SNRHA

SOUTHERN NEVADA REGIONAL HOUSING AUTHORITY
Procurement & Contracts Department
340 N. 11™ Street, Suite 180, Las Vegas, NV 89101
Phone (702) 477-3140 Fax (702) 922-7050 TDD (702) 387-1898

REQUIRED TO DO BUSINESS WITH SNRHA:
BACKGROUND CHECK, INSURANCE AND LICENSES

BACKGROUND REGISTRATION RECOMMENDATION:

A background check on your company will be performed by SNRHA, we recommend that you register with SAM (System for
Award Management). You do so at www.sam.gov (see attached instructions). Upon completing your registration you will be
provided a Notice of Completion Letter. Please forward a copy of that letter to SNRHA Procurement Department at 702-922-
7050 or email procurement@snvrha.org.

REQUIRED INSURANCE POLICIES:
The Contractor shall maintain the following insurance coverage during the effective terms of SNRHA Contract(s):

1. Policy of General Liability Insurance, $1 million per occurrence and $2 million aggregate and if applicable, Products
Liability. This coverage shall include fire damage of $50K, medical expenses/personal injury of any one person $5K and
a deductible not greater than $1K. The SNRHA shall be named as an additional insured on the certificate and the
Contractor shall provide an endorsement stating the same. In the event the Contractor carries a deductible higher
than $1K, in lieu of the required deductible, the Contractor shall provide a certified statement of its financial viability or
provide an umbrella of additional coverage.

2. Professional Liability/Errors & Omissions Insurance, if applicable with minimum limits of $1M per occurrence and
$2M aggregate.

3. Worker's Compensation Insurance for all Contractors/Lessees that employ more than one person.

4. Evidence of Auto Liability Insurance, $1M combined single limit or evidence of coverage for all vehicles that will be
driven on SNRHA property used in conjunction with the Contract.

REQUIRED LICENSE INFORMATION:

The Contractor/Lessee shall provide to the SNRHA copies of all REQUIRED current City, State and/or Federal licenses used
to perform the services it provides.

NOTE: A City of Las Vegas Business License is not required pursuant to the Nevada Municipal Code, Supp. No. 79,
12—02, Section 6.02.065D, if a nonprofit professional service organization provides all of its services to the public at
no cost and has received tax exempt status pursuant to Title 36 U.S.C Section 502c. The Contractor/Lessee shall
provide to the SNRHA evidence of its exempt status.

CERTIFICATE HOLDER’S INFORMATION:

SNRHA, Procurement & Contracts
Post Office Box 1897
Las Vegas, NV 89125

Send by mail: SNRHA, Procurement & Contracts | Post Office Box 1897 | Las Vegas, NV 89125
Or by email: procurement@snvrha.org
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SOUTHERN NEVADA REGIONAL HOUSING AUTHORITY
Procurement & Contracts Department
340 N. 11™ Street, Suite 180, Las Vegas, NV 89101
Phone (702) 477-3140 Fax (702) 922-7050 TDD (702) 387-1898

Quick Start Guide for Entities Interested in Being Eligible

ST POR AWARD MAMAGHMENT

for Government Contracts

Befare you register, you need to know the following:

| Usteps For Registering Your Entity in SAM

7/ Wnatis an Entity?

In SAM, your companybusiness/organization is now referred to as an

ZEntity”.

* REGISTERING IN SAM IS FREE.

* If you were registered in CCR, your company's information is
already in SAM. You just need to set up a SAM account. See the
“Migrating Roles™ Quick Start Guide.

(¥ Your Entity's DUNS Number

* If you do not have a DUNS number, you can request a DUNS

number for free by visiting D&B at hitp-/ifedgov.dnb.comfwebform
* |t takes 1-2 business days to obtain a DUNS.

a Your Entity's Taxpayer ldentification Number (TIN)
¥ou need your entity’s Tax 1D Mumber (TIN) and tax
aj on last tax relumn). Foreign entities that do not par
em| within the U.S. do not need fo ide a TIN.

* A TIM is an Employer ldentification Mumber (EIN) assigned by the
Internial Revenue Senvice (IRS).
* Sole proprietors may use their Social Security Number (S5M)

assigned by the Social Security Administration (SSA) if they do not
have a TIM, but please be advised it will not be treated as privacy act

data in SAM.
* To obtain an EIN visit:
www.irs.govibusinesses/small'articledD. .id=1027 87, 00.himl

* Activating a new EIN with the IRS takes 2-5 weeks.

u Go to Qur Website: www.sam.qov

name (as it

1. Go to www.sam.gov

Create a Personal Account and Login
Click "Register New Entity” under "Manage Entity” on your "My
SAM” page

Select your type of Entity

Select "Yes” to "Do you wish to bid on contracts?"

Complete “Core Data”

¥ Validate your DUNS information

¥ Enber Business Information (TIN, ete.)

+  Enter CAGE code if you have one. If not. one will be assigned to
‘you after your regisiration is completed. Foreign registrants must
enter NCAGE code.

Enter General Information (business types, onganization structure,

D W

¥
(=]
¥ Financial Informabon (Electronic Funds. Transfer (EFT Jinformation)
ﬁ Executive Compensation

¥ EDI Information
¥ Disaster Relief Information
8. Complete "Representations and Certifications™
¥ FAR Responsas
¥ Architect-Engineer Responses
¥ DFARS Responses
9. Complete “Points of Contact”
10. Your entity registration will become active after 3-5 days when the
IRS validates your TIM information.

y Contact the SAM Help Desk: www. fsd.gov

INSURANCE AND SAM REGISTRATION



SOUTHERN NEVADA REGIONAL HOUSING AUTHORITY
-z Contracts & Purchasing
J ONRHA Fax: (702) 922-7050; TDD: (702) 387-1898
DISCLOSURE OF OWNERSHIP
INSTRUCTIONS: This form must be completed by the General/Prime Contractor, each Sub-contractor and Joint Venture Partnerships.

Please provide copies of all Business Licenses, Articles of Incorporation, etc., and WBE, MBE Section 3, RBE Certifications with this
form.

* REQUIRED FIELDS

*Company Name *Address

*City, State & Zip *Telephone

*Primary Contact *Title

*Email Address *Federal Tax Identification Number

*Business License Number State of Nevada Contractor’s License Number, If any

NAME AND TITLE OF PRINCIPALS OF YOUR COMPANY AUTHORIZED TO SIGN ON ITS BEHALF
Disclosure of all owners (100%) must be disclosed. Please list additional principals on a separate sheet of paper.

*Title % Owned

Name Title % Owned

*SUPPLIER DIVERSITY STATEMENT: |IE YOU DO NOT COMPLETE THIS AREA, WE CANNOT ADD YOUR FIRM TO OUR
ELIGIBLE LIST. SNRHA receives federal funding; we MUST report to the government our supplier diversity efforts. This Information is
used for coding and reporting purposes only and will not affect the ability of your firm to do business with our agency. Resident (RBE)
Minority (MBE) or Women-Owned (WBE) Business Enterprise qualifies by virtue of 51% or more of the ownership and active
management by one or more of the following (check all that apply):

[ Male Owned [_]Public Held Corporation [ ]Government Agency [ |Non-Profit Organization
[ ]woman Owned [ ]caucasian American [ INative American [ ]Hispanic American

|:|Asian/Pacific |:| Hasidic Jew |:|Asianllndian |:| SNRHA Resident
[_]African American [ Jveteran [ |Disabled [ _|W/MBE Certification#

[ ]SEC 3/RBE Certification # [ ]HUB ZONE Certification #
|:|Small Business Certification # |:|Emerging Small Business (ESB) Tier 1
*DOES YOUR COMPANY RECEIVE A 1099? YES . or NO

*ARE YOU REGISTERED WITH SYSTEM FOR AWARD MANAGEMENT (SAM): YES or NO If no, please visit WWW.SAM.GOV
to register.

*ARE YOU REGISTERED WITH THE GOVERNOR'’S EMERGING SMALL BUSINESS PROGRAM (ESB) YES or NO If no, please
do so at https://diversifynevada.com. Registering with this Program may provide more financial opportunities for your business.

*DEBARRED STATEMENT: Has this firm or any principles ever been disbarred from providing any items or services by any local, state
or federal governmental agency? YES or NO . Ifyes, please attach a full detailed explanation, including dates, circumstances
and current status.

*DISCLOSURE STATEMENT: Does/has this firm or any principal have/had any personal or professional relationship with any
commissioner or officer of the SNRHA? YES or NO If yes, please attach a full detailed explanation, including dates,
circumstances and current status.

The undersigned hereby affirms that he/she is empowered to sign this form and requests that the above-noted firm be added to the
SNRHA's list of firms eligible to do business with the SNRHA. The undersigned further affirms that, to the best of his/her knowledge, the
above information is current and accurate, and acknowledges on behalf of the noted firm that the non-response of two (2) consecutive
invitations to provide quotes/bids/proposals by the SNRHA will give the SNRHA the right to remove that firm from its list of eligible firms.

INSURANCE: Copy of insurance certificate must be provided immediately upon Notice of Award of contract, naming the
SNRHA as the Certificate Holder and as an additional insured regarding General Liability.

General Liability Insurance Policy # and Carrier:

Workman’s Compensation Policy # and Carrier:

Automobile Liability Insurance Policy # and Carrier:

Signature Printed Name

Revised 05/2020
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SOUTHERN NEVADA REGIONAL HOUSING AUTHORITY
Contracts & Purchasing
Fax: (702) 922-7050; TDD: (702) 387-1898

KEY PERSONNEL
INSTRUCTIONS:
LIST PERSONNEL ASSIGNED TO THIS CONTRACT: Identify the individual(s) that will act as project manager and any other supervisory
personnel who will work on project; attach brief resume for each:

Name: Title

SIGNATURE:

Revised 05/2020




SOUTHERN NEVADA REGIONAL HOUSING AUTHORITY
-z Contracts & Purchasing
J ONRHA Fax: (702) 922-7050; TDD: (702) 387-1898

DISCLOSURE OF CONFLICT OF INTEREST

TO BE REVIEWED AND RESPONDED TO, WHETHER OR NOT SUCH CONFLICT(S) EXIST. THIS FORM MUST BE SIGNED AND DATED
BY ENTITY’S REPRSENTATIVE AND RETURNED ALONG WITH THE DISCLOSURE OF OWNERSHIP FORM.

Ethics in Public Contracting: Ethical standards apply not only to PHA employees and Contracting Officers but to others
with a vested interest in PHA contracts such as members of the Board of Commissioners, other officials and agents of
the authority, and contractors with whom the PHA does business. Please refer to Handbook No. 7460.8 Rev 2, Chapter
4, which explains the specific ethical requirements for PHA contracting 24 CFR 85.36 (b)(3).

Principles: Members of the Board of Commissioners, PHA employees, and any others serving in an official position or
acting as an agent of the PHA (hereafter referred to as employees, officers, or agents) must discharge their duties
impartially to ensure fair competitive access to procurement opportunities by responsible contractors. Moreover,
employees, officers, and agents should conduct themselves in such a manner as to foster the public’s confidence in the
integrity of the PHA procurement organization and process. Any attempt to realize personal gain through PHA
employment or to serve as an officer or agent of the PHA through actions inconsistent with the proper discharge of
duties is a breach of public trust.

Conflicts of Interest (24 CFR 85.36(b)(3) and Section 19 of the Annual Contribution Contract (ACC) between HUD and
Public Housing. PHAs must observe the following conflict of interest prohibitions:

1.2.1  No PHA employee, officer, or agent shall participate in the selection, award or administration of a contract
supported by Federal funds if a conflict of interest, financial or otherwise, real or apparent, would be involved.
Such a conflict would arise when the employee, officer or agent, any member of his or her immediate family; his
or her partner; or an organization which employs or is about to employ any of the above, has a financial or other
interest in the firm selected for the award.

Immediate family is defined as: father, mother, sister, brother, son, daughter, wife, husband, grandparents,
stepparents, in-law, sister-in-law, son-in-law, daughter-in-law, uncle and aunt and legal guardian and legal
ward. Uncle and Aunt shall be defined as brother and sister of your biological father or mother.

In addition to any other applicable conflict of interest requirements, neither the PHA nor any of its contractors or
their subcontractors may enter into any contract, subcontract, or arrangement in connection with a project under
the ACC in which any of the following classes of people have an interest, direct or indirect, during his or her
tenure or for one year thereafter:

1.2.3.1 Any present or former member or officer of the governing body of the PHA, or any member of the
officer's immediate family. There shall be excepted from this prohibition any present or former tenant
commissioner who does not serve on the governing body of a resident corporation, and who otherwise
does not occupy a policymaking position with the resident corporation, the PHA or a business entity.
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SOUTHERN NEVADA REGIONAL HOUSING AUTHORITY
-z Contracts & Purchasing
J ONRHA Fax: (702) 922-7050; TDD: (702) 387-1898

Any employee of the PHA who formulates policy or who influences decisions with respect to the project(s), or
any member of the employee’s immediate family, or the employee’s partner.

Any public official, member of the local governing body, or State or local legislator, or any member of such
individuals’ immediate family, who exercises functions or responsibilities with respect to the project(s) of the
PHA. (Note: For additional important provisions see Section 19 of the ACC)

No present or former PHA employee, officer, or agent shall engage in selling or attempting to sell supplies,
services, or construction to the PHA for one year following the date such employment ceased (see Sections 515
of the old ACC, form HUD-53011, dated 11/69, and Section 19 of the new ACC, form HUD-53012A, dated
7195). The term “sell” means signing a bid or proposal, negotiating a contract, contacting any PHA employee,
officer, or agent for the purpose of obtaining, negotiating, or discussing changes in specifications, price, cost
allowances, or other terms of a contract; settling contract disputes; or any other liaison activity with a view
toward the ultimate consummation of a sale, although the actual contract is negotiated by another person.

1.3 The undersigned hereby confirms and attest that he/she is empowered to sign this form and further affirms that, to the
best of his/her knowledge there is T or O is not an apparent Conflict of Interest.

NOTE: If there is a conflict of interest, Proposers/Bidders must provide this information to SNRHA during the
Solicitation process. Failure to do so shall be grounds to consider the Proposal/Bid non-responsive.
Please identify the Conflict of Interest below: (Add supplemental sheet if required)

PERSON NAME TITLE RELATIONSHIP

| certify that the above information is true.
Name: (print)

Signature:

Revised 05/2020




Instructions for the

Department of the Treasury
Internal Revenue Service

¥

Requester of Form W-9

(Rev. October 2018)

Request for Taxpayer Identification Number

and Certification

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

Future Developments

For the latest developments related to Form W-9 and its
instructions, such as legislation enacted after they were
published, go to IRS.gov/FormW9.

What’s New

Backup withholding rate. The backup withholding rate is 24%
for reportable payments.

Reminders

FATCA and backup withholding exemptions. FATCA
requires a participating foreign financial institution to report all
U.S. account holders that are specified U.S. persons. Form W-9
has an Exemptions box on the front of the form that includes
entry for the Exempt payee code (if any) and Exemption from
FATCA Reporting Code (if any). The references for the
appropriate codes are in the Exemptions section of Form W-9,
and in the Payees Exempt From Backup Withholding and
Payees and Account Holders Exempt From FATCA Reporting
sections of these instructions.

The Certification section in Part Il of Form W-9 includes
certification relating to FATCA reporting.

Backup withholding liability. If you do not collect backup
withholding from affected payees as required, you may become
liable for any uncollected amount.

TIN matching e-services. The IRS website offers TIN
Matching e-services for certain payers to validate name and TIN
combinations. See Taxpayer Identification Number (TIN)

Matching, later.
How Do | Know When To Use
Form W-9?

Use Form W-9 to request the taxpayer identification number
(TIN) of a U.S. person (including a resident alien) and to request
certain certifications and claims for exemption. (See Purpose of
Form on Form W-9.) Withholding agents may require signed
Forms W-9 from U.S. exempt recipients to overcome a
presumption of foreign status. For federal tax purposes, a U.S.
person includes but is not limited to:

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

® A partnership, corporation, company, or association created
or organized in the United States or under the laws of the United
States;

® Any estate (other than a foreign estate); or

® A domestic trust (as defined in Regulations section
301.7701-7).

A partnership may require a signed Form W-9 from its U.S.
partners to overcome a presumption of foreign status and to
avoid withholding on the partner's allocable share of the

Sep 25,2018

partnership's effectively connected income. For more
information, see Regulations section 1.1446-1.

A participating foreign financial institution (PFFI) should
request Form W-9 from an account holder that is a U.S. person.
If an account is jointly held, the PFFI should request a Form W-9
from each holder that is a U.S. person.

Advise foreign persons to use the appropriate Form W-8 or
Form 8233, Exemption From Withholding on Compensation for
Independent (and Certain Dependent) Personal Services of a
Nonresident Alien Individual. See Pub. 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities, for more information
and a list of the W-8 forms.

Electronic Submission of Forms W-9

Requesters may establish a system for payees and payees'
agents to submit Forms W-9 electronically, including by fax. A
requester is anyone required to file an information return. A
payee is anyone required to provide a taxpayer identification
number (TIN) to the requester.

Payee's agent. A payee's agent can be an investment advisor
(corporation, partnership, or individual) or an introducing broker.
An investment advisor must be registered with the Securities
and Exchange Commission (SEC) under the Investment
Advisers Act of 1940. The introducing broker is a broker-dealer
that is regulated by the SEC and the National Association of
Securities Dealers, Inc., and that is not a payer. Except for a
broker who acts as a payee's agent for “readily tradable
instruments,” the advisor or broker must show in writing to the
payer that the payee authorized the advisor or broker to transmit
the Form W-9 to the payer.

Electronic system. Generally, the electronic system must:

e Ensure the information received is the information sent, and
document all occasions of user access that result in the
submission;

* Make reasonably certain that the person accessing the
system and submitting the form is the person identified on Form
W-9, the investment advisor, or the introducing broker;

® Provide the same information as the paper Form W-9;

® Be able to supply a hard copy of the electronic Form W-9 if
the Internal Revenue Service requests it; and

® Require as the final entry in the submission an electronic
signature by the payee whose name is on Form W-9 that
authenticates and verifies the submission. The electronic
signature must be under penalties of perjury and the perjury
statement must contain the language of the paper Form W-9.

For Forms W-9 that are not required to be signed, the
@ electronic system need not provide for an electronic

signature or a perjury statement.

For more details, see the following.
® Announcement 98-27, which is on page 30 of Internal
Revenue Bulletin 1998-15 at /IRS.gov/pub/irs-irbs/irb98-15.pdf.
® Announcement 2001-91, which is on page 221 of Internal
Revenue Bulletin 2001-36 at /RS.gov/pub/irs-irbs/irb01-36.pdf.

Cat. No. 20479P
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Individual Taxpayer Identification
Number (ITIN)

Form W-9 (or an acceptable substitute) is used by persons
required to file information returns with the IRS to get the payee's
(or other person's) correct name and TIN. For individuals, the
TIN is generally a social security number (SSN).

However, in some cases, individuals who become U.S.
resident aliens for federal tax purposes are not eligible to obtain
an SSN. This includes certain resident aliens who must receive
information returns but who cannot obtain an SSN.

These individuals must apply for an ITIN on Form W-7,
Application for IRS Individual Taxpayer Identification Number,
unless they have an application pending for an SSN. Individuals
who have an ITIN must provide it on Form W-9.

Note. ITINs that haven’t been included on a U.S. federal tax
return at least once in the last 3 consecutive tax years will expire.
Expired ITINs must be renewed in order to avoid delays in
processing the ITIN holder’s tax return. If the IRS deactivates the
ITIN because it has expired, the ITIN may still be used on Form
W-9. However, the ITIN holder will have to apply to renew the
deactivated ITIN if there is a need to file a tax return. For more
information, see the Instructions for Form W-7.

Substitute Form W-9

You may develop and use your own Form W-9 (a substitute
Form W-9) if its content is substantially similar to the official IRS
Form W-9 and it satisfies certain certification requirements.

You may incorporate a substitute Form W-9 into other
business forms you customarily use, such as account signature
cards. However, the certifications on the substitute Form W-9
must clearly state (as shown on the official Form W-9) that under
penalties of perjury:

1. The payee's TIN is correct,

2. The payee is not subject to backup withholding due to
failure to report interest and dividend income,

3. The payeeis a U.S. person, and

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

You may provide certification instructions on a substitute
Form W-9 in a manner similar to the official form. If you are not
collecting a FATCA exemption code by omitting that field from
the substitute Form W-9 (see Payees and Account Holders
Exempt From FATCA Reporting, later), you may notify the payee
that item 4 does not apply.

You may not:

1. Use a substitute Form W-9 that requires the payee, by
signing, to agree to provisions unrelated to the required
certifications, or

2. Imply that a payee may be subject to backup withholding
unless the payee agrees to provisions on the substitute form that
are unrelated to the required certifications.

A substitute Form W-9 that contains a separate signature line
just for the certifications satisfies the requirement that the
certifications be clearly stated.

If a single signature line is used for the required certifications
and other provisions, the certifications must be highlighted,
boxed, printed in bold-face type, or presented in some other
manner that causes the language to stand out from all other
information contained on the substitute form. Additionally, the
following statement must be presented to stand out in the same
manner as described above and must appear immediately
above the single signature line:

“The Internal Revenue Service does not require your consent
to any provision of this document other than the certifications
required to avoid backup withholding.”

If you use a substitute form, you are required to provide the
Form W-9 instructions to the payee only if he or she requests
them. However, if the IRS has notified the payee that backup
withholding applies, then you must instruct the payee to strike
out the language in the certification that relates to
underreporting. This instruction can be given orally or in writing.
See item 2 of the Certification on Form W-9. You can replace
“defined below” with “defined in the instructions” in item 3 of the
Certification on Form W-9 when the instructions will not be
provided to the payee except upon request. For more
information, see Rev. Proc. 83-89,1983-2 C.B. 613; amplified by
Rev. Proc. 96-26, which is on page 22 of Internal Revenue
Bulletin 1996-8 at IRS.gov/pub/irs-irbs/irb96-08.pdf.

TIN Applied For

For interest and dividend payments and certain payments with
respect to readily tradable instruments, the payee may return a
properly completed, signed Form W-9 to you with “Applied For”
written in Part I. This is an “awaiting-TIN” certificate. The payee
has 60 calendar days, from the date you receive this certificate,
to provide a TIN. If you do not receive the payee's TIN at that
time, you must begin backup withholding on payments.

Reserve rule. You must backup withhold on any reportable
payments made during the 60-day period if a payee withdraws
more than $500 at one time, unless the payee reserves an
amount equal to the current year's backup withholding rate on all
reportable payments made to the account.

Alternative rule. You also may elect to backup withhold during
this 60-day period, after a 7-day grace period, under one of the
two alternative rules discussed below.

Option 1. Backup withhold on any reportable payments if the
payee makes a withdrawal from the account after the close of 7
business days after you receive the awaiting-TIN certificate.
Treat as reportable payments all cash withdrawals in an amount
up to the reportable payments made from the day after you
receive the awaiting-TIN certificate to the day of withdrawal.

Option 2. Backup withhold on any reportable payments
made to the payee's account, regardless of whether the payee
makes any withdrawals, beginning no later than 7 business days
after you receive the awaiting-TIN certificate.

The 60-day exemption from backup withholding does
not apply to any payment other than interest, dividends,
C.

YL and certain payments relating to readily tradable
instruments. Any other reportable payment, such as
nonemployee compensation, is subject to backup withholding
immediately, even if the payee has applied for and is awaiting a
TIN.

Even if the payee gives you an awaiting-TIN certificate, you must
backup withhold on reportable interest and dividend payments if
the payee does not certify, under penalties of perjury, that the
payee is not subject to backup withholding.

If you do not collect backup withholding from affected payees as
required, you may become liable for any uncollected amount.

Payees Exempt From Backup
Withholding

The following payees are exempt from backup withholding with
respect to the payments below, and should enter the
corresponding exempt payee code on Form W-9. You may rely
on the payee’s claim of exemption unless you have actual
knowledge that the exempt payee code and/or classification
selected are not valid, or if they are inconsistent with each other.

Instr. for Req. of Form W-9 (Rev. 10-2018)
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In that case, you may rely on the Form W-9 for purposes of
obtaining the payee’s TIN, but you must treat the payee as
non-exempt. If the payee failed to enter an exempt payee code,
but the classification selected indicates that the payee is
exempt, you may accept the classification and treat the payee as
exempt unless you have actual knowledge that the classification
is not valid.

If the payee is not exempt, you are required to backup
withhold on reportable payments if the payee does not provide a
TIN in the manner required or does not sign the certification, if
required.

1. An organization exempt from tax under
section 501(a), any IRA, or a custodial account under section
403(b)(7) if the account satisfies the requirements of section
401(f)(2);

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

3. A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions, agencies, or
instrumentalities;

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

5. A corporation;

6. A dealerin 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 with the
Commaodity 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;

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

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

The following types of payments are exempt from backup
withholding as indicated for payees listed in 1 through 13 above.

Interest and dividend payments. All listed payees are exempt
except the payee initem 7.

Broker transactions. All payees listed in items 1 through 4 and
6 through 11 are exempt. Also, C corporations are exempt. A
person registered under the Investment Advisers Act of 1940
who regularly acts as a broker also is exempt.

Barter exchange transactions and patronage dividends.
Only payees listed in items 1 through 4 are exempt.

Payments reportable under sections 6041 and 6041A.
Payees listed in items 1 through 5 generally are exempt.

However, the following payments made to a corporation and
reportable on Form 1099-MISC, Miscellaneous Income, are not
exempt from backup withholding.

® Medical and health care payments.

® Attorneys' fees (also gross proceeds paid to an attorney,
reportable under section 6045(f)).

® Payments for services paid by a federal executive agency.
(See Rev. Rul. 2003-66, which is on page 1115 of Internal
Revenue Bulletin 2003-26 at IRS.gov/pub/irs-irbs/irb03-26.pdf.)

Payments made in settlement of payment card or third par-
ty network transactions. Only payees listed in items 1 through
4 are exempt.

Instr. for Req. of Form W-9 (Rev. 10-2018)

Payments Exempt From Backup
Withholding

Payments that are not subject to information reporting also are
not subject to backup withholding. For details, see sections
6041, 6041A, 6042, 6044, 6045, 6049, 6050A, 6050N, and
6050W and their regulations. The following payments generally
are exempt from backup withholding.

Dividends and patronage dividends.

® Payments to nonresident aliens subject to withholding under

section 1441.

® Payments to partnerships not engaged in a trade or business
in the United States and that have at least one nonresident alien
partner.

® Payments of patronage dividends not paid in money.

® Payments made by certain foreign organizations.

e Section 404(k) distributions made by an ESOP.

Interest payments.

® Payments of interest on obligations issued by individuals.
However, if you pay $600 or more of interest in the course of
your trade or business to a payee, you must report the payment.
Backup withholding applies to the reportable payment if the
payee has not provided a TIN or has provided an incorrect TIN.
® Payments described in section 6049(b)(5) to nonresident
aliens.

® Payments on tax-free covenant bonds under

section 1451.

® Payments made by certain foreign organizations.

* Mortgage or student loan interest paid to you.

Other types of payment.

* Wages.

e Distributions from a pension, annuity, profit-sharing or stock
bonus plan, any IRA, an owner-employee plan, or other deferred
compensation plan.

e Distributions from a medical or health savings account and
long-term care benefits.

e Certain surrenders of life insurance contracts.

e Distribution from qualified tuition programs or

Coverdell ESAs.

e Gambling winnings if regular gambling winnings withholding is
required under section 3402(q). However, if regular gambling
winnings withholding is not required under section 3402(q),
backup withholding applies if the payee fails to furnish a TIN.

® Real estate transactions reportable under

section 6045(e).

e Cancelled debts reportable under section 6050P.

® Fish purchases for cash reportable under

section 6050R.

Payees and Account Holders Exempt
From FATCA Reporting

Reporting under chapter 4 (FATCA) with respect to U.S. persons
generally applies only to foreign financial institutions (FFI)
(including a branch of a U.S. financial institution that is treated as
an FFl under an applicable intergovernmental agreement (IGA)).
Thus, for example, a U.S. financial institution maintaining an
account in the United States does not need to collect an
exemption code for FATCA reporting. If you are providing a
Form W-9, you may pre-populate the FATCA exemption code
with "Not Applicable," "N/A," or a similar indication that an
exemption from FATCA reporting does not apply. Any payee that
provides such a form, however, cannot be treated as exempt
from FATCA reporting. For details on the FATCA reporting
requirements, including specific information regarding which
financial institutions are required to report, see sections 1471 to
1474 and related regulations. See Regulations section
1.1471-3(d)(2) for when an FFI may rely on documentary
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evidence to treat a U.S. person as other than a specified U.S.
person and see Regulations section 1.1471-3(f)(3) for when an
FFI may presume a U.S. person as other than a specified U.S.
person.

If you receive a Form W-9 with a FATCA exemption code and
you know or have reason to know the person is a specified U.S.
person, you may not rely on the Form W-9 to treat the person as
exempt from FATCA reporting. However, you may still rely on an
otherwise completed Form W-9 to treat a person as a specified
U.S. person. An exemption from FATCA reporting (or lack
thereof) does not affect backup withholding as described earlier
in these instructions. The following are not specified U.S.
persons and are thus exempt from FATCA reporting.

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
possession, or any of their political subdivisions, agencies, or
instrumentalities;

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

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

G. Areal estate investment trust;

H. Aregulated 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;

I. 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; or

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

Joint Foreign Payees
If the first payee listed on an account gives you a
Form W-8 or a similar statement signed under penalties of
perjury, backup withholding applies unless:

1. Every joint payee provides the statement regarding
foreign status, or

2. Any one of the joint payees who has not established
foreign status gives you a TIN.

If any one of the joint payees who has not established foreign
status gives you a TIN, use that number for purposes of backup
withholding and information reporting.

For more information on foreign payees, see the Instructions
for the Requester of Forms W-8BEN, W-8BEN-E, W-8ECI,
W-8EXP, and W-8IMY.

Names and TINs To Use
for Information Reporting

Show the full name and address as provided on Form W-9 on
the information return filed with the IRS and on the copy
furnished to the payee. If the payee has marked their address
“NEW?”, you should update your records. If you made payments
to more than one payee or the account is in more than one
name, enter on the first name line of the information return only
the name of the payee whose TIN is shown on Form W-9. You
may show the names of any other individual payees in the area
below the first name line on the information return. Forms W-9
showing an ITIN must have the name exactly as shown on

line 1a of the Form W-7 application. If you are a PFFI reporting a
U.S. account on Form 8966, FATCA Report, and the account is
jointly held by U.S. persons, file a separate Form 8966 for each
holder.

For more information on the names and TINs to use for
@ information reporting, see section J of the General

Instructions for Certain Information Returns.

Notices From the IRS

The IRS will send you a notice if the payee's name and TIN on
the information return you filed do not match the IRS's records.
(See Taxpayer Identification Number (TIN) Matching, next.) If
you receive a backup withholding notice, you may have to send
a “B” notice to the payee to solicit another TIN. Pub. 1281,
Backup Withholding for Missing and Incorrect Name/TIN(s),
contains copies of the two types of “B” notices. If you receive a
penalty notice, you also may have to send a solicitation to the
payee. See Pub. 1586, Reasonable Cause Regulations and
Requirements for Missing and Incorrect Name/TINs.

Taxpayer Identification Number (TIN)
Matching

TIN Matching allows a payer or authorized agent who is required
to file Forms 1099-B, DIV, INT, K, MISC, OID, and/or PATR to
match TIN and name combinations with IRS records before
submitting the forms to the IRS. TIN Matching is one of the
e-services products that is offered and is accessible through the
IRS website. Go to IRS.gov and enter “e-services” in the search
box. It is anticipated that payers who validate the TIN and name
combinations before filing information returns will receive fewer
backup withholding (CP2100) notices and penalty notices.

Additional Information

For more information on backup withholding, see Pub. 1281.

Instr. for Req. of Form W-9 (Rev. 10-2018)



g‘m IR DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 09-11-2009

Employer Identification Number:
2720910670 T

Form: 85-4

Number of this notice: CP 575 A
SOUTHERN NEVADA REGIONAL HOUSING

AUTHORITY
% CARL A ROWE For assistance you may call us at:
340 NORTH 1i1TH STREET 1-800-829-4233

LAS VEGAS, NV 89101

IF YOU WRITE, ATTACH THE
STUR AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank yvou for applying for an Employer Identification Number (EIN). We assigned you
EIN 27-0910670. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Aany variation
may cause a delay in processing, result in incorrect informaticn in your account, or even
cause you to be assigned more than one EIN., If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s} shown.

Form 941 01/31/2010

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS., If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year ab issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Clagsification Election. See Form 8832 and its instructions for additional information.

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042}, excise taxes (Form 720}, or income taxes {(Form 1120}, you will receive a
welcome Package shortly, which includes ingtructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Numbexr (PIN) for EFTPS will alsc be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professicnal or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes and Publication 4248,
EFTPS (Brochure). If you need to make a deposit before you receive your Welcome Package,
please visit an IRS taxpayer assistance center to obtain a Federal Tax Deposit Coupon,
Form 8109-B. To locate the taxpayer assistance center nearegt you, visit the IRS Web site
at http://www.irs.gov/localcontacts/index.html. Note: You will not be able to cbtain Form
8109-B by calling 1-800-829-TAXFORMS (1-800-829-3676),
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The IRS 15 committed to helping all taxpayers comply with their tax filing
obligations. If you need help completing your returns or meeting your tax obligations,
Authorized e-file Providers, such as Reporting RAgents (payroll service providers} are
available to assist you. Visit the IRS Web site at www.irs.gov for a list of companies
that offer IRS e-file for business products and services. The list provides addresses,
telephone numbers, and links to their Web sites.

To cbtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or vigit your local IRS office,

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call ug at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your leftter. Ff you do not need to
write us, do not complete and return the stub. Thank you for your cooperaticn.

Keep this part for your records. CP 575 A (Rev. 7-2007}

Return this part with any correspondence
80 we may identify your account, Flease CP 575 A
correct any errors in your name or address.

9999999959

Your Telephone Mumber Best Time to Call DATE OF THIS NOTICE: 09-11-2009
( } - EMPLOYER IDENTIFICATION NUMBER: 27-0910670

FORM: 85-4 NOBOD
INTERNAL REVENUE SERVICE SOUTHERN NEVADA REGIONAL HOUSING
CINCINNATI OH  45999-0023 AUTHORITY
illlIII[!ll|l{lIIIIIlIIII1"IIIIIIIIHI]III"IIIIHI ¥ CARL A ROWE

340 NCRTH 11TH STREET
LRS VEGAS, NV 89101
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