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R, DIVISION OF WILDLIFE ;Q)\'ﬁ .
OUTDOOR EDUGATION “STEP OUTSIDE” GRANT % DE
GUIDELINES RETS

The Ohio Division of Wildlife offers “STEP OUTSIDE” grants to local government agencies, non-profit organizations, and other family
and youth-oriented facilities to promote outdoor skills such as fishing, hunting, trapping, archery, and shooting sports. These grants
are designed to provide funding for activities that are otherwise unaffordable for the sponsoring agency or organization; they are not
meant to fund existing programs or to provide on-going funding for newly established programs or activities. This mini-application is
designed to facilitate the application process, and to make the grants easily accessible to all interested agencies and organizations.
Upon completion, all application components should be returned to: Outdoor Education Section, ODNR, Division of Wildlife, 2045
Morse Road, Bldg. G, Columbus, OH 43229-6693.

WHAT IS THE “STEP OUTSIDE” PROGRAM?
The “STEP OUTSIDE” program is a national program sponsored by the National Shooting Sports Foundation. It is a program that
encourages outdoor enthusiasts to introduce friends, family, and special guests to share in the outdoor experience. It is easy to be
part of this program. Just invite a beginner to a “STEP OUTSIDE” program and share the outdoor sports experience. New target
shooting, hunting, fishing, and archery enthusiasts mean a brighter future for these sports, stronger clubs, stronger state agencies,
and new friends with whom to share the fun.

WHO IS ELIGIBLE TO APPLY FOR THE GRANT?
e  (City, county, and community park and recreation agencies
e |ocal and state conservation clubs
e  Youth-oriented groups such as scouts, 4-H, YMCA/YWCA, Big Brothers/Sisters, etc.
NOTE: Private individuals are not eligible

HOW MUCH MONEY IS AVAILABLE?
Grants are available for up to $500.00, depending upon the proposed project and budget.

WHEN IS THE APPLICATION DEADLINE?
Applications for Outdoor Skills “Step Outside” Grants are accepted throughout the year.

HOW LONG DOES THE GRANT PROCESS TAKE?
Applicants must allow a minimum of 60 days to receive funds from the Division of Wildlife. A grant cannot be awarded for an event
that has already taken place.

HOW OFTEN CAN AN AGENCY OR ORGANIZATION APPLY?
Agencies or organizations can apply annually. These grants are competitive in nature and are awarded based on merit. The Division
of Wildlife reserves the right to limit the number of grants to a specific agency or organization in order to reach new communities or
audiences elsewhere in the state.

WHAT ARE SOME SUGGESTED ACTIVITIES THAT ARE ELIGIBLE FOR FUNDING?
e  Family Fishing Days (fishing and aquatic education activities)

Outdoor Skills Days (shooting and fishing activities)

Shooting Skills Days (rifle, shotgun, muzzleloaders, archery shooting)

Beginning Trapping Skills Days (hands-on trapping activities)

Advanced Hunting Clinics (species specific to include hands-on participation)

National Hunting and Fishing Day Activities

Free Fishing Days Activities and Celebration

National Fishing Week Activities

e  National Trapping Month Activities
NOTE: Activities involving competition are not eligible. Activities and events must have an educational value and include a hands-on experience.
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WHAT ITEMS AND SUPPORT MUST THE GRANT RECIPIENT PROVIDE?
° Appropriate site and facility for the event/activity (the recipient doesn’t have to own the facility)
o Coordination and planning for the event/activity
o Personnel and staffing for the event/activity
° Acknowledgment of the Division of Wildlife as a cosponsor
NOTE: Each grant recipient must provide a minimum of 30 hours of planning, coordinating, and instruction time for each grant. This
can include all instructors, assistant instructors, and volunteers.

WHAT EXPENSES CAN THE MONEY BE USED FOR?
e  Insurance
e Picnic Supplies/Refreshments
e Ammunition, Shooting Supplies, Targets, and Clay Targets
e Live Bait and Terminal Fishing Tackle
e  Advertisement flyers and brochures for the Scheduled Event
e  Special Population Supplies and Services (interpreters, adaptive equipment)

FUNDING?

Funding for the Step Outside Grant Program is provided by the Wildlife and Sport Fish Restoration Program. For more information about

this program please refer to page 3 of this application packet, or following this link (.pdf attached)
http://wsfrprograms.fws.gov/Subpages/AboutUs/WSFRProgramBrochure2011.pdf

HOW MANY PEOPLE SHOULD THE ACTIVITY OR EVENT INCLUDE?
Activities supported through the grant must include a minimum of 25 participants OR be open to the public. A ratio of one instructor
for every five students is recommended.

WHO CAN PARTICIPATE IN THE SCHEDULED EVENT OR ACTIVITY?
All activities supported by the Division of Wildlife must be open to all citizens regardless of race, color, national origin, sex, age, mobility,
visual disabilities, or learning disabilities. Risk management and safety considerations, however, may limit active participation by
some age or ability groups.

WHO IS RESPONSIBLE FOR COORDINATION OF SAFETY AND RISK MANAGEMENT CONCERNS?
The grant recipient is responsible for all safety and risk management concerns. The Ohio Division of Wildlife does not accept any
liability for damage or injury resulting from activities supported through the Outdoor Skills Step Outside Grants. The cost of liability
insurance, however, can be purchased with grant funds.

IN ADDITION TO THE COMPLETED APPLICATION, WHAT ELSE IS REQUIRED?
In addition to a completed grant application, the applying agency or organization must submit a completed W-9 Tax ID Form and a
dated invoice for the amount of the grant request. Applications without these components will not be accepted. The grant recipient
must also submit a completed Final Report and evaluation form within 30 days following the activity or event. Failure to submit this
report will exclude the agency or organization from future support from the Division of Wildlife.

THIS APPLICATION PACKET INCLUDES:
Grant Application, Final Report Form, Sample Invoice, W-9 Tax Identification Form, Authorization for Direct Deposit Form, and Vendor
Information Form.

DNR 9008 (R1015) Page 2



TUULDDUDUL PIUN PUD
YS1 Jo Filos1y YorL SUoyDU
oY UL SLALOLJD UOUDALISUOI
114889908 180U 2Y) HBUOULD
24D S429S0f 11 sdrysaougind
o) pun wivboud suy J,

~. L

weiboid
uoielo)say

ysi4 piods
pue apipjI

9JIA138 IPIIA B YSId “S™N

Aofi'smysweifoidiysm//:dny LLOZ aunp
9512-86€-€0L
£€0222 VA "uo)buipy
0201 21nS ‘aALq Xepie] ‘N LOvy
Eu‘_ao‘_n_ uoljeliolsay ysi4 v_on_w pue 3JIPIIM
291M3g aI|p|IM pue ysiy s

+ € How;
5 %

———
SN
<40 1n3W

g Qg

(0]
o &
i %
e ;
Uy s ra a H&Od

YoM Je 9a' Spunj Y JSA ABS s030] 989,
-9Y1s 9oafoad ® 10 dwrer yeoq AI0yd)Ry YSY ‘Ba.Ie JUaWLSRURW JI[P[IM
‘SSR[D uorpRINPS JIUNY ‘@8ur.t Jujooys B 8 s030[ 9501} .10J Y00 T

'S90.IN0SA.I [RUOT)RA.IIAI 03 SS900R purdxe pur

9OURYUS 03 UOIJRAIISUOD PUR JUSWUSSRURBWL SJIP[M Pue ysy J1oddns
03 03 SpenoIg “1onpo.ad ay) uo xej asxe ur pred sey JeanjornuRw
o} ‘yuawdinbs s3.10ds 100pPINO UO SOF0] 8S8Y) 89S NOA USYA

;oboj e ur sjeyp

‘Tesodsip a3emas Jodoad

Jo eoueyIodWI 9] JO S.193B0C ULIOJUI Je} swerdo.1d [euoreanpo aae
popuny oS[y 'SI93e0( [RUOI}R.IDAL 10] SOT[IOR] 9ISBM PUR SUOIIRIS
nodwnd urejurewr pue ‘9jeIodo ‘91eA0USI ‘JONIISU0D 0} SOYRIS 0}
spuny jue.Ls 2Anedwod A[[Ruoreu sepraoad YA “WeLsord VAD
9y} .10J Surpuny [enuue 9y} sesLIdurod puny Jsniy, Suneoq pue
uo1RI0989Y YSL 310dS o3 Jo Jueatod oM], ‘Z66T JO PV [9SSOA

ueoa[)) ay} Aq PIZLIOYINE SeM WRIS0LT (VAD) PV [9SSoA UBd[D) Y],
wpbog 1Y 12SS9A UDI))

‘weadad aAnreduiod A[[euorjeu siy) 10y urpuny

[enuue oy} sosLIduIod pun,j Isniy, Sureog pur UOHRI)SOY YSII
310dg o1} Jo Juediad oM], “wWr.L30.Id 8Y) JNOCR S[RLIOIRUL [RUOI)RINPD
PUe UOT}RULIOJUL SPUNJ OS[e HT ‘Y)3US[ UI 9I0UL 10 }99] 9 S[OSSOA
ur saeye0q Juatsuer) 3roddns 03 S91I[IOR] 10J Spunj Jue.Ls sopraoad
DI 8661 Jo 19V £1o5es Juneoq pue Jurysiq 310dg oy y3noay)
PAYSI[RISO Sem WRIIOIJ (D) JURIY) 2INONI)SRIIUT SUIjBog 9y,
WDLDONT JUDAL) 2ANPINAISDLJUT HUDOG

*SOIIURWR SUI)RO( IOY3J0 SUOUIR ‘SWO0I}SA.I PUR ‘SBa.IR

Sunsred ‘suorjeys Sururad ysy spunj we.rsoad yg oy} ‘UonIppr
uy ‘s3oefoad sse00 urjro( [RUOIIRAINAL U0 uIpuny f(J Jo jusdted
GT 9SN S9)R)S B} S9JRPURW WRIF0Id Y], 'Ser[IoR] JUSIXo
Suraoadwir 10 SuIyRAOUL.L PUR SAN[IDR] $S900R Mau Juldo[oAsp

Aq sAeMIOYRM S, BOLIOUIY 0} SS0B [IIM S.I9)B0C [BUOI)BAIIDI
apraoad yey) syosfoad spuny weadoad (V) sse00y urjeoq oy,
$$000Y buyypog

*SULIOJ 9JI]
orpenbe PajeIIOSSE PUR $92.1N0SA.I
I9YeM S, UOTYRU 9} JO UOTJRAIOSUOD
pue Surpuejsaopun srqnd
9OURBYUS 03 UOIJBAIOSUOD PUB
drysp.aremosls Surpnjout ‘uoryeanpa
JI9[3UR .I0] $9)R]S 03 SpuUnj JuR.IL3
sopraoad weL3o.rg oy ], ‘uoreanpe
90.an0sa. o13enbe 103 pasn aq

Lewr Surpuny f( 12303 S,9838

a3 jo quaatad g1 03 d)) PV £A
9U[} UI POZLIOYINE ST WRIFOI]J
uoryeonpr 90anosoy arenby oy,
UOUDINPIT 2941089 21DNby

*$20.UN0S A
SLI2YSY PUD S.19]D0Q ‘S.AI)BHUD .10f 2IUI]]IIXD JO IUOIS.LIUL0D
» S1 wn.abo.ad u01ID.10$3Y YS1,f 110dg Y] ‘fijgnuorpsanbu )

"SONIAPDR B[GLII[D JO

£191LTeA © 10] S9VRIS BY) AQ PRZI[IYN SPUNJ UT UOT[[Iq 1§ T0GE papiaoad
we3or ] IS oYl TT0Z JO SV "Sed.IN0SAI SOLIDYSY §,BILIOUIY d3BURU
J1919(] PUR 810301 SIoULSR SJI[P[Lm 9)8)S pad(ey sey we.Lsoad oy,
*SOUL3US [[BWS PUR $B0( I0JOUI 03 S[qRINGLI}IE SOXB) [oN] [BISPS,]
9} PapN[OUI PUR X'} 9SI0X0 91} Jopun justudmbe Surysy 310ds pue
apyor) axowr Jurppe Aq werdoad oy papurdxe ST JO JUSWPUSUWY
xneaag-dofep oy, “yuswdmba pue a[jor) SuIysy pajos[es uo

X®) 9SIOX0 [RI9PI,] JuedIed ()] B WO} POALIOP aae spun ‘sjosfoxd
JueWRSRURW PUR Juawdo[orsp
A1oysy 310ds Ul SIB[[OP XB)
9SIOX® JO JUSUI)SOAUT OSIM
ydnoay) senruniroddo

3unyeoq pue Jurysy 110ds
soseaour werdoad 9y,
'SI199B0( PUR SI8[3uR AI1snpul
Surysy 310ds oy ‘seouade
JUSWILIOA0S 9)B)S PUB [BISPS]
SUIAJOAUI 2.10JJ0 DA1}R.I2d00D

® st werdoxd £ 9y,
UOUDLOISIY YSTT podg

*}10JJ9 SIY[} 03 SOINOSD.I [RUOIIIPPR S309.IIP Jey)} wieLdoad uoreonpry
JIojuny peduryuy 9y} pesoadde ssaaduo)) ‘)00z U] ‘sesue.l A1eyd.re
pue se3ued Surooys WLIBA.IY Jo saanjesj A3aJes jo Suryepdn ayy pue
‘sogued L1oyoae swerdoad agur.l Surjooys pue uorneINPs Jajuny

J0 JuawdO[oAdP PUR UOI}BUIPIO0D 9)B)S.IOIUI JO JUSUIDIUBYUS Y}
‘sureagoad juawdo[essp Jdejuny ‘swerdoxd £jojes wnreaay Surniods
pue Jojuny| :3ULMOT[0] 9} JO DIOUI .10 SUO 0 PAYR[D.I SOAI}S[q0 aARY
jsnur $300f01J ‘swrer3oad A}eJes pue uonRonps Jojuny I0J Pasn aq 0}
urpunj a1 Jo uor.1od © MO[[e 01 Y J POPUSUIR SSAIIU0)) UM ‘0LGT
Ul pejeads sem wersor ] (FH) £10FeS pue uoreonpy Iojuny 9y,
wboud figafog pun woDIND T L2PUNE]

DNR 9008 (R1015) Page 3



*fi103s1y
s,uo1pu 2y) up wn.aboad JuaudbNUDUL IJ1]P]1a1 I1JSSIIINS
Jsoul pup 38apJ0 Yy} S1 WIDHOAJ U01ID.L0ISIY 1IPIIM YL,

"SopUSZR SJIP[LM PUE USY 9))S 1) 03 SPUNJ UT UOI[[Iq §'9$ 1NOqR
popraoad sey werdoxd s1y3 ‘1102 JO SY  ‘sundpuey uo xe} jusdted
01 & pue quawdmba A18ydae pue ‘uonunNUWUR ‘SuLre suriods uo
X®) 9SIOX0 [BI9Pa,] JuedIad TT UB WOIJ POALIOP dae spun,| ‘sodued
3unooys jo suoneredo pue UOMINISUOD dY} PUL ‘Yuoudo[edp pur
U0IYBONPS JI9JUNY] ‘UOT)RAIIDI POJR[OI-OJI[P[IM OPN[OUL OS[R SOI}IAI}OR
popuny g J "syelrqey oy} pue S[EUUBW PU. SPIIq P[LA 99UBYUS
PuR 93BURW ‘DAIOSU0D ‘D.10350.1 0} s399(0.1d N0 ALIRD 0} SeULTR
SJI[P[M PUR YSY 2)8)S J10] WeLF0.1d JuRLS B SOZLIOYINR 10V YJ OUL,
U0UDA01SY 2fPIM

isweiboud Juein ai09 ay) ate Jeypp

fipingadaad ui n31qnYy pun $2123ds JO UOIIDAIISUOD
{10y burprao.d ‘aanyny ay) 10f JuauIIsaaU UD S1 U01151MbID puUDT

"selS Yy £q papraoad uoryiq

¢ 'g$ Aprewrxoxdde ym paypIeu ‘spuny [eI9pa,] Jo Uol[[iq F1§
Jnoqe ur pajnsed sey diysaoulaed 93e1S/[e1opa,] WeIord Y ISM
a3 ‘110z Jo sy “Sunspred pue saord ‘sdures Surpnour ‘samqory
S$9008 Jurjeoq pue {ss900e pue senruniioddo Sununy pue Jurysy
{Surureqy £19Jes pue UOIIBINPA JojuNy ‘Souet A1oydIe pue Jurjooys
21[qnd JO 9oURUSIUIBUL PUR UOIIDNIISUOD {UOIIRINPS 99.IN0SDT
oryenbe (eouepIng [BITUYDS} (UOTIINIISUO0D SOII[IOR] ‘SOLIDYIIRY PUR
SRA.IR JUSWOSRURUL SJI[P[LM JO
9OURUSIUIBW PUR UOTIONIISUOD
‘{uonIsmbor puB[ {SOLIOJUSAUT PUR
SADAINS {YD.IBISOI {YuouIoFeUR

OJI[P[IA DU USY :SB Yons
SOIYIAIJOR 10§ PAST A1 Spuny Sy,
{Pasn spuny ay} aze Moy

‘aunyny ayy a0y sarprunjioddo
bupnoq pun buijooys
10UV ‘Buryuny ‘bulysy 42)32q 23na.d am ‘djay anofi Y M

'S9)INOSAI [RINIRU SUOTIRU
a1} Jo drysp.rema)s 19939 wo.ay sjyauaq a1qnd [BI8UaS Y], “Spasu
UOT}RAJOSUOD PUNO.L3-0Y3-UO }99Ul 03 SPUN] SI0W }0F SOIOUTR
[e1epa,] pur 9e)g pur uswdmbe pue serjddns agow sseyp.and
OYM SJIOST [RUOIIRAIIDI Y0 PUR ‘SISYIIR ‘SI91R0(| ‘SIo[SUR
‘S19300US ‘SI03UNY JO 9sk( SUIMOLS ® §108 A1)Snpur oY} o1eaI00.1
pue ysy Quny 03 seor|d 197190 PUB 9.I0W 193 SISLISNYIUS J00PIN()
‘sweadodd £ pur gJ oyl Wo.g syyausq rqnd UBILIOULY 8y,
iweiboid ay) wouy syyauaq oy

IDIAIDG SIPUASY DINO0SY el
SJIPI'M B YSIA "S'N PRS2l | BRI ALt o)

punj isnif Sunjeog
13 UOTILIO]SIY YsI] 110dg
PUE JUNODY UOIIRIOISY
aJ1PI'M orur paysoda
sann( yoduy - ggd
s[Pny pue judwdmby
Surysty/ARYdIy - SYI

(520410521 01 55200D ‘uonIsinbop
pup] ‘uonponpa 42juny/>13pnbn
Quawabpupt Youpasat
‘uo1p.103s2. 52102ds/ID1qDY )
sypafo1d pung
sapuady
IJIPTIM PU® YSI 918l
UOIJPAIISUO))
B pmorn
safeg ‘sa[eg = S)HyIuUdyg
uo SsaNN(] WoIsn)
3 S9XB], 9SIIX]
Aeq s1aanjoeynue

UONTUNUWIWIY /SULIedI] — gLL
SUONII[0) XEe],

s[ong pue

juawdmby aseyping
s1aeoq 1§ sI[Suy
‘s13100Yg ‘sIUNy

$S920NG JO 3[2A)

3 sadIOY)
‘saprmumuroddo
= sjijauag 19s)

JMOAN 1B SaxXe] 3s|axXg ANoj

wnabo.ag JASM Y1 Jo uorpiod papunj-xn} as1xa ay) uny}
UOIIDAIISUOD JJ1IP]IMN PUD YSY 0] UOIINQLIJUOD A2]DILE D WID]D
und $aNIS PaJIU[] Y} U1 JI0YD UOIDAIISUOD IJBULS 1dYJ0 ON

"SONUDAS.T 9SUSD SUIYSY pur Sununy 9JeIs

WO.IJ SOW09 a.IBYS Suryoyews oy} A[rens() “jusdaad ¢z 03 dn Jo aaeys
Juryojeur  opraoad jsnu so)eiS SOy “s3s09 aeload o) Jo Jusdied
G), 03 dn punj A[[eo1d£) sjue.Ly) 319y 93 Jopun S[qL3I[e 918 PUR S[R03
wexdo.ad ysiduosor Loy se Suof se ‘sosod.and Jo A}9LIRA B 10J SpUnjy
9ST U SOUSSR 9JR)S "POZI[IIN AT SPUNJ 8Y) MOY 0} SR SUOISIIOP
JUSWRSRURW UMO II9Y} 9YRUIL SOIDUSS® SJI[P[IM PUR USY 89R)S Y],
*9)B)S DB UI S.I9P[O0Y] 9SULII[ SUTYSY PUR JUruny] [RUOTIRSIIRL

pred jo Jequnu 8y} Pur BaIe Jejem pur pue] uo ATLIewLId paseq

aJB Se[NULIOJ UoMNLISIP Yy, ‘suoneridoadde jusuruLiod paseq
-R[NULIOJ YSNO.IY) SPUNJ (] PUR Y J OAIOIDI S93RIS 9L

‘Spun 2Y3 Burnquigsyq

KouaSe oJI[P[IM PUR YSY 9IRS 83 JO UORIISTUTWP®

oy} uey} asodand 1930 Aue .10] sI9[SuR pur stejuny Aq pred so9j
9SUSII] JO UOTSISAIP 91} JSUTRI® UOTIQIY0.Id © SPNIUT YR} SMB]
possed aARY Jsnw $87R]S ‘DIqLIIE 8 0], "SOIRIS B} SR 0} Po.LI8Jo.L
A[9ATIOR[[0D ‘ROUTRS UBDLISUIY PUR SPUR[ST ULSIIA "S'[) ‘UIeny) jo
SOLIOILLI®Y 9} PUR ‘RIQUIN{0)) JO JOLISI(] OYJ ‘SPUR[ST BUBLIRA
WIBYLION 9} ‘091Y 031onJ JO SYIRIMUOUWIWOY) ‘SOR)S O} UT
seuade JJIP[IM PUR YSY 10J JUIPUNJ SZLIOYINE SOV £ PUB YJ YL
spuadioay 2111

‘A[oAT30adsal ‘pun, ISniy, Sureoqg pue UoRI0ISOY

YSL 310dg 9y} pue QUN0dY UOHEI0ISOY SFIP[IA Y} 0ul Spuny [
pue gd ysodep semuade Juroa[[0d oy ], ‘Swell AI9yd.Ie pur Surysy
WIOTJ S9XB) SSIIX0 S199[[09 SIIAISS SNUSADY [RUISIUT S, "JurjRO(Q
pue 3urysy 310ds .10J pajtodur SPo0S U0 SOXR] §199[[0D UOTIDI0I]
JepIog pue swojsn) "S°[] SYJ, "UOTHUNUIUIR PUR ‘SULIBA.IY UO SOXB)
§709[[09 NBA.INY PRI, PUR XBJ, 090BGO], PUR [OY0I[Y Y], "SOXB]}
9sIOXa a1} U109 10 A[qISUOASA.I B.IR SOIUSFR UOIIIA[[0D XB)
[e1opa,] “Surpunj f(J Jo 82IN0S © OS[R d.I8 S[oN] SULIUS [[RUIS PUR
7R0QI0J0W U0 SOXR) [RISPS] "SI8J00YS [RUOIIRDIIDL PUR ‘SIDYIR
‘s199R0q ‘saI913ur ‘saejuny Aq aseyaand .10 paanjornue 18eg pur
Juewdmbae uo sernp rodwr pue soxe) aspxe Aed stoujred Arsnpuy
spunf oyy burgoa)o))

{MOM @ Pue Yd sa0p moH

"S310JJ0 938)S I0J S92.IN0S SUIPUN] [RUOT}RU

Jrempe)s se Loruwinid Joy) pue swerdoud jueis £ pue JdJ 93 uo
sojeI0qR[e uorearqnd ST ], "S[03 92.IN0SA.I A[(RUIR)SNS FUIDURADR
o[y senun3Ioddo [BUOTYRaI09.I 99URYUS 07 ‘S3SA.I9IUL I00PINO
J9Y)0 PUR ‘SID[FUR ‘SIojuny] opIs3uore Sunfiom ‘serousde 93e)S pur
[e10pa,] usamiaq sdrysaaulred aA1peI9d00d JULI)S0] ST SWRIF0I]
Y ASM T[8 JO ONJeA 8109 Y], ‘POOU UOTJBAIISUOD }5938a.13 Jo so1ads
pue sjejiqey AJLIOLId 03 SJRAIYY SSOIPPR A[OAI}O9J 0 SLI0]O
[euOIRU 03 [RISDIUI 248 ‘DT[qnd 9} PUR SUOI)RZIUBS.IO UOTJRAISSUO0D
‘SOIOULSE JUSUIULISAOS YJIM UOTRUIP.I00d Ul padofeasp ‘suefd
9S9Y, "SUB[J UOHIY SFI[PIIA 938} [ENPIAIPUL YSNOIY) HIOMOUIE.Tf
UOT)RAJISUOD [RUOI)RU D138)RN)S B sptoddns yorym wersoxd

UL B[P P9PIS OY} SI9ISTUIUPE 0S[e WRLFOLT Y ASM UL,

‘sopdourid

UOIJRAIOSU0D d13NDE 0] 0) SUSUIUOIIAUS JOYJ0 PUR SUIOO.ISSB[D
0JUI SOYDLAI WRILI0.IJ UOIJBINDT $92.1N089Y d13enby pepunj fq

9], 'SI9)B0( [BUOI}B.IDA.L I0J DINJONIISBIUL [BILID dp1Aac.Id pue
‘SpuR[IaM [B)SR0D 300701 ‘S92.IN0SA.I SOLIDYSY PUR s)RIIqRY d13enbe
adeurw pue aroadur yey) syoafoad proddns spuny £ 'SI)RM SULIRW
PUE QULIBN)SO ‘YSIJ UL SPASU UOTYBAIIAI oT[qnd PUB UOTYBAIISUOD
ssoappe swre.doxd popunj (] SNOLIBA "SULIBAIY JO oSN 9[qIsuodsa.t
‘9Jes pue SoN[BA UOI}BAIOSUOD UO SIUIPNJS SUTRT) WeI30.IJ UOTYRINPH
JoUNH Y J OYJ, SeJor UOI[[TUI 89 NOCR SUIAJOAUT SBaIR 9sn o1jond
pue JuewLSRURW SJI[P[IM Jo UonjeIado pue ‘yuawido[essp ‘uorismbor
uo juads aae spunj Jd jo AJLIofew 9], ‘UOT}RAISSUOD SILISYSY

PUR SJI[P[IM PUNO.LS-913-UO 10J SOLIOJLLIOY PUR S9JR)S 09 Surpuny
apraoad jey) swerdoad Juris pazLoyjne ‘OcaT ut passed ‘(£(Q) 1PV
Uuone.I10)$9Y YSI }10dS uosuyo f-[[o3ul( oy} pue ‘2,61 ur passed
‘(4d) 19V uoneI0)soy SJIPIIA U0SYIBAOY-URWI oY, K1unod
o} sso.0 senruniIoddo [euoryeardad uo Juizieirded srym aJipm
pue sy Jgousq 03 pousIsop swerdo.ad Jur.Ls pajesae) ‘9A1IJe YIm
S90IN0SD [BINJRU S BILIOUIY SULSBURUIL JO SOSUD[[RYD 91} SOSSOIPPR
werSord (YASM) U0Ne103saY Ysi 410dg pue SJIPIM dYT,
MalnianQ weiaborg

DNR 9008 (R1015) Page 4



Dear Applicant,
The following grant guideline changes have been listed to help expedite the application process. Please be aware of the fol-
lowing new changes.

APPLICATION:
¢ Please indicate on the grant application and final report if your event is a Hunting/Recreational Shooting event, Fishing/
Aquatic Education event, or both. (Check one only)

FINAL REPORT:
e Prior to your event you will receive participant survey cards that must be distributed to participants of your event. Please
indicate on the Final Report Form that these survey cards were distributed. Participants can complete the survey at
surveymonkey.com/s/2DRJJ7C

e [f there are any incomplete portions of your application, we will have to send it back to you for completion, which will
slow processing of your grant application request.

1) ETHICS:

The Cooperator by signature on this document, certifies that it: (i) has reviewed and understands the Ohio ethics and conflict of interest
laws as found in Ohio Revised Code Chapter 102 and in Ohio Revised Code Sections 2921.42 and 2921.43, and (ji) will take no action
inconsistent with those laws. The Cooperator understands that failure to comply with Ohio’s ethics and conflict of interest laws is, in
itself, grounds for termination of this Agreement and may result in the loss of other contracts or grants with the State of Ohio.

Il) TERMINATION, SANCTION, DAMAGES:

If Contractor or any of its subcontractors perform services under this Contract outside of the United States, the performance of such
services shall be treated as a material breach of the Contract. The State is not obligated to pay and shall not pay for such services. If
Contractor or any of its subcontractors perform any such services, Contractor shall immediately return to the State all funds paid for
those services. The State may also recover from the Contractor all costs associated with any corrective action the State may undertake,
including but not limited to an audit or a risk analysis, as a result of the Contractor performing services outside the United States.

The State may, at any time after the breach, terminate the Contract, upon written notice to the Contractor. The State may recover all
accounting, administrative, legal and other expenses reasonably necessary for the preparation of the termination of the Contract and
costs associated with the acquisition of substitute services from a third party.

If the State determines that actual and direct damages are uncertain or difficult to ascertain, the State in its sole discretion may recover
a payment of liquidated damages in the amount of 100% of the value of the Contract.

The State, in its sole discretion, may provide written notice to Contractor of a breach and permit the Contractor to cure the breach. Such
cure period shall be no longer than 21 calendar days. During the cure period, the State may buy substitute services from a third party
and recover from the Contractor any costs associated with acquiring those substitute services.

Notwithstanding the State permitting a period of time to cure the breach or the Contractor’s cure of the breach, the State does not
waive any of its rights and remedies provided the State in this Contract, including but not limited to recovery of funds paid for services
the Contractor performed outside of the United States, costs associated with corrective action, or liquidated damages.

Il) ASSIGNMENT / DELEGATION:

The Contractor will not assign any of its rights, nor delegate any of its duties and responsibilities under this Contract, without prior
written consent of the State. Any assignment or delegation not consented to may be deemed void by the State.
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Ohio Department of Natural Resources <& &SP

DIVISION OF WILDLIFE Q\}ﬁ 4{%
— OUTDOOR EDUCATION “STEP OUTSIDE” GRANT % E@;ﬁ
APPLICATION -

TYPE OF EVENT (Check one only): D Hunting/Recreational Shooting D Fishing/Aquatic Education D Both

DID YOU RECEIVE ANY OTHER GRANT FUNDS FOR THE DIVISION OF WILDLIFE FOR THIS EVENT? D YES D NO
IF YES, WHAT WAS THE NAME OF THE GRANT FUNDING:

PLEASE PRINT OR TYPE
NAME OF AGENCY OR ORGANIZATION:
STREET ADDRESS:
CITY / STATE / ZIP CODE:
DAYTIME PHONE (INCLUDING AREA CODE):
CONTACT PERSON NAME & PHONE NUMBER:
E-MAIL ADDRESS:
FAX NUMBER:
TAX IDENTIFICATION NUMBER:

HAVE YOU RECEIVED A GRANT FROM THE DIVISION OF WILDLIFE IN THE PAST?
IF YES, WHEN: NAME OF PRIOR ACTIVITY:

NAME OF PROPOSED EVENT OR ACTIVITY:

DATE / DATES OF PROPOSED ACTIVITY:

LOCATION OF ACTIVITY/EVENT:

DESCRIPTION OF EVENT OR ACTIVITY:

HOW MANY PARTICIPANTS DO YOU EXPECT?

IS THE EVENT / ACTIVITY OPEN TO THE PUBLIC? D YES D NO

IS THIS EVENT BEING COSPONSORED WITH ANY OTHER ORGANIZATION? D YES EII NO
IF YES, WHAT IS THE NAME OF THE COSPONSOR:

DNR 9008 (R1015) Page 6
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OUTDOOR EDUCATION “STEP OUTSIDE” GRANT % O
PROPOSED BUDGET TORsT?

DlVlSlON OF

WILDLIFE

ITEM/CATEGORY AMOUNT
Please use whole dollar amounts)

(
$
$
$
$
$

o b~ L oS

TOTAL $
(Must equal $500.00)

Have you included a W-9 tax identification form and a dated invoice with this application?
(Applications are not accepted without a W-9 form)

The applicant certifies by signing this application that they have read, fully understand, and agrees to all the requirements explained
on page 3 of this document and that this application is made in good faith with the statements made herein being true.

SIGNATURE:

TITLE/POSITION: DATE:

Upon completion, all application components should be returned to:
Outdoor Education Section
ODNR, Division of Wildlife
2045 Morse Road, Bldg. G-1
Columbus OH 43229-6693

Do not write in this space.

Date Packet Received Application Score Approved
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- - - SAMPLE INVOICE - - -

INVOICE TO:
ODNR-Division of Wildlife
2045 Morse Road, Bldg. G
Columbus, OH 43229-6693

FROM:
WILD THING SPORTSMAN’S CLUB
111 WILDMAN LANE

WILD CITY, OHIO 12121
Phone (000) 000-0000; Fax (000) 000-0000
E-mail: wildthingsportsmansclub@yourcarrier.net

INVOICE

DATE: 01-12-2012

Please remit $500.00 for the upcoming (YOUR EVENT NAME) event, scheduled for (YOUR EVENT DATE), which is to be
accomplished under the “Step Outside” grant between the Wild Thing Sportsman’s Club and the Ohio Division of Wildlife.

(Signature)

Joe Wildman
President
Wild Thing Sportsman’s Club

DNR 9008 (R1015) Page 8



SUPPLIER INFORMATION FORM

Required sections must be completed or the form will not be processed. Incomplete forms will be returned. All information
must be legible. Ensure this is the latest version of the form at www.ohiosharedservices.ohio.gov.

SECTION 1 — PLEASE SPECIFY TYPE OF ACTION (REQUIRED)

I:‘ NEW (W-9 OR W-8ECI FORM ATTACHED) I:‘ CHANGE OF CONTACT PERSON/INFORMATON

|:| ADDITIONAL ADDRESS

I:' CHANGE OF ADDRESS — (PLEASE PROVIDE OLD ADDRESS BELOW OR ATTACH LETTER)

ADDRESS TO BE REPLACED:

I:‘ CHANGE OF TIN (W-9 & A CHANGE OF TIN FORM I:‘ CHANGE OF NAME (W-9 & A CHANGE OF NAME FORM)

I:‘ CHANGE OF PAY TERMS I:‘ CHANGE OF PO DISPATCH METHOD I:‘ OTHER

SECTION 2 — PLEASE PROVIDE SUPPLIER INFORMATION (REQUIRED)

LEGAL BUSINESS OR INDIVIDUAL NAME: (MUST MATCH W-9 oR W-8ECI| FORM)

BUSINESS NAME, TRADE NAME, DOING BUSINESS AS: (IF DIFFERENT THAN ABOVE)

FEDERAL EMPLOYER ID (EIN) OR SOCIAL SECURITY NUMBER (ssN)' :

SECTION 3 — REMIT TO ADDRESS (REQUIRED)

ADDRESS: COUNTY:

ADDRESS (CONT.):

CITY: STATE: ZIP CODE:

CONTACT NAME:

PHONE: FAX: E-MAIL:

SECTION 4 — ADDITIONAL ADDRESS (IF MORE THAN 2 ADDRESSES, INCLUDE A SEPARATE SHEET)

ADDRESS: COUNTY:

ADDRESS (CONT.):

CITY: STATE: ZIP CODE:

OBM-5657 Rev. 09/08/2015



SECTION 5 - CONTACT PERSON TO RECEIVE E-MAIL NOTICE OF BID EVENTS - A USER ID & PASSWORD WILL
BE SENT TO THE E-MAIL ADDRESS BELOW — (BUSINESSES ONLY)

NAME:

E-MAIL:

TO ADD AN ADDITITIONAL OR TO REPLACE THE CURRENT STRATEGIC SOURCING (SS) CONTACT
|:| ADDITIONAL STRATEGIC SOURCING CONTACT |:| REPLACE SS CONTACT (WILL BE MARKED INACTIVE)

NAME:

E-MAIL:

SECTION 6 - PAYMENT TERMS (PLEASE CHECK ONE - IF NONE IS SELECTED THEN NET 30 WILL APPLY
Invoices will be paid in 30 days from invoice date unless an alternate pay-term is selected below

[] 2/10NET 30 [ INET 30

SECTION 7 - PURCHASE ORDER DISTRIBUTION-OTHER THAN USPS MAIL (ONLY APPLICABLE TO THOSE RECEIVING POs)

E-MAIL OR FAX:

SECTION 8 — PLEASE SIGN & DATE (REQUIRED)

PRINT NAME:

SIGNATURE:  (HANDWRITTEN SIGNATURE REQUIRED) DATE:

SECTION 9 — STATE OF OHIO AGENCY CONTACT PERSON (AGENCY RECEIVING PAYMENTS FROM)

AGENCY CONTACT NAME/E-MAIL/PHONE:

COMMENTS:

Note: This document contains sensitive information. Sending via non-secure channels, including e-mail and fax can be a potential security risk.
" Pursuant to 26 USC 6109, the state is required to collect TIN/EIN/Social Security numbers and to use the numbers in its annual report to the
IRS the amount the state has paid each supplier.

SELECT ONE OF THE FOLLOWING METHODS FOR QUESTIONS? PLEASE CONTACT:
DOCUMENT SUBMISSION:
Phone: 1 (877) OHIO - SS1 (1-877-644-6771)

Email: supplier@ohio.gov 1(614) 338-4781
Fax: 1(614) 485-1052 Website: www.ohiosharedservices.ohio.gov/
Mail: Ohio Shared Services Email: supplier@ohio.gov

Attn: Supplier Operations
P.O. Box 182880 Cols., OH 43218-2880

OBM-5657 Rev. 09/08/2015



o W=9

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.
o 2 Business name/disregarded entity name, if different from above
)
g
g' 3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 4 Exemptti_(t)_ns (CO?§Sd3_‘p_g|y ?”'y to
certain entities, not individuals; see
°i d Individual/sole proprietor or [ c corporation [ s corporation [ Partnership [] Trust/estate instructions on page 3):
g single-member LLC Exempt payee code (if any)
e D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) & Y Y
S - . .
° B 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
23 the tax classification of the single-member owner. code (if any)
E g D Other (see instructions) R (Applies to accounts maintained outside the U.S.)
& | 5 Address (number, street, and apt. or suite no.) Requester’s name and address (optional)
2
Q
% | 6 City, state, and ZIP code
Q
(]
7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see

TIN on page 3.

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.

| Social security number

How to get a

or

Part i Certification

Under penalties of perjury, | certify that:

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

2. lam not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that |am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions.

You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Slgn Signature of
Here U.S. person &

Date &

General Instructions

Section references are to the Internal 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.irs.gov/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 (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to

you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1099-INT (interest earned or paid)
» Form 1099-DIV (dividends, including those from stocks or mutual funds)
» Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

» Form 1099-B (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), 1098-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 TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

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

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

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

Cat. No. 10231X

Form W=9 (Rev. 12-2014)



Form W-9 (Rev. 12-2014)

Page 2

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

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

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

« An estate (other than a foreign estate); or
+ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 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, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the following
five items:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of income that qualifies for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty
article.

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

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

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called “backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il instructions on page
3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable interest
and dividends only), or

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

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

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from 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 information if you are a C corporation that elects to be an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

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

If this Form W-9 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered in Part | 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. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

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

c. Partnership, LLC that is not a single-member LLC, C Corporation, or S
Corporation. Enter the entity's name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity. 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(c)(2)(iii). 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 is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that is a
U.S. person, the U.S. owner's name is required to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
line 2, “Business name/disregarded entity name.” If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN.
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Line 2

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

Line 3

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

Limited Liability Company (LLC). 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 “S” for S corporation. If it is a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLC.”

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
for certain payments, including interest and dividends.

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

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

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

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

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 corporation

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

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

8—A real estate investment trust

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

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

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

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

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

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

Interest and dividend payments All exempt payees except

for 7

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

acquired prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be
reported and direct sales over $5,000

Generally, exempt payees

' | 1 through 5°

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous Income, and its instructions.

*However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney reportable under
section 6045(f), and payments for services paid by a federal executive agency.

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

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

E—A corporation that is a member of the same expanded affiliated group as a
corporation described in Regulations section 1.1472-1(c)(1)(i)

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

G—A real estate investment trust

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

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

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

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

Line 5

Enter your address (number, street, and apartment or suite number). This is where
the requester of this Form W-9 will mail your information returns.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TINbelow.

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

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability CompanyLLC) 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.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form SS-5, Application for a Social Security Card, from your local
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 Individual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gov/businessesand clicking on Employer
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and
SS-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owneanust use the
appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise.

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

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

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

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

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

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

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

What Name and Number To Give the Requester

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

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account'

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

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded
entity owned by an individual

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

The minor’
The grantor-trustee’

The actual owner'

The owner’

The grantor*

3You must show your individual name and you may also enter your business or DBA name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 2.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

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

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

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

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

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

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

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

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

7. Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity’

© ®

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

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

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

The corporation

The organization

The partnership
The broker or nominee

13. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4(b)(2)(i)
B)

The public entity

The trust

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

? Gircle the minor’s name and furnish the minor's SSN.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct
TIN to persons (including federal agencies) who are required to file information
returns with the IRS to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person collecting this form uses the information on the form to
file information returns with the IRS, reporting the above information. Routine uses
of this information include giving it to the Department of Justice for civil and
criminal litigation and to cities, states, the District of Columbia, and U.S.
commonwealths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penalties may also apply for
providing false or fraudulent information.
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