3. vendors ability to furnish unit in a timely manner
4. price

Contractors must, upon the request of Henderson County, furnish satisfactory evidence of
their ability to furnish products or services, in accordance with the terms and conditions of
these specifications.

INSURANCE REQUIREMENTS: The Seller shall provide Henderson County prior to the
start of any services and/or goods with a certificate of insurance and agrees to maintain at
the Seller’s expense such insurance with companies qualified to do business in Texas.

Types and Minimum limits of Insurance

a. Worker’s Compensation Insurance as required by the STATE OF TEXAS -

STATUTORY.
b. Employer’s Liability Insurance with a limit of not less than $500,000.00
c. Comprehensive General Liability with limits of $1,000,000.00 per

occurrence/aggregate, including product and completed operations coverage.
d. Auto liability limits $1,000,000.00.
e. Deductible shall be $5,000 or less on each of the above listed coverage

Henderson County shall be named as an Additional Insured and held harmless as
respects to the service or work performed.

FAILURE TO COMPLY WITH LAWFUL REQUIREMENTS OR ADEQUATE LIABILITY
REQUIREMENTS MAY RESULT IN DELAY OF PAYMENTS AND/OR CANCELLATION OF
THE AWARD

GRANT FUNDING
Any award that is to be paid from grant funds shall be limited to payment from the grant
funding and the vendor/provider understands that the County has not set aside any
County funds for the payment of obligations under a grant contract. If grant funding should
become unavailable at any time for the continuation of services paid by the grant, and
further funding cannot be obtained for the award, then the sole recourse of the provider
shall be to terminate anyfurther services under the award shall be null and void.



SPECIFICATIONS

It is the intent of the Henderson County Commissioners’ Court to provide a prescription
drug program for the participants of the Henderson County Indigent Health Care Program.

Vendors are required to provide prescriptions at a minimum of 6 days per week. Same day
service is strongly recommended when possible.

MI participants are screened and will receive a voucher of eligibility if approved.

It is the responsibility of the vendor to confirm active enrollment in the program. Inquiries
should be emailed to aewaskiw@henderson-county.com.

Prescriptions may be wfitten or submit electronically.

Ml pharmaceuticals are intended for medical use only. Experimental and/or laboratory
drugs are not covered under this program.

Only national brand and/or generic drugs prescribed by a physician are covered. Generic
drugs shall be provided as ftrst choice for all prescriptions.

Henderson County does not include non-prescription or over the counter drugs in this
program.

MI pain medications and antidepressants require prior approval by the Indigent Healthcare
Coordinator. Obtain approval by sending request to lit lHlQrcOWtt “

Prescriptions over $200 require prior approval. Obtain approval by sending request to
aewasldw©henderson-county. com

Henderson County is exempt from State Sales Tax and Federal Excise Tax; therefore such
taxes must not be included in the proposal.

Compliance with all Joint Commission on Accreditation of Health Care Organizations,
Federal, State and Local laws or regulations is required.

Mi invoices must be addressed directly to:

HENDERSON COUNTY INDIGENT HEALTh COORDINATOR
attn: Angie Ewaskiw

100 E TYLER STREET, ROOM 301
ATHENS.Th 75751

(Company Name) (Name of authorized representative)

(Telephone) (Email)



PROPOSAL WORKSHEET

Invoices must contain the following information:
-Name of person for which the prescription was written
-Name and description of the prescription dispensed
-Prescription number
-Eleven (11) digit National Drug Code (NDC) number
-Date prescription dispensed
-Quantity dispensed
-Average Wholesale Price
-Henderson County’s Price
-Days supplied
-Pharmacy used

Please include a sample invoice in bid response.

In accordance with the terms and conditions of the Invitation For Bid and with full
knowledge of the terms and conditions, we agree to furnish and deliver the following
pharmaceuticals and other items for the percentage indication below:

National Brand

_______%

above

% below

dispens thy fee

delivery/freightfee

Generic Brand

_______%

above

% below

dispensing fee

delivery/freightfee

(Company Name) (Name of authorized representative)

(Telephone) . (Email)



PROPOSAL WORKSHEET

Utilizing the percentage amount bid above, please complete the following chart with the
current AWP of each prescription listed and Henderson County’s costs.

(This is for informational purposed only)

(Company Name) (Name of authorized representative)

DRUG NAME
NATIONAL

DRUG CODE
DOSAGE

COUNT-
DAY

AWP
OUR
COST

Pdnivil 00006-0207-58 20 mg 30

Ziac 51285-0047-02 2.5 mg 30

Naprosyn 00004-6316-01 500mg 30

Glucophage 00087-6060-05 500 mg 30

Effexor XR 00008-0836-22 150mg 30

Lisinopril 00185-00102-0 20mg 30
2.5/6.5

Bisoprolol/htc 00378-0501-01 mg 30

Naproxen 68462-0190-05 500 mg 30

Metformin 20091-0531-10 500 mg 30

Trazodone 50111-0434-02 100mg 30

Lantus ml 00088-2220-33 100 ml

Novolog ml 00169-7501-11 100mg
Asmanex HFA
AER 00085-4333-01 100 mcg

Mometason SPR 0078 1-6355-87 50 meg

Omeprazole 65175-0136-43 40 mg

Sotalol HCL 60505-0159-00 120 mg 30
Atonrastatin 60505-2579-08 20 mg 30

Prednisone 59746-0173-10 10 mg 6

Tamsulosin 68382-0132-10 .4mg 30

(Telephone) (Email)



PROPOSAL WORKSHEET

Please answer the following questions. If additional room is required, please attach
additional forms as needed.

tvThat method will be used to add current and future applicants to the program?

*That method(s) will be used to dispense and deliver prescriptions? Please describe in detail
and/or attach brochures.

*Do you have software that will integrate with Indigent Healthcare Solutions software?

List any pharmacy(s) below that you may work with to meet the specifications in this invitation
for bid. Use additional pages as needed.

Pharmacy Name

Address

Pharmacy Name

Address

city St Zip

Number

Hours of Operation

city st Zip

Number

Hours of Operation

(Company Name) (Name of authorized representative)

(Telephone) (Email)



PROPOSAL WORKSHEET

Response Checklist

• Complete copy of this Invitation For Bid Packet
• Completed Proposal Worksheets
• Sample Invoice
• Copy of Liability Insurance
• Completed Workers’ Compensation Affidavit
• Completed Conflict of Interest Questionnaire
• Completed W9 Taxpayer Identification Number & Certification
• Any additional pages
• Any brochures or additional papers



HOUSE BILL 89 VERIFICATION

I,

_______________________________,

the undersigned representative of

_______________________________

hereafter referred to as company, do hereby
depose and verify under oath that the company named above, under the provisions of
Subtitle F, Title 10, Government Code Chapter 2270:

1. Does not boycott Israel currently; and
2. Will not boycott Israel during the term of the contract

Pursuant to Section 2270.001, Texas Government Code:

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

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

Signature

Printed Name

Title

Date



CONFLICT OF INTEREST QUESTIONNAIRE FORM ClO
For vendor doing business with local governmental entity

This questionnaire reflects changes made to the law by KB. 23, 84th Leg., Regular session. OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who Date Received
has a business relationship as defined by Section 1 76.001 (1-a) wUh a Iccal governmental entity and the
vendor meets requkements under Section 176.006(a).

By law this questionnaire must be med with the records administrator of the local governmental entity not later
than the 7th business day atter the date the vendor becomes aware of tacts that require the statement to be
fited. See Section 176005(a-l), Local Government Code.

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

U Name of vendorwho has a business relationship with local governmental entity.

2J

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

Name of local government officer about whom the intormation is being disclosed.

Name ci Officer

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

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

fl Yes

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

DEll Yes ONo

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

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

7j

Signature of vendor doing business with the governmental entity Date

Form provided by Texas Ethics Commission www.ethi cs . state.tx . us Revised 11130/2015



CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

Acomplete copy of Chapter 176 of the Local Government Code may be found at httpi/www.statutes.Iegis.state.tx.us/
Docs/LG/htm/L&1 76.htm. For easy reference, below are some of the sections cited on this form.

Local Government Code 176.001(1-a): Business relationship” means a connection between two or more parties
based on commercial activity of one of the parties. The term does not include a connection based on:

(A) a transaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an
agency of a federal, state, or local governmental entity;
(B) a transaction conducted at a price and subject to terms available to the public; or
(C) a purchase or lease of goods or services from a person that is chartered by a state or federal agency and
that is subject to regular examination by, and reporting to, that agency.

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

(2) the vendor:
(A) has an employment or other business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that

(i) a contract between the local governmental entity and vendor has been executed;
or
(U) the local governmental entity is considering entering into a contract with the
vendor;

(B) has given to the local government officer or a family member of the officer one or more gifts
that have an aggregate value of more than $100 in the 12-month period preceding the date the
officer becomes aware that:

(i) a contract between the local governmental entity and vendor has been executed; or
(U) the local governmental entity is considering entering into a contract with the vendor.

Local Government Code 176.006(a) and (a-i)
(a) A vendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:

(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 1 76.003(a)(2)(A);
(2) has given a local government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 1 76.003(a)(2)(B), excluding any
gift described by Section 176.003(a-i); or
(3) has a family relationship with a local government officer of that local governmental entity.

(a-i) The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of:

(1) the date that the vendor:
(A) begins discussions or negotiations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or

(2) the date the vendor becomes aware:
(A) of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B) that the vendor has given one or more gifts described by Subsection (a); or
(C) of a family relationship with a local government officer.

Form provided by Texas Ethics commission www.ethics.state.tx.us Revised 11/30/2015



—
Form •.
(Rev. December 2014)
Deoadment of the Treasury
‘r:erra Revenue Serv,ce

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not

send to the IRS.

3 Check appropriate box for tederal tax classification; check only one ol the following seven boxes: 4 Exemptions (codes apply only to
certain entities, not Individuals; seeIndividual/sole proprietor or U C Corporation fl S Corporation Partnership U Trust/estate instructions on page 3):

single-member LLC

,

. . Exempt payee code (if any)

__________

fl Limited liability company. Enter the tax classification (C=C corporation, 5=5 corporation, P=partnership)

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for Exemption from FATCA reporting
the tax classification of the single-member owner, code (if any)

______________________

Other see instructions) )‘ (4phe, 3 aceouv 3 nia,ntained outside the U.S.)
5 Address (number, street, and apt. or suite no.) Requester’s name and address (optional)

6 City, state, and 2lP code

7 List account nt,iibers) here (optional)

TJi 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 seaitity number
backup withholdng. For individuals, this is generally your social security number (SSN), However, for a
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on pageS. For other — —

entities, it is your employer identification number (EIN). II you do not have a number, see How to get a

TIN on page 3. or
Note, If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for Employer Identification number
guidelines on whose number to enter, —

lifflhll Certification
Under penalties of perjury. I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2, I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that lam 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. I am a U.S. citizen or other U.S. person (deflned below); and
4. The FATCA code(s) entered on this form (if any) indicating that I 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 on page 3,

Sign Signature of
Here U.S. person Date

General Instructions
Section references are to the fntemal Revenue Code unless otherwise noted.
Future developments. Information about developments affecting Form W.9 (such
as legislation enacted after we release it) is at www.irsgov/fw9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer Identification number (TIN)
which may be your social security number (SSN). individual taxpayer identification
number (rrlN). adoption taxpayer identification number fAT:Nj, or employer
ident:ficaticn number (Elt4). to report on an information ration the amount paid to
you, or other amount reportable on an information return. Examples of information
returns biclude. but are not limited to. the fo:Iowing:

Form 1099-INT (interest eamed or pai
• Form 1099-DiV (dividends. incfudbig those from stocks or mutual funds)
• Form lcss-MISC (various types of income, prizes, awards, or oross proceeds)

Form ic9-e stock or mutual fund sales and certain other transactions by
brokers)

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

Form 1098 (home mortgage interest), 1096-E (student loan interest), 1098’T
(tuition)

Form 1099’C (canceled debt)

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.

If you do not return Form W-9 to the requester with a TI N, you might be sub/ect
to backup withholding. See Whaf is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify ‘nat the uN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup wfhnolding, or
3. claim exemption from backup withholding if you are a U.S. exempt payee. If

applicable, you are also certifying that as a US. person, your aCocable share of
any partnership income from a U.S. trade or business is not subject to the
withho’.dng tax on foreign partners’ share of effectively cor,nected income, and

4. Certify that FATCA code(s) entered on this form (if any) Indicating that you are
exempt Irom the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

I Name (as shown on your income lax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above
e
0)
it
a
C
0
Ca0

0.0

a0
tar
0
0
a

CD
0
0
U)

Cat, No, 10231X Form W-9 Rev. 12-201 4)
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Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TtN. you must use the requester’s form ii itis substantiatty
similar to this Form W-9.
Definition of a U.S. person. For federat tax pusposes. you are considered a U.S.
person if you are:

• Ni individuat who is a U.S. citizen or U.S. resident aten;
• A partnership, corporation, company, or association created or organized lithe
United States or under the taws of the United States;

An estate other than a foreign estate): or

A domestic trust (as defined in Regulations section 301.7701 -7).
5pedal niles for pastierships. Fartherships tnat conduct a trade or business in
the United States are generally required to pay a withhcloMg tax under section
1 448 on any foreign partners share of ettectively connected taxable income from
such business. Further, in certain cases where a Form W’O has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W’9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

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

• In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the 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 trust; and
• In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

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, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, V1imhotding cf Tax
on Nonresident Aliens and Foreign Entities).
Nonresident alien who becomes a resident alien. Generally, only a r,orxesident
al:en 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 prcvision known as
a saving cbuse. Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otheneise 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 lax treaty to clam an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W’9 that specifies the follow:ng
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 locat ion) 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 t he terms of the treaty

article.

Example. Article 20°f the U.S-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay In the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S-China treaty (dated April 30.
1984) allows the provisions of Article 20 to continue to apply even alter the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception lunder paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that includes the
information described atove to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form tV-B or Form 8233.

Backup Withholding
What is backup withholding? Persons mak:ng certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called “backup wi;hholdir.g. Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactbrs. rents, royalties. nonemployee pay, payn,ents made in
settlement of payment card and third party network transactions, and certain
payments frcm 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 retum.
Payments you receive wilt be subject to backup withholding if,

1. You do not furnish your TIN to the requester,

3. The IRS tells the requester that you furnished an incorrect TIN,
4. The IRS teas you that you are subject to backup withholding because you did

not report alt your interest and dividends on your tax retum (for reportable interest
and dividends on.’y). or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information.

Also see Soeclaf rn/es forpaflnesships above.

What is FATCA reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report att United States account hotders that are specitied
United States persons. Certain peyees are exempt from FATCA reporting. See
Exempfion fmm FATCA reporting code on page 3 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 intormation If you are a C corporation that elects to be an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 it 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 or $50 for each such failure unless your failure is due to
reasonable cause and not to willful negtect,

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. WilItu:ly falsifying cert,ftcations or
aft’rmations may subject you to criminal penalties including tines 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 I
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, list first, and then circle, the name of the
person or entity whose number you entered in Part I of Form W-9.

a. 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. TIN applicant Enter your individual name as it was entered on your Form
W-7 application, line la. This should also be the same as the name you entered on
the Form 1040/IO4ON1O4OEZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040N1040EZ online 1. You may enter your business, trade,
or “doing business as” (DBA) name online 2.

c. Partnership, LLC that is not a single-member LLC, C Corporation, or 5
Corporation. Enter the entity’s name as shown on the entity’s tax return on tine 1
and any business, trade, or OBA name online 2.

d. Other entities. Enter your name as shown on requied U.S. federal tax
documents on line 1. This name should matcn the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” See Regulations section 301.7701 -2(cj(2lUiij. Enter the owner’s name on
line 1. The name of the entity 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 example. if a foreign LLC that ft 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
d:rect owner of the entity is 5,50 a disregarded entity, enter the f:rst owner that is
not disregarded for tederal tax purposes. Enter the disregarded entity’s name On
line 2, ‘Business nameJdisregarded entity name,” It 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.

2. You do not certify your TIN when required (see the Part II instructions on page
3 for details),
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Line 2
If you have a business name, trade name, 054 name, or disregarded entity name.
you may enter ft on line 2.

Line 3

Check the appropriate box in line 3 tot the U.S. federal tax classification of the
person whose name is entered on line I, Check onty one box in lire 3.
Limited Liability Company (U_C). If the name on line 1 is an LLC treated as a
partnership for U.S. federal tax purposes, check the ‘Limited Liability Company”
box and enter “P’ in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company box and in the
space provided enter “C” for C corporation or “5” for S corporation. If it isa
single.member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the tirst box in line 3 “Individual/sole proprietor or
single’member LLCY

Line 4, Exemptions
If you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you,
Exempt payee code.
• Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

• Except as provided below, corporations are exempt from backup withholding
tot certain payments, inciuo.ng interest and dividends.

• Corporations are not exempt from backup wirnhotding for payments made in
settlement of payment card or third party network transactions.
• Corporations are not exempt from backup wthhotding with respect to attomeys’
fees or gross proceeds paid to allomeys. and corporations that provide medical or
heath care services are not exempt witfl respect to payments reportable on Form
1099-MISC,

The toliowing codes ioentify payees tnat are exempt from backup wahhoidng.
Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a(, any IRA, or a
custodial account under section 4o3(bX7) it the account satisties the requirements
of section 4o1(t112)

2—The United States or any of its agencies or instrumentalities
3—A state, the District of Columbia, a U.S. commonwealth or possession. or

any of their political subdivisions or instrumentalities

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

5—A corpcration

6—A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a U.S. commonwealth or possession

7—A futures commission merchant registered wfth the Comsv.od.ty Futures
Trading Commission

8—A real estate investment IRS

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 financ;aI inst:tution

12—A middleman kr.own 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

Broker transactions Exempt payees 1 through 4 and 6
through 1 1 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
ony for sales of ncnccvered securities
acquired prior to 2012.

Barter exchange transactions ar,d Exempt payees 1 through 4
patronage dividends

Payments over 5600 required to be Generally, exempt payees
reported and direct sates over 55,0001 1 through 2

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

See Form 1099’MISC, Miscellaneous tncome, and its instructions.

2However, the fol:owing payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup witnhold;ng; medical and health care
payments. attomeys’ tees, 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 identity payees
that are exemot from reporting under FATC& These codes apply to persons
submttng th’s form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are onfy submitting this form
for an account you hold in the United States, you may leave this tield blank.
Consult with the person requesting this form it 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) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual
retirement plan as detined in section 7701 (a1137(

B—The United States or any ot its agencies or Instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or possession, 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 (cXl (0)

E—A corporation that is a member of the same expanded aifi:ated group as a
corporation described in Regulations section 1 .1472-1(clllfli)

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

0—A reat estate investment trust

H—A regulated investment company as defined in section 851 or an entity
registered at al times dur’sig the tax year under the Investment Company Act of
1940

I—A common trust fund as defined in section 554(a)
J—A bank as detined in section 581
K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(aHl)
M—A tax exempt trust under a section 403(b( plan or section 457(g) plan

Note. You may wish to consult with the financiat 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,

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

Pan I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. It you are a resident alien and you do not
have and are not el.gible to get an SSt’L your TIN is your IRS individual taxpayer
identification number (IONI. Enter it in the social security number box If you do not
have an [UN, see How to get a TIN bebw.

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

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on this page). enter the owner’s SSN
(or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC
is classified as a corporation or partnership, enter the entity’s EIN.
Nate. See the chart on page 4 for further clarification of name and TIN
combinations,

How to get a TIN. It you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form 55’S. 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 1.800.772-1213. Use Form W-7, Application for IRS Individuat Taxpayer
Identification Number, to apply for an TIN. 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.is.gov/businesses and clicking on Employer
Identification Nun,ber fEIN( under Starting a Business. You Can get Forms W-7 and
SS-4 from the tRS by visiting IRS.gov or by calling 1-800-TA)(’FORM
(1-800-829-3676).

If you are asked to complete Form W’g but do not have a TIN, apply for a TN
and write “Aoplied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments. generally you w:U have 60 days to get
a TIN and give it to the requester before you are subject to backup etihoiding 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 tor one soon,
Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.
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PartII. Certification
To estabshlathewithhold.ngagentthat you area U.S. person,Or residentalien,
s:gn Form W-9. You may be requestedto sign by the withholding agenteven it
items 1 4.0,5below ir.dicate otherwise.

For a joint account only the personwhoseTIN is shownin Part I siiould sign
(when requbmd).In the caseof a disregardedentity, the personidentified on line 1
must sign. Exemptpayees.seeExemptpayeecodeearUer.
Signaturerequirements.Completethe ceniticationas indicatedfri items 1
through S below.

I. Interest,dividend,and bartereKchangeaccountsopenedbefore1984
and brokeraccountsconsideredactive during 1983. You must give your
correctTIN, but you do rot haveto sign the certification,

2. Interest,dividend, broker, and barterexchangeaccountsopenedafter
1983and brokeraccountsconsideredinactiveduring 1983. You must sign the
certification or backupwithholding will apply. If you aresubjectto backup
withholding and you aremerely providing your correctTIN to the requester,you
must crossout item 2 in the certification betoresigning the form,

3. Real estatetransactions.You must sign the certification. You may crossout
item 2 of the certification.

4. otherpayments.You must give your correctTIN, but you do not haveto sign
the certificationunlessyou havebeennotitled that you havepreviouslygiven an
incorrectTIN. “Other payments”includepaymentsmadein the courseof the
requester’stradeor businesstor rents, royalties,goods(other than bills for
merchandise),medicalandhealthcareservices(including paymentsto
corporations),paymentsto a nonemployeefor services,paymentsmadeIn
seitlementof paymentcard and third party network transactions,paymentsto
certainfishing boat crew membersand tishermen,and grossproceedspaid to
attorneys(including paymentsto corporations).

5. Mortgageinterestpaid by you, acquisitionor abandonmentof secured
property,cancellationof debt,qualified tuition programpayments(under
section529), IRA, CoverdellESA, Archer MSA or HSA contributionsor
distributions,andpensiondistributions.You mustgive your ccrreotTIN, but you
do not haveto sign me c&tit,tation.

What NameandNumberTo Give the Requester
For this type of account Give nameand SSN of;

1. Individual The individual
2. Two or more individuals Goint . The actualowner of the accountor,

account) if combinedfunds, the tirst
fr’idividual on the accounf

3. Custodianaccountof a mi’ior The minor’
(Un;fcrm Gift to Minors Act(

4. a. Theusualrevocablesavings The grantor-trustee’
trust (grantoris alsotrustee)
b. So-calledtrust accountthat is The actualowner’
not a legal or valid trust under
statelaw

5. Sole proprietorshipor disregarded The owner’
entity ownedby an individual

6. Grantortrust tiling underOptional The grantor’
Form 1099 Filing Method 1 (see
Regulationssection1 .671-4(b)(2fli)
(A))

For this type of account: Give nameand EIN of:
7. Disregardedentity not ownedby an The owner

individual
8. A valid trust, estate,or pensiontrust Legal entity’
9. Corporationor LLC electing The corporation

corporatestatuson Form 8532 or
Form 2553

10. Association,club, refg’ous. The organizat:on
charitable,educational,or other tax-
exemptorganiaation

11. Partnershipor mult-memberLLC The partnership
12. A brokeror registerednominee The brokeror r,cm’nee

13. Account with the Departmentot The public entity
Agriculture in the nameof a publio
entity (suchas a stateor local
govemment,schooldistrict, or
prison) that rece’rQesagricultural
programpayments

14. Grantor trust filing underthe Form The trust
1 041 Filing Method or the Optional
Form 1099 Filing Method2 Isee
Regulationssection1.671-4(bX2)(i(
(B))

ust tiret and circle the nameof the personwhosenumberyou furnish, If only onepersonon a
loiN accounthasan SON, that person’snumbermust be furnished.

You mustshow your individual nameand you may alto enteryour businessor OBA nameon
tie ‘Ejs:ressransa’dsregardtdent.ty” namelate, You may useelmeryew SON or tiN l’t you
haveone),anme :RS erccura;esye., to useyou SON

Lst ret and dreeme nameof he t,ust estate,or pension‘us,, .Vo rot ksn:sfl the ‘UN of the
personalrep’esantatveor trusteeunlessme lega ertity ilsW :5 no: designatedri the a00unl
tde.)A’so see Soecairules torpaflnersbpson page2.

“Note. Grantorsomust p’o’Ade a Form w-a to trusteeof ‘rust.

Note. If no nameis circled when more thanone nameis listed, the numberwill be
consideredto be that of the first namelisted.

SecureYour Tax Recordsfrom Identity Theft
ldentty theft oJrswhen someoneusesyour personal,torrnationsuchas your
name,SON. or other identifyir.g information, without your permission,to commit
fraud or otherchmes.Ni ider.tity thief may useyour SSNto get a job or may tile a
tax return using your SON to receivea refund,

To reduceyour risk:

Protectyour SSN,
Ensureyour employeris protectingyour SSN, and

• Be careful when choosinga tax preparer.
If your tax recordsareaffectedby identity theft andyou receivea noticefrom

the IRS, respondright awayto the nameand phonenumberprinted on the IRS
noticeor letter.

If your tax recordsare not currentlyaffectedby identity theft but you think you
areat risk dueto a lost or stolenpurseor wallet, questionablecredit card activity
or credit report, contactthe IRS Identity Theft Hotline at 1 -800-908-4490or submit
Form 14039.

For more information, seePublication4535, Identity Theft Preventionand Victim
Assistance.

Viofims of identity theft who areexperiencingeconomicharm or a system
problem,or areseekinghelp in resolvingtax problemsthat havenot beenresolved
throughnormal channels,may be eligible for TaxpayerAdvocateService(TAO)
assstarte.You canreachTAO by calling the TAS tol-freecaseintake tine at
1-877-777-4778or TY/TDD 1-500-829-4059.
Protectyourselffrom suspiciousemailsor phistingschemes.Phishingis the
creationand useof ema’l and websitesdesignedto mimic leg:timatebusiness
emailsand websites,The most commonact is sendingan email to a userfalsely
c!aiming to be an establishedlegitimateenterprisein an attemptto scamthe user
into surrenderingprivate Information that will be usedfor identity theft,

The IRS doesnot initiate contactswith taxpayersva entails.Also, the IRS does
not requestpersonaldetailedinformation throughemail or asktaxpayersfor the
PIN numbers,passwords,or similar secretaccessinformation for their credit card,
bank, or otherfinancial accounts.

If you receivean unsolicitedemail claLnting to be from the IRS. forward this
messageto phsning’irs.gov.You may alsoreportmisuseof the IRS name,logo,
or other IRS propertyto the TreasuryInspectorGeneralfor Tax Administration
(TIGTA( at 1 ‘500-366-6454,You canforward suspiciousemailsto the Federal
TradeCommissionat: spam@uce.govor contactthem at www,ftc.gov/idthoff or
1 -877-IDTHEFr (I -877-438-4335).

Visit IRS.govto learn moreabout identify theft and how to reduceyour risk,

PrivacyAct Notice
Section6109 of the Internal RevenueCoderequiresyou to provideyour correct
TIN to persons(including federalagencies)who arerequiredto file information
returnswith the IRS to report interest,dividends,or certainother incomepaid to
you; mortgageinterestyou paid; the acquisitionor abandonmentof secured
property; the cancellationof debt; or contributionsyou madeto an IRA, Archer
MSA, or HSA. The personcollecting this form usesthe information on the form to
file information retumswith the IRS, reportingthe aboveinformation. Routineuses
of this information includegiving it to the Departmentof Justicefor civil and
criminal litigation and to cities, states,the District of Columbia. and U.S.
commonweaithsand possessionsfor usein administeringtheir laws. The
information alsomay be disclosedto othercountriesundera treaty, to federal and
stateagenciesto enforcecivil andcriminal laws, or to federal law enforcementand
intell’genceagenciesto combatterrorism,You mustprovide your TIN whetheror
not you are requireoto file a tax return, Under section3406. payersmust generally
withhold a percentageof taxableinterest,dvidend,andcertainother paymentsto
a payeewho doesnot give a T!N to the payer.Cenainpenaltiesmay also apply for
providing falseor fraudulentinformation,

1oircie the minor’s nameand furnish the minor’s SON.


