Mobile Food Truck Permit Process
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City of Alexandria
Permit Centar

301 King Street. Suite 4200
Alexandna, VA 22314
Phone. 703 746 4200

SCREENING & SUBMITTAL CHECKLIST.
Food Trucks

Applicant Name: Date:

Location: Citywide- Private Property, City Property or Park, Farmers’ Market, and
School Property

For City Staff Use Onl

X For items required and complete O For items required, but not complete
NA For items not required

General Handouts (as applicable)

[0 Alexandria Heaith Department Permit Application [J Alexandria Certified Food Managers

Guidelines
[] Mobile Food Establishment Manu Form [] Alexandria Food Truck Guide
[] Fire Preventian Permit (if required) [ | Alexandria Business License Application
[J Mobile Food Truck Process Chart ] IRS W-9 Form

E

Plans and Specifications for proposed mobile food establishment to be submitted at the Alexandria
Health Department

Proposed Mobile Food Establishment Menu Form submitted to the Alexandria Health Department
Commissary Inspection Report submitted to the Alexandria Health Depariment

identified Water Source Provided to the Alexandria Health Depariment

Waste Water and Solid Waste Location Identified and Provided to the Alexandria Health Department
Submit Fire Prevention Permit Application for LP Gas and pay fee at the Alexandria Permit Center
Register Corporation with the Virginia State Corporation Commission or Register General
Partnership/ Trade Name with the Alexandria Clerk of Circuit Court

Issued Fire Prevention Permit for LP Gas

Submit Business License Application and Payment at the Alexandria Permit Center

Issued an Alexandria Business License

Issued an Alexandria Food Truck Permit with Food Truck Sticker

D000 000000 O

I acknowledge that all items designated berein as missing or incomplete muest be provided prior to being accepted
Jor review.

Applicant Signature: Date:




ALEXANDRIA HEALTH DEPARTMENT

Environmental Heaith Division
4480 King Street, Room 360
Alexandrla, VA 22302

Phone;: 703.746.4910

Stephen A. Haering, MD, MPH, FACPM FAX: 703.746.4919
Health Director www.alexandriava.gov/Environmentaliealth

FQOD TRUCK GUIDE

To obtain a permit for a Food Truck, there are three main phases:

1. Heaith Department Plan Review Process
2. Health Department Application Process
3. City of Alexandria Application Process

All of these steps require a non-refundable fee and, depending on the situation, the phases
may be completed at the same time. For more Information, see the steps below.

Codes and Regulations

The Alexandria Health Department has adopted the FDA Food Code and its annexes. In
addition to this, the City has additional specific requirements for food establishments
including Food Trucks. Visit www riav v/11492 for more information.

Although Food Trucks are regulated by the Health Department, other city agencies also
regulate them. Those agencies include, but are not limited to, the Departments of Fire,
Planning & Zoning, Code Administration, Finance and Transportation and Envircnmental
Services.

Food Trucks Permitted in Other Counties

Because the City of Alexandria has a local food safety code, the Health Department is not
able to grant reciprocity to Food Truck permits issued in other Virginia jurisdictions. All Food
Trucks operated in the city must be permitted by the Alexandria Health Department.

Phase I : Plan Review Process

Plan Review Steps

The plan review process is used by the Health Department to examine the facility,
equipment, processes, and products associated with a propased Food Truck. By conducting
a plan review, the health department can ensure that the proposed Food Truck will be able
to operate safely and in compliance with our codes and regulations after it is

permitted. Sometimes this process Is required when an existing Food Truck significantly
changes it menu or equipment.

1. If the Food Truck currently holds an Alexandria Health Department permit, and the
owner is selling the unit to another business, skip ahead to Phase II: Application
Process IF there are no proposed changes to the menu or equipment,

2. At a minimum, prospective Food Truck owners shall provide the following to the

Health Department:
/ VIRGINIA
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Twa (2) complete sets of plans for review and approval,

Plan review documents such as equipment cut sheets or specifications
Detailed information on the capacity of the hot water heater in the unit
The non-refundable $200 plan review fee

A completed Food Truck Menu form

Information for the Heaith Department where the Commissary is located {if
the commissary Is located outside of Alexandria City)

mpanow

Plans will not be considered for review unless all the required documents are
submitted. For more information about these items, see below, or contact the
Health Department.

Although not required at this point, prior to permit, the following additional
information wHl be required and may be submitted early.

s Copy of a Northern Virginia Certified Food Manager (CFM) card
» Copy of the vehicle registration, if the Food Truck is a vehicle

3. The Health Department Environmental Heaith Specialist (EHS) will review plans and
pravide comments within ten (10) business days. Plans will then be either approved
or not appraved as submitted.

a. Not approved: If the plan is not approved as submitted, the Health
Department will notify the applicant by phone and in writing (i.e., email, fax)
why the plans were not approved and what changes and revisions must be
submitted in order to gain approval. If the revisions require a new set of plans
to be submitted, then the Food Truck owner must submit two (2) sets of
revised plans or applicable sheets to the Health Department.

b. Approval: If the plan is approved, the Health Department will notify the
applicant via phone or email, and request the Food Truck owner begin the
application process, The City’s Permit*Plan database will be updated by the
Health Department when plans are approved by the Health Department.

Plans

A plan is a drawing of the Food Truck that details the layout, size and arrangement of the
proposed Food Truck and the equipment inside it. Where required, the plan will also show:

» Mechanical, plumbing, electrical and fire protection system plans
* Finish schedule (materials to be used on the walls, floors and cellings)
* Lighting schedule

When submitting a pian, the drawings must be both neat and legible, and must be drawn to
scale. It must be large enough for the EHS to review, but no larger than 24" x 36". The
Health Department will not make additional copies or enfarge existing plan sets to meet the
specifications needed.

Equipment Cut Sheets or Specifications

Specifications or cut sheets should be provided for every piece of equipment installed or
used in an Food Truck. These documents provide a detailed description of the equipment,
fncluding available types, models, dimensions, electrical or water requirements, add-ons,
certifications, etc. When submitting a plan, these sheets must be included.

DRAFT V0,1 Updated 04/28/14
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Plan Review Fees

The plan review fee is $200 and is required at the time of plan submission. This fee is non-
refundable. Checks or money orders shall be made payable to the “City of Alexandria,” and
cannot be 'starter’ checks. Cash payments must be made in person.

Phase II : Application Process

Application Steps

The application process is a process used by the Health Department to inltiate the
permitting process, update contact information, and re-affirm the canditions of an existing
permit.

1. Confirm completion of the plan review

2. Apply for a permit

3. Schedule pre-opening inspection(s)

4. Issuance of Health Department Permit (Must be taken to City Hall for Tuck Sticker to
be issued)

5. Permit inspection process

Apply for a Permit
When applying for an Food Truck permit, the following documents shall be submitted:

a. A completed it Establishment Application form. If this is a change of ownership:
o Check the "Change of Ownership” box at the top of the form
o Write the estimated settlement date of closing (REQUIRED)
a Write the current name of the business you are buying (even if it is identical
to what you will call the business)

A completed Food Truck Menu form

The non-refundable application fee

Copy of a Northern Virginia Certified Food Manaaer (CFM) card

Copy of the vehicle registration, if the Food Truck is a vehicle

pPoap o

Some of these documents may have already been submitted during the plan review
pracess.

Change of Ownership

Alexandria Health Department permits are not transferable. A new owner cannot
operate a regulated facility without a new permit issued by the Health Department—the
existing permit is only valid for the owner identified on the permit. This requirement also
applies to a Food Truck that is undergoing an "administrative” change of ownership

{ex: when an individual or sole-proprietor wants to transfer hisfher permit to a new
corporation or limited liability company).

The change of ownership process is often confused with a name change or application

update process, When a name change or application update occurs, the Food Truck's
ownership entity does not change. When the entity changes, there is a change of

DRAFT V0.1 Updated 04/28/14
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ownership. Both the Alexandria Health Department and the Permit Center can walk you
through specific examples of these differences.

Application Fees

The application fee is $90 and is non-refundable. The application fee is required at the time

of application submission. Checks or money orders shall be made payable to the “Alexandria
Health Department,” and cannot be 'starter’ checks. Cash or credit payments must be made
in person,

When renewing a year-round Foad Truck permit, a $25 late fee will be assessed if payment
is received after January 14.

Pre-opening Inspection(s)

The Environmental Health Spectalist {EHS) will review your application and accompanying
documents. If he or she has additlonal questions, the EHS may contact you priar to the pre-
opening inspection. Once the EHS has thoroughly reviewed your application, he or she will
contact you to schedule a pre-opening inspection at a time convenient for both you and the

EHS.

Heaith Department Permit Issuance

If the Food Truck is in compliance with the applicable health codes, the EHS will recornmend
Issuance of a Health Department permit on the pre-opening inspection report. A Heaith
Department permit for an Food Truck will then be Issued by the Environmental Health
Division’s administrative staff. This permit must be taken to Alexandria City Permit Center
where, Phase 3 of the permitting process will be completed.

The Permit Center will affix an Food Truck ‘sticker’ to your unit on successful completion of
Phase 3 of the application process. This sticker shall be affixed to the left rear of your Food

Truck,

Permit Inspection Process

Routine inspections (approximately every four months) are reguired to ensure compliance
with the applicable food code. If the Health Department is not able to conduct an
unannounced inspection of your Food Truck, an EHS will mail your business a request to
scheduie an inspection.

Health Department Permit Renewa|

Each year, the following documents must be submitted to maintain an active Heaith
Department permit. Notification requesting this will be mailed annually in November.

A completed Food Safety Permit Application form.
A completed Food Truck Menu form
A completed Food Truck Commissary form for each commissary utilized

The non-refundable application fee

ap oo

If the permitted Food Truck operates seasonally, cur office may require a pre-opening
inspection before operating after the off-season. This situation is addressed on a case-hy-
case basis.

DRAFT V0.1 Updated 04/28/14
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Phase III: City Application Process

On completion of the Health Department permit process, all Food Trucks wishing to operate
in the City of Alexandria will be required to obtain a City Permit. This is a two step process:

1. Submit a copy of the issued Alexandria Health Department Food Establishment
Permit, Fire Preventlon Permit (if required), the City Food Truck Application and the
City Business License Application to the Permit Center at City Hall (301 King Street,
Suite 4200).

2. Pay the fee at the Permit Center.

On successful completion of these steps, a Food Truck Permit sticker wiil be issued for your
vehicle at the Permit Center.

DRAFT V0.1 Updated 04/28/14



ALEXANDRIA HEALTH DEPARTMENT

Environmental Health Division
4480 King Street, Room 360
Alexandria, VA 22302

Phone: 703.746.4910

Stephen A. Haering, MD, MPH, FACPM FAX: 703.746.4919
Health Director www . alexandriava.gov/EnvireanmentalHealth
Certified Food Manager Guidelines

lexandriava.qov/F fi

About Certified Food Managers

A Certified Food Manager (CFM) is the individual responsible for the safety of the food operations
within a food establishment. In the City of Alexandria, food establishments must be under the
immediate supervision of a CFM during all hours of operation. An establishment defined as a "Limited
Food Establishment” may operate under the control of a Limited Certified Food Manager (LCFM).

Who Issues the Northern Virginia Card?

CFMs and LCFMs in the City of Alexandria, Arlington County and Fairfax County must obtain a
Northern Virginia CFM or LCFM card. This card is issued by ORS Interactive, Inc. It is not issued by
the Health Department.

To obtain the card, you must show proof of passing one of the exams accredited by the Conference for
Food Protection. These exams are listed below and can be taken at any location. Qnce you pass an
exam, take your passing certificate, card fee, and any other required documentation to ORS
Interactive, Inc., and you will be issved a Northern Virginia Certified Food Manager card.

Contact Information Fees

ORS Interactive, Inc. New or Renewal Card Fee: $45.00
6066 Leesburg Pike, Suite 200-8 CFM Exam Fee: $80.00
Falls Church, VA 22041 LCFM Exam Fee: $15.00
Phone: 703.533.7600 Hours of Operation

Fax: 703.533.7630 Monday - Friday, 8 a.m. - 5 p.m.
Emall: [nfo@orsinteractive.com Saturday, 8 a.m. - L p.m.

Web: www.orsin v Closed on all national holidays.

Renewing a CFM Card
CFM and LCFM cards must be renewed every five years, At the time of renewal you must show proof
of passing another accredited exam.

Accredited Exams

= National Registry of Food Safety Professionals
800.446.0257, www.nrfsp.com

e Prometric (formerly Experior Assessments)

800.813.6671, www.prometric.com

e 360Training.com
888.360.8764, www.360Training,
» Serv-Safe (National Restaurant Association, LLC)

800.765.2122, www.servsafe.com

VD Hsier
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Exam Preparation Courses
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A list of ocrganizations that offer exam preparation courses is provided below. An accredited exam is
often offered upon completion of these courses; contact vendors for details. The Alexandria Health
Department encourages managers to take a course prior to taking an exam, but it Is not required to

obtain a CFM or LCFM card.

Name

Phone

Language Services

A Better Company for Premier Food Safety

w.abetter 1) .com

800.676.3121

English, Spanish, Korean, Mandarin
& Vietnamese

American Food Safety Institute

800.723.3873

English, Spanish, Arabic & Mandarin

Rupert and Associates, LLC
WWW. an lc.com

703.795.0547

English, Spanish

David Robinson,
ServSafe Instructor & Proctor
v n . COMm

540.908.6536

English

Food Safety and Salud
www. fi ndsal m

703.333.5707

English & Spanish

Foadsense, Inc.

www.foodsense. arg

703.848.0858

English

Learn 2 Serve
www.learn2serve.com

888.360.8771

English
(online course, no exam offered)

Newport Enterprises
WWW. newport- rises.c

703.665.0399

Engiish

Northern Virginia Community College
www.nvee.edu

703.323.3168

English

ORS Interactive, Inc.

703.533.7600

Exam: English, Spanish, Korean,

www orsinteractive.com Chinese, Vietnamese, Japanese,
French, Italian & Arabic

Red Poppy Catering 703.909.8831 English

www n

Restaurant Assoclation of Metropolitan 202.331.5990 | Course: English & Spanish

Washington Exam: English, Spanish, Chinese,

www, ramwtraining.com

Japanese, Korean B French Canadian

State Food Safety
www statefoodsafety.com

801.494.1416

English, Spanish
On-line Prep Course

Virginia Hospitality &Travel Association
wgw,vnu,grg

800.552.2225

English

F-HEA-GO03

E:\Food Safety Program\Inspection Tools\Certified Food Manager\Alexandria CFM Guidelines (2013-12).Docx




ALEXANDRIA HEALTH DEPARTMENT

Environmental Health Division
4480 King Street, Suite 360
Alexandria, VA 22302

Phone: 703.746.4910

Stephen A. Haering, MD, MPH FAX: 703.746.4919
Health Director www.alexandriava.gov/EnvironmentalHealth

ESTABLISHMENT PERMIT APPLICATION

Application for: [] New Facility [] Renewal [] Update Information

() change of Ownership (Estimated Date of Settlement )
{Previous Facility Name: )]
Permit for: {J Food Establishment - # of Seats [ Seasonal Pool/Spa [] Year-Round Pool/Spa

I Hotel/Motel - # of Rooms (] Bed & Breakfast - # of Rooms
[ Personal Services (not massage) ] Other

FACI FORMATION
Facility Name (Trading as):
Physical Address:
Onsite Telephone #: Fax #: Email:
Mailing Address for Correspondence (If different from facllity address):
Billing Address for Permit Renewal (if different from facility address):
opP ION INFORMATION

Months of Operation: J AN (Jan O Feb [ Mar O Apr CIMay O iun 0w O Aug (O sep [Joct [J Nov [ Dec

Hours of Operation: Mon Tue Wed Thr Fri Sat Sun
Open

Close

Do you Intend to offer catering services? [JYes [JNo

MANAGER/CONTACT INFORMATION

Contact Person Name: Pasition:
Telephone #: Cell #: Email:

FACILITY OWNER INFORMATION

Legal Owner type: [ Association [J Corporation [JLLC [J Individuat [J Partnership [J Other
Association, Corporation, Partnership Name;

Virginia State Corporation ID#: FIN:
Legaf Owner Name: Legal Owner Phone #:

Legal Owner Mailing Address:

Corporatlons, Imited llabllity carporations (LLCs), and other entities must reglster with the YA State Corperation Commission to do business in
the State of Virginla. Contact the SCC's office (In stata-toll free 1.866.722.2551 or 1.804.371.9733) for Information about this, state corporation

1D #, or Registered Agent requirements,

I/We attest to the accuracy of the informatlon provided, agree to comply with applicable city and state
ordinances and regulations and will aliow the regulatory authority access to the facility during any
reasonable time to inspect, conduct tests or collect samples as required.

Applicant’s Signature: Date:
Applicant’'s Name (printed):
L/ VIRGINIA
Return this completed application, fees,
:g:gﬁégggn?yféf&"?:rg VD ’-'gm and a copy of your business license {or
. Profecting Yo and Your Environment application) to the address Hsted above,




OFFICE USE ONLY
PAGE 2 TO BE COMPLETED BY HEALTH DEPARTMENT

FACILITY DATA

Tax Map: ___ VENIS Physical Location Name (if different from Facility):
Date Closed in Plan Review Database: Closed by:

Permit Conditions:

Permit Application Date: Permit Fee Paid Date:
Recommended for Permit by: Date:

Supervisor Approval: Date:

Date File Created in VENIS: PermitIssue Date: _____ ___  Initials:

FOOD FACILITY DATE

Smoke Free: O yes CINo (If no, submit smoking survey with application.)
CFM Type Requited: [] Standard [J Limited

Facility Operation: [] Year Round [ Seasonal

Facility Sub-Type:

O Adutt Care Home [CJ Grocery Store (STATE) [ state College

0 Adult Day Care O Group Home (STATE) [ state Institution

[0 Bed & Breakfast (1 Hospital [3 other Food Service

{1 camy-Out Only [ Hotel Continental Breakfast O Bakery

00 caterer 0 sait [ Convenience Store (LOCAL)
Child Care obite Faod Vendar armers Market Vendor ~

O child 3 Mobite F d OF Market V

{3 commissary VIN #: Prep. Kitchen

[J Convenience Store (STATE) License Plate Tag: b

D DE]Jt. of Juvenile Justice Food D Nurs[ng Home D Grocery el
Service (] Grocery Store - Grocery

7 Private College
[] Fast Food Restaurant [J Grocery Store - Meat & Poultry
[ private Elemnentary School

[J Fast Food Restaurant/Caterer [ Grocery Store - Seafood
[J Private Middle or High School
(3 Full Service Restaurant [ Group Home (LOCAL)

Public Elementary School
[J Full Service Restaurant/Caterer - " O vending Machine
[ Public Middle or High School O oth
er

Modified VENIS Priprity Assessment Tool

Are Process (HACCP) Type 1 foods prepared? O vyes (O no
(VENIS - Are PHFs (TCS foods) served?)

Are Process (HACCP) Type 2 foods prepared? ] yes [ No
(VENIS - Are PHFs (TCS foods) prepared frem raw, non-frozen ingredients?)

Are Process (HACCP) Type 3 {complex) foods prepared? Oyes [JNo
(VENIS - Are PHFs (TCS foods) cooked, cooled, and reheated?)

Water Supply: [J Public ~ virginia American Water Company [_] Public - Washington Aqueduct Division [ ] Other
Sewage: [ Public - Alexandria Sewage Plant [] Other

5:\Administrative\Forms\Originals\Appiication, Establishment Permit.docx APPEST-DL (Updated: Dec 2012)
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Alexandria Health Department V/Dl'fc‘;’s‘ﬁ“uﬂum

Frotetting You and Your Favirorment

MoBiLE Foop ESTABLISHMENT REPLY TO: Environmental Heaith Division

4480 King Street, Rm 360
COMMISSARY AGREEMENT ey

Phone: 703-746-4910, Fax: 703-746-4919

http://alexandriava. Envira ntalHealth

ECTION I (to be completed by Mohile Food Establishment {(MFE) Operato

MFE Name:
VIN: E
License Plate:
QOwner/Operator Name:
Address:
Phone:

I, the above named MFE owner/operator, will operate out of the below named commissary and
report to the commissary at least once each operating day for cleaning and servicing. If the use of
the commissary is discontinued, I will notify the Environmental Health Division,

Slgnature of MFE Owner Date

SECTION II (to be completed by Commissary Operator)

Type of Facility: [ Commissary [J Restaurant [] Other:
Name of Facliity:
Address of Facility:
Name of Owner/Operator:
Phone (business): Phone {mabile):

The following activities are performed at this commissary by the above MFE:
{check all that apply)

] Food Preparation [ Filling MFE Water Tank

[] Cold Food Storage [} waste Water Disposal

L] Cooking or Reheating of Foods [} Garbage Disposal

(] Cleaning and Sanitizing of Equipment L] storage of equipment and supplies
(] ory Food Storage ] overnight Parking

Daily Operating Hours:

I, the commissary owner/operator, can and will provide the necessary facilities as checked for the
above named MFE at my regulated food facility.

Slgnature of Commissary Qwner Date
v Ty
www. alexhealth.com ? @; www, vdh. virginia.gov
= Updated: 04/2011
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Profecting You and Your Emvironment

MoBILE FOOD ESTABLISHMENT REPLY TQ: Environmental Health Division
4480 King Street, Rm 360

MENU FORM Alexandria, VA 22302
Phone: 703-746-4910, Fax: 703-746-4919
;//ale ava.gov/Environm i
Name of MFE:

List all food and beverage items that will be servad from the mobile food establishment. Food and
beverages shall be prepared and stored in a permitted fooad establishment. Serving food and
beverages prepared and/or stored in a home or non-permitted facility is prohibited.

MENU ITEM MAIN INGREDIENTS

I certify that I will only serve menu items listed above and/or only those menu items approved by
the Health Department as indicated on the permit. I will notify the Environmental Health Division of
any changes in my menu by promptly submitting a new Menu form.

Signature of MFE Owner Date

www.vdh. virginia.gov

Updated: 04/2011

w / ith.com
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Alexandria Health Department ‘//DHSF‘E"“EA.:”&"’

Protecting You and Your Emvironment

MoBILE FOOD ESTABLISHMENT REPLY TQ: Environmental Health Division
4480 King Street, Rm 360

ROUTE FORM Alexandria, VA 22302
Phone: 703-746-4910, Fax: 703-746-4919
l_\ttg;[[g[gxandrigvg.ggg[Envlmnmgn_t_alHealgh

Name of MFE:

ZONING ORDINANCE

The City of Alexandria Zoning Ordinance prohibits Moblle Food Establishments from operating in
the City, with five exceptions listed below. Mark the applicable exceptions.

Mobile Food Establishments may be permitted:
O To sell tunch te construction workers at an active redevelopment/canstruction site.
O In front of the Torpedo Factory with approval through an SUP.
[J As part of the Market Square Vendor Cart Pilot Program.

O 1n a fixed location outside of an exlisting restaurant or as part of a Farmer’s Market with
approval through an SUP,

[ Aspartofa City-sponsored special event.
Complete this table listing ALL operating locations in the City of Alexandria, times and days of

the week. Any changes must be communicatad to the Environmental Health Division by submitting
a new Route Form, List each location on a separate line.

Address of Operating Location Hours of Operatian Days of Operation

I certify that I will only operate at the locations listed above. I will natify the Environmental Health
Division of any changes in my route by promptly submitting a new Route Form.

Signature of MFE Owner Data

www.vdh. virginia.gov

Updated: 04/2011

www. alexhealth.com




APPLICATION FOR FIRE PREVENTION PERMIT
ALEXANDRIA FIRE DEPARTMENT - FIRE PREVENTION AND LIFE
SAFETY SECTION
Permit Center - 301 King Street, Room 4200, Alexandria, Virginia 22314

Date of Application Permit Number FPP

Applicant Signature o
{Applicant or Agent (Please Print}) (Applicant or Agent}

Company or Corporation Name

Company or Corporation Address
(Street Address / PO Box)

{City) {State) (Zip Codej

Under the provisions of Chapter 4 of the Code of the City of Alexandria, Virginia, as amended,
the following Fire Prevention Code Permit(s) is/are applied for:

Doing Business As

at the following address Alexandria, VA
(Street Address) {Zip Codc)

Business Telephone Number

The following permit(s) are applied for:

Section Description Fee §
Section Description Fee 3
Section Description Fee §
Section Description Fee §
Section Description Fee
Section Description Fee §
Section Description Fee$
Section Description Fee §
Temporary Permits Only: Date(s) / Duration of Event Dale Inspection Requested
Do underground tanks exist on site? Yes No No. of tanks Size of tanks
OFFICE USE ONLY
Date Paid: Total Fee Paid §: No. of Article Permit Issued For:

Make checks payable to: City of Alexandria
Mail application and payment to: Fire Prevention and Life Safety Section

C/O Alexandria Permit Center, 301 King Street,
Room 4200, Alexandria, Virginia 22314



City of Alexandria 2014 Business License Application
Business Tax
City Hall - Room 1700
P.O. Box 178, Alexandria, VA 22313
703.746.3903

alexandriava.gov/BusinessTax

Owner’s Name:

Owner’s Address:

{Streer) (Sutle or Apt #)
(City) {State) (Zip Code)
Individual D Corporation D LLC D S Corp ] Partnership I:I
If Partnership, provide on o separatc sheet of paper the names and addreases of the =il partners.

If Corporatiop, provide name and address of Registered Agent.
I LLC, provide member's name ond socie! sceurity number,

New Busincss D or Transfer of Ownership D

Business Trade Name:

Taxpayer ldentilication Number:

{Federz) ldentilication Nomber or Social Sccurity Number)

Sales Tax Identification Number:

Business Location:

{Strect) (Swite or Apt¥)
{City) (State) (Zip Code}
Business Telephone & ( ) - Fax #( ) -
Date Business Began in Alexandria; / / Number of Employees in Alexandria:
Description of Business: License Type:
NAICS Code Number: .
{Enter 6 digit North Ametican Indusicy Classificmion System (NAICS) Code(s) used for 1zx filings, NAICS Codes are available of
v Jeos/wwwingicsii
Business Mailing Address:
(Street) {Suilc or Apt#)
(City) {State) {Zip Code)
Bank Name: E-Mail Address:
Do you own a vehicle(s) that is used for business purposes? (Check appropriate box)
I " Yes", provide VIN and percentage of vehicle's use for business. Yes No
Vehicle Identification Number: Percentage of Business Use:

{Attached an additsonal page, ifyon have more than one vehicle )

2014 Estimated Gross Receipts:

2013 Actual Gross Receipts:

Signature: Date:

(An onginal signature of owner or autherized corporate represcntative &5 required.)

*  For instructions on obtnining o heense and filing for business persona) property taxcs, refer to the instructions on page 2 of this form

e Please note that o business may require more than one business license if it engages i more than one business octivity (¢ g A reteil store that also provide a
professional consulting service or a restaurant that also retails packoged food or T-shints.

*  Toovoud astatutorily assessed busincss personal property tax bill, you musl file 5 business personal property 1ax retuen on of before May |



PROCEDURES FOR OBTAINING A BUSINESS LICENSE IN THE CITY OF ALEXANDRIA
Obtaining a business license in Alexandria is generally a three-step process:
Step 1: Register the Business Entity

a. Registration of a Corporation or a Limited Partnership: All corporations (foreign and domestic) and limited partmerships conducting
business in Virginia must register with the Virginia State Corporation Commission. To become incorperaled in Virginia, an organization
must file articles of incorporation and amendments with the State Corporation Commission. Procedures for filing can be found in the Code

of Virginia Stock Corporation Act, Tifle 13.1-60] through 13.1-800. For information on regislralion or inco;poration, please contact the
Virginia State Corporation Commission, P.O. Box 119 , Richmond, VA 23218, 866.722.2551 or 804.371.9733. An online “Business

Registration Guide" is available on the Virginia State Corporation Commission web site at www.sce.virginia.gov/clk/begin.aspx.

b. Registration of a General Partnership or Trade Name: General partnerships and trade names must be registered with the Clerk of the
Circuit Court. A small fee is imposed by the Circuit Court. For registration information, contact the Clerk of the Circuit Court, 520 King
Street, Suite 307, Alexandria, Virginia 22314, 703.746.4044,

Step 2: Visit the Permit Center (One Stop Shop)

In an effort to improve the business license application process, the City has created a Permit Center or “One Stop Shop” whete applicants
can obiain the approvals and registration needed by most businesses. For more information, contact the Permit Center (One Stop Shop),
Office of Building and Fire code Administration, 301 King Street, Room 4200, 703.746.4200.

Step 3: Submit the Completed Application With Your Tax Payment and All Necessary Approvsls and Documentation

The City business license application may be submitted at the Permit Center {One Stop Shop} at the address listed above or mailed with your
tax payment to the address on the application. Some businesses may be required to submit additiona) documentation and/or permits. For
more information on addition documentation required, please visit the Business Tax web page at alexandriava,gov/businesstax.

NOTES:

*If you have purchased the business and as a condition of the sale you acquired the liability and assets, you are entitled to transfer the
business license from the old to the new business by completing a Request for Transfer of City Business License form. The form must be
notarized and submitted along with the business license application. You must provide a copy of the signed and dated purchase agreement
detailing the 1erms and conditions of the sale. This agreement should specifically relate to the sale of assets and liabilities.

*When submitting your application in person, you must go to the Treasury Division, Room 1510, to pay your taxes and have your
application validated before you can receive your business license.

BUSINESS PERSONAL PROPERTY

Any individual, partnership or corporation engaged in any business or profession in the City of Alexandria as of January | of a given year
must complete and file a Business Personal Property return no later than May L. All tangible business personal property, including furniture,
fixtures, machinery, tools, computers and peripherals used in any business or profession must be reporied. Completed retums can be
delivered to Business Tax, 301 King Street, Room 1700 or mailed to Business Tax, Department of Finance, City of Alexandria, P.Q. Box
178, Alexandria, VA 22313,

The law requires full and complete returns; therefore, a taxpayer must enter the purchase cost of all property owned or in his or her
possession. It is imperative that all tangible business personal property be reported and ils purchase cost entered in the proper column.

Property being paid for by installments as a condition of sale is assessable in the name of the person possessing the property. The law aliows
no deduction for indebtedness against tangible business personal property. Leased or sented tangible personal property must also be reported
in addition to the name and address of the lessor {owner) responsible for payment of the local personat property tax,

If a business begins operations in the city after January 1 of a given year, there is no business personal property tax liability for that year. Ifa
business moves or ceases business after January 1, the business is liable for the full tax year.

THERE IS NO PRORATION OF A BUSINESS PERSONAL PROPERTY TAX BILL.
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Department of the Troasury
Imemal Agvenue Senica

Request for Taxpayer
Identification Number and Certification

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

Narna (as shown on your incoms 12x return)

Business name/disregarded entity name, If difforant from above

Chack appropriate box lor fedaral lax classiicatlon;
D Individuat/sole propristor D C Comporation [ ] S Comporation

[ other ises instructions) »

D Limiied llabillty company. Enter the tax ¢lassification (G=G comoralion. 525 corparation, P=partnarship) »

Exsmplions (ses insiructiona);
D Partnorship D Trusi/estals .

Exempt payes code (il any)
Exsmption from FATCA reporting
tode {if any)

Address (number, sireet, and apl. or sulle no.)

Aequester’s name and addresa {optienal

Clty. stale, and ZIP code

Primt or type
See Specific Instrucllons on page 2,

List accounl numbsr{s} here (opllonal)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must malch the name given on the “Nama" ling
to avold backup withholding. For indivicfuals, this is your social security number (SSN). However, fora

resident alien, sole proprietar, or disreganded entity, see tha Part ) instructions on page 3. Far other - -
entities, it Is your employer identification number (ETN}. If you do not have a number, see How to get a

TIN on page 3,

Note. If the account Is in more than one name, see the chart on page 4 far guidelines on whose

number o enter.

[_S‘:_:dxl security number

mplnvor ldontification numbar

EEI  Certification

Under penalties of perjury, | certify that:

1. The numbar shown on this form Is my comect taxpayer identification number {or | am waiting for 2 number to be issued to me), and

2. | am not subject to backup withholding because: {a) | am exempt from backup wilhhalding, or {b) | have not been nolified by tha Intemal Revenue
Service (IRS) that | am subjact to backup withholding as a result of a failure to report gll inlerest or dividends, or (c) the IRS has notified me that | am

no langer subfect to backup withholding, and
3. lam aU.S. citizen or other U.S. person (defined belaw), and

4, The_FATCA code(s) entered on Ihis form (if any) indicating that | am exempt from FATCA reporting is comect.

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 refum, For rea! estate transactions, ilem 2 does not apply. For morigage
interest paid, acqulsition or abandonment of secured property, cancellation of debt, contribulions lo an individual retirement arangement (IRA), and
generally, payments other than intecest and dividends, you are not required to sign tha certification, but you must provide your correct TIN, Sea the

instructions on page 3.
Sign Signature of
Here U.S. peraon > Dala >

General Instructions

Section referencas are 1o the Internal Revanue Coda unlass olherwise noted.
Future developments, The IRS has crsaled a page on IRS.gav for Information
about Form W-8, al www.ir3.gov/wl. Information about any future davelopments
affecling Form W-3 {such as leglsiation enacted aller we retease ll) wi be posted
on that page.

Purpose of Form

A person who I3 raquired to fite an information ratum with the 1S must oblaln your
comrect taxpayer identlfication number (TIN) to rapot, lor axamptle, income paid to
you, payments made 1o you In salllement of payment card and third parly nelwark
Iransactlons, real esiate iransactions, morigage interest you pald, acqulsition or
abandenment of secured propery, cancellation of dabi, or contributions you made
1o an IRA.

Use Form W-5 anly If you ore a U 8. person {inchuding o resident alisn), to
provide your carrect TIN 1o the person requasting U (the requestar) and, when
applicable, lo:

1. Certify that the TIN you are giving is correct (or you are walling for a number
1o ba Issved),

2. Gertity that you arg not Subject 1o backup withholding, or

3. Clalm axemplicn from backup withholding i you are a U.S, exempl payes. It
applicable, you are also cerlllylng that as a U S. person, your aliocable share of
any parinarship incoma from a U.S. Irade or business Is net subjact 1o the

wiltkhalding tax on foreign pariners’ share of electively connecled income, and

4. Canify Lhal FATCA codefs) antered on this form (f any) Indicating that you are
axempt from the FATCA repariing, Is correct,
Hole. If you ere a U.S. person and a requester gives you a lorm other than Form
W-g lo requasl your TIN, you must use the requaster’s form I it Is subsianiiafy
similar 1o this Form W-9,
Dafinition of & U.S. person. For federal tax pumposes, you are cansidered a U.S.
person if you am;
* An individual who i1 a U5, citlizen er LS. resident alisn,

* A parinership, comparalion, company, or assoclalion created or organtzed in the
Unllad States or under the laws of the United Stales,

® An estala [othar than a loreign estata), or
= A domesiic trust (as defined In Reguiailons section 361.7201-7).

Speciol rulsa for partnarships, Parinerships that conduct a trada or businass In
the Uniled States ars genenally required to pay a wilhholding tax under section
1446 on any (oreign pariners’ shara ol sfieciively connected taxabla incoms lrom
such business. Furlher, In cerlaln cases where a Form W-9 has nol been received,
the nules under section 1446 require a partnership to presume that a pariner ls 2
fevsign person, and pay the section 1446 withholding tax, Therelors, If you are a
U.5. person that is a partner in 3 parinership conducting a trada or businaas in the
Urnited Slatas, provids Form W-9 Lo tha parinership to establish vour U.S. status
and avoid seciion 1448 withholding on your shars of partnership incoma,
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'n the cases below, the fnliowing person must giva Form W.9 to tha parinership
lor purposes of establishing ts U.S, status and avolding withholding an Hs
allocable share of net income from Ihe parinership conducting a trade or business
in1 the Uniled States:

* In the cass ol a clsregarded enlity with a U.S, owner, the U.S. owner of the
disregarded antity and nol 1he entity,

# In tha case of & grantor tus! with a U.5. grantor or other U.S. awnar. genemgly,
1ha U,S. grantor or other U.S. owner of the granior tn:st and nof the frust, and

« in the case of 3 U.8. lrust (other than a gramor trust), the U.5. trust {othar than a
grantor trusi} and not the baneliciarias of tha trust.

Foralgn parson, If you zrs & foreign person or the U.S. branch of a foerelgn bank
that has elecied {o be lreated as a U.S. persen, oo not use Form W-8. Instead, use
the appropriata Form W-8 or Form 8223 (see Publication 515, Withholding of Tax
on Nonresident Alteng and Foreign Entities).

Nonruaident alion who becumes a residant allan. Generally, only a nonsesideni
aflen Individual mey use the tarms of a tax trealy to reduce or sliminate U.S. tax on
cerlain types of Incema, However. most tax traatles contaln a provision known as
4 "saving clause.” Exceptions specified In the saving clause may permit an
axemption from tax 1o continus lor certaln typas of incoms avan alter the payee
has otherwize becoma a U.S. residant allen for tax purposes,

If you ars a U.S. rasldent allan who s relying on an exception contained in ths
saving clause of a tax treaty (o claim an sxemplion from U.S. tax on certaln types
af Incams, you must eliach o statement to Form W-8 that spacifies the follawing
five Hems:

1. Th trealy counlry, Generally, this must be tha same treaty under which you
clained axemption lrom tax as a nonresidant alten.

2. The irealy article addressing the incoma.

3. The article rumber (or locatian) in the tax treaty thet ¢onlalns the saving
clauas and is sxceplions,

4. The type and amount of Income that quallfies lor tha exemption from 1ax.

!'i:é:ulllclml {acts 1a Justity the axemption lrom tax undar the terms of the irsaty
anicle,

Exampla. Arlicls 20 of 1ha U.5.-China incoma tax trealy allows an exemplion
from lax lor scholarship income recelved by a Chinese sludent lamperarily present
In the Unlted Statas. Under U.5. faw, 1his studant wil bacome a resident alten for
tax purpases if his or her stay In 1ha United Stotes exceods S calendar years,
Howsver, paragraph 2 of the first Protocol to the U.S.-China treaty {daied Apsll 30,
1584) allows the provisions of Article 20 to continua 1o apply aven aller Ihe
Chiness atudeni bactimes a resident afien of the United States. A Chiness student
who quaiifies for this exception (under paragraph 2 of the first protocol) and ia
relying on Ihis exception to claim en exemplicn from tax on his or her scholarship
or lallowship Income would altach (o Form W-8 a statemen that includes the
Infarmation described abave 10 support that exemption.

1l you are & novesident allen or a fareign eniily, give the requester the
appropriats completed Form W-8 or Form 8233,

What is backup withholding? Persons maling certain payments 1o you must
undat certain condilions withhold and pay to the IS a parcentage of such
payments. This i3 calted "backup withhoiding.” Payments that may be subject o
bachup withholding include Interest, tax-axemp! interest, dividends, broker and
barter xchange transactions, ranta, royalties, nanamployss pay, paymants mads
In sattlement of paymant card and third party network transactions, and cenain
Paymenta from fishing boal eparators. Real estate transacilens are nat subject 1o
backup withholding.

You will nal be subject to backup wilhholding on payments you recetva If your
give the requester your carrect TIN, maka 1ha propsr cerifications, and report all
your laxable interest and dividends on your tax ralum.

Payments you receive will be subject to backup
withholding if:

1. You do nol lurnish your TIN 1o the requestar,

2. You do nat eertlly your TIN when required {ses ths Par Il instructions on page
3 for details),

3. Tha (RS tells the requastsr that you furnished an incorect TIN,

4, The IAS talls you that you are subject 1 backup withholding because you did
nol raport sll your Interest and dividends on your 1ax retum {lor repertable interest
and dividends only), or

5. You do rot caritly to the requesier that you are nol subject 1o backup
withholdting under 4 abova (for repertable intarest and dividend accounts opaned
after 1982 only).

Certaln payess and payments ara axempi from backup withholding, See Exampt
payee coda on page J and the separata Instruclions for the Requester of Form
W-8 lor mors Information.

Alsa 3e0 Speclal rufas lor parinerships on paga 1.

What le FATCA reparting? The Foreign Account Tax Gompllance Act {FATCA)
requires & participaiing foreign finoncial institution to repart alt United States
accounl holders thal are specified United Ststes parsons, Cartain payess are
exempl from FATCA reporiing. Sae Exemption from FATCA reporting code on
page 3 end ths Insiructiona for the Requasier of Form W-8 for more information.

Updating Your Information

You must provide updaisd inlormatlon o any person to whom you clelmed Io be
an exempt payea il you are Ao longer an exampt payes and anlicipale recelving
raportable paymunts in the future from this person. For example, you may need lo
pravide updated Inlormation if you are a C corporaiion that elects tabe an $
comparalion, or if you no longer are lax exempt, In addilion, you mus! fumish a new
Form W-8 If tha hame or TIN changes fer the account, for example, If the granior
of a grantor trust dles.

Penalties

Failurn to furnish TIN. If you fall to fumish your comact TIN (o a requester, you are
subject to a penally of $50 for ezch such (aliure uniess your fallura is cus In
reasonable cause and notl 1o williul neglect,

Civil panalty for faise Information with respect 1o withholding. If you make 8
false stalameni with no reasonable basls that rasults in Ao backup wilhholding,
you ara subject to a $500 penally.

Criminal penalty for falsltying informetion, Witifully falsifying cantificattons or
adfirnations may sublect you la criminal penaltles Including tines and/for
Imprisonmani.

Misuge of TINs. If tho ruquester discloses or uses TiNs in violation of fedaral law,
the requester may be subject to clivil and criminal penaltias,

Specific Instructions

Name

If you are aa individual, you must generally enter the name shown an your Incoma
tax relum. However, If you have changed your last name, for Instance, dua to
mamiage without inlorming the Socia! Sacurlly Auminisiration of ihe name changs,
anter your first name, the last name shown on your social securily card, and your
new last name.

il tha account ks in foint names, list firs), and then cicln, the nams af the person
or antily whoae numbsr you entersd in Pan | of the form,

Sala proprisior. Enter your individual name as shown na your Incame tax return
on the "Name™ Ine. You may efer your business, lrade, or “doing business as
{DEA)" name on the *Business name/disregarded eniity nama® ling.

Partnership, C Corporafion, or § Corparation, Enter the entity's name on Ihe
“Nama® ling and uny businass, trade, ar “doing businass as (DBA) name” on the
“Business neme/disragardad entity nama® line,

Disregarded entity. For LS. tederal tax purposes, an enlity that is disregarded as
an enlily separala from ity awner is Irealsd es a “disragarded entity," See
Pegulation section 301,7701-2{cN2){il). Enter the owner's nama on the "Nams®
line. Tha nama of the entily entared on the “Namea® line should nevor bo 2
disregardad entlly. Tha nama on the “Name” lina must be the nama showr an tha
Income tax retum on which the lncome should be reported. Fer exampie, if a
fangign LLG thol s treatad 23 a disregardad ontity for LS, {sderal tax purposes
has a singls awner thal Is 3 LL.5. person, the U.S5. owner's nama I required 1o be
provided an the “Name” line. Il the direct awner of the entily is also a dlsregardad
antity, enter the firsl ovmer that is not disregarded for fadora! tax puwposes. Enter
the clsragarded entity’s rame on the “Busineas name/disregarded antily namo"
lina. If the ownar of the disregarded ontity is a lorsign person, the owner must
complate an approptiate Form W-B Insieari of a Form W-9. This Is the case aven I
the foreign person has a U.S. TIN,

Note. Chechk the appropriate box lor tha U.S, federal tax ctassification of the
person whose name i3 entered on the “Name” ling {Individunl/sale proprister,
Parinership, C Corporation, $ Carporation, Trust/estate).

Limited Llability Company (LLC}. If the parson identified on the “Namae® Iine is an
L1.C, check the “Uimiled tlabliity company* box only and enter the approprialo
cude for the U.S. lederal tax classificallon tn the space provided, It you am an LLC
that is trealad as 3 parinership for U.S, federnl tax pumeses, enter “P* for
partnarship. Il you are an LLC 1hat has fllet a Form 8832 or a Form 2553 ta be
taxed a3 a corporallon, enter “C™ for C corparation ar *5$* for § cocparation, as
appropriate. i you are an LLC thal is disreganded as an entity separals from its
owner under Regutation section 361.7701-3 (except lor employment and axciza
1ax). do nol check the LLC box unless the owner of the LLC (required to be
Idenlifled on the "Name™ line) is anather LLC that is not disregarded lor U S,
lederal tax purpeses. [ the LLC is disregarded ag an entity separate from ils
ownar, enler Ihe appropriale 1ax ctasailication of Ihe owner Identilisd on the
“Name" line.

Othar entities. Enter your business name as shown on required U.S, fedaral tax
documents on the “Nama*® Ung. This nome should match the name shown on the
chartar or olher legal document craating the entity. You may anter any business,
trade, or DBA name on Ihe "Business name/disregarded snilty nama® tine.

Exemptions

1 you are exempl rom backup withhalding andfor FATCA reporiing, enter in the
Exampiions box, any codals) thal may apply to you. See Exompt cayes coda and
Exemplion fram FATCA reporting code on page 3.
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Exempl poyee code. Generally, individusts (Including sole propristors) ara nol
exempl from backup withhotding, Comarations are axempt fram backup
wilhholding fer certain paymaents, such g3 interest and dividends. Corporations ara
not exempt from backup withhalding for payments mada in selilement of payment
card or third party natwork transactions.

Nale. if you are exempt from Backup withhelding, you should stil tomplete thig
form ta avoid poasible erroneous backup withholding.

Tha following codes Idanilfy payees that are exempt rom backup wilkholding:

1=An organization exempl Irom 1ax under secilon 5011a), any IRA, or a
cusiodial account imder section 403(b)(7) If the account gatsfios the requiremenis
of section 401{§2)

2=Tha Unliad States or any of its agencles or Instrumentaliiles

3= A stale, Ihe District of Columbia, n possession al the Unitsd Statas, or any of
their politizal subdivisions or Insirumenialities

4-—A forelgn governmeni or any of its potitical subdivistons, agencias, or
Insirumentalitiss s

5—A corporation

8- A dealer In securities or commaodities roquirsd (o raglater In the Unlied
Stalea, the District of Cofumbla, or a possession of tha United States

7=A {utures commission marchant registered with the Gommodity Futures
Trading Commission

8=A real eslals investrmant trust

9—An entity regisierad at all times during the tax yaar uncer the Invasiment
Company Act of 1940

18~A commen lrust fund cperzled by a bank under seciion S84(a)
11-=A linancial instliution

12=A middleman known in the invesiment community as a nomines or
cusiodian

13=A trust axemp from tax under sacilon 66¢ or describad In seclion 4947

The following chan shows typea of payments that may ba exempt rom backyp
wilhholding, The chart epplies to the exempt payess listed above, 1 through 13

{F tho paymantis for... THEN the puyment is exampt for. ..

All axampt payess aacept
for?

Interest and dividend payments

Exempl payees 1 through & and 6
through 11 and att C comporations,
ceorporalions must nol enler an exempt
payee code because they are exempl
only for sales of noncovered securitfes
acquired prior ta 2012,

Broker {ransactions

Barter exchange transactions and Exempl payees 1 through 4

patronage dividenda

Generally, axempl payses

Paymants over $600 required to be
4 through 5°

reporied and direct sales aver §5.000"

Paymenta mads in settlement of Exempl payees + through 4
payment card or third party network

fransaciions

' See Form 1099-MISC, Miscellaneous Income, and lis instructions,

! Howaever, the fotlowing payments made ta a corporation and repartable on Form
10929-MISC are not exemp! from backup withholding: medicat and health care
payments, atlomaya’ fees, qross poceeds paid o an attorney, and paymaenta for
tervices pald by a lederal executive agency.

Exemption from FATCA reporting code. The fallowing codes Iduntily payees

that are exemnpl from reporting under FATCA. These codes apply Io parsonsa

submitting this form for accoynts malntained outside of 1he United States by
certaln farelgn financlal institufons, Therefore, if you ans anly submitting this form
for an account you hold In the United Siates, you may leave thia fisld tlank,

Consult with the person requesting ihis form If you are uncertaln if the financtal

institution s subject 1o these requiraments.

A~An omganization exemp! from tax under seclion 501(a} or any individual
retirement plan as defined In seclion 7701{2)[37)

B—The Unlled States or any of its agentles or instrumentalities

C=~A state, the District of Columbia, a passession of the Unlled Siates, or any
of Ihgir political subdivisions or instrumentalities

DA corparation the slock ol which Is reguiarly iraded on one or mora
esablishad securittes markets, as described in Reg. section 1.1472-1(c){1))

E—A comporaiion thal Is a member of the sama expanded alfiiated group as &
carperation described in Reg. section 1.1472-1(c1)f}

F—A dealar In spcurllies, corumodities, er derivative financial insiruments

(including nollonal principal contracts, Tulures, lorwards, and oplions) that is
registared as such under the laws of the Unitad States or any stale

G=A real sstals investment trus|

H-A reguialed invesimani company as defined In seclion 851 or an antity
ragisiarad at all tmes during the tax ysar under tho Investmont Company Aci of
1840

I=A comman {rusi lund as dafined In seclion S84{a)

J—A bank as dalfined in sectlon 581

K—A broker

L=A trust exefnpt from fax under section 664 or described In ssclion 4947(a}1)
M—A tax exampt frust under a section 403(b) ptan or saction 457(5) plan

Part l. Taxpayer ldentification Number {TIN)

Enter your TIN in the eppropriste box, If you are a rasidant aitan and you do not
hava and ara ot eligible to ga1 an SSN, your TIN ta your IRS individual taxpayer
Igentification number (ITIN}. Enter il in the saclal socunily hurnber box. H you do not
have an ITIN, see How lo get @ TIN below.

Il you are o sole propristor and you have an EIN, you may enlor either your SSN
or EIN, Howevar, the IRS prafers that you use your SSN.

I you are a single-member LLC thal Is disregarded os an enltty separale from its
owner {saa Limifad Liabiity Company (LLC) an page 2}, enter ths owner's SSN (or
EIN, if tha owner has one). Do nal enter the disregarded entity's EIN, If tha LLC |s
classiiisg as a corporailon or parinarship, enter tha entity's EIN,

Note. Ses tha chart on page 4 {or lurther cladiicaiion of name and TIN
cembinations.

Haw 1o get » TIN. if you do nal have a TIN, apply lor one Immedlately. To apply
for an SSN, get Form 58-5, Appiicalion for a Social Security Card, from your local
Sociat Securly Adminisiration oifice or got this form anline at www. ssa.gov. You
may atso gal this form by calling 1-800-772-1213. Uss Form W-7, Applicatton for
IRS Indlviduat Taxpayer ldentification Number, 10 apply for an ITIN, or Form §5-4,
Application for Employer Idenilication Number. to apply lor an EIN, You can apply
for an EiN onine by acceasing the IRS websila at www.irs.govibusinessas and
clicking on Employer Identiication Number (EIN) under Starting a Busineas. You
can get Forma W-7 and S8-4 from the IRS by visiting IRS.gav or by calling 1-300-
TAX-FORM (1-8G0-820-3676).

U you are asked to complate Form W-9 but do not have a TiN, apply for & TIN
and write “Applisd For” in the space for the TIN, sign and data the form, and give it
1a the requasler. For inlerast and dividend payments, and cerlaln payments maca
with respect 10 raadfy tradable Instrumants, generally you witt have days 1o gat
& TIN and give i lo the requester bealcre you are subject 16 backup withhalding on
paymenta. Tha 60-day rule does not apply 1o other lypes of payments, You will be
subject 1o backup withhalding on 8!l such payments unid you provide your TIN Io
the requester,

HNolte. Enteting “Applisd For* means 1hal you have already applied for a TIN or that
youintend 1o 2pply for one scen.

Cautlon: A disregarded U.5. entily ihat has a foreign owner tust use the
spgroprighe Form W-8.

Part Il. Certification

To establish to the wilhhoiding agent that you are a LS. person, or rasident aflen,
sign Form W-3. You may be requastad 1o sign by tha withhalding agent even it
itams 1, 4, or 5 below Indicate oltherwise.

For  Joinl account, oaly tha person whose TIN s shown in Part ! should sign
{when requlrad]. In the case of a disragarded entily, the parson identilled on the
“Name® [ine must sign. Exempi payess, soe Exernpt payes cods arlier.

Signatura requirements. Complaie ks corification as Indicated in items 1
thraugh 5 below.

1. Intarnat, dividend, and bartar exchangs accounta opened bafore 1584
and broker sccounts conslderod active during 1983, You must glve your
cosrect TIN, but you do not have to sign the certlilcation.

2 Intarest, dividend, broker, and bertar exchange sccounts opened after
1983 and broker accounts cansiderad Inactive during 1983, You muat sign tha
certificallon or backup withholding will apply. If you are subject 1o bachup
withholding and you are meraly providing your comect TIN 16 the requesiar, you
must croas oot item 2 in the certification befars signing tha form,

3. Res! estats transactiona. You musi sign tha certification. You may cruss out
Hem 2 of the certification.

4. Other payments. You must give your comact TIN, but you do not bava 1o sign
Iha cenlfication unless you have beon nolifiod Ihat you have previously given an
Incorract TIN, “Gther payments® includa paymants made in the course of tha
requesler’s irade or business lor rents, royahiea, goods (ather than bifls for
merchandise), madlcal and health care services (ncluding paymants to
corporations), paymanis 1o a honemployes for services, paymenia mada in
sattleman) of paymant card and third parly network transaciions, paymants to
certain lishing boat crew members and fishermen, and gross proceeds patd o
attomeys {including paymenis to comporations),

5. Mortgape internst pald by you, acquisition or abandonment of secured
proparty, cancealtation of dabt, qualified tuition program payments {under
secilon 529), IRA, Coverdell ESA, Archer MSA ar HSA contributicns or
distribulions, and panaion distributions. You mus! give your corect TIN, but you
do not have 1o sign tho cerllfication,
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What Name and Number To Give the Requester

Far this type of account: Glve name and SSN of:

1. tndividual The incttvidual
2. Two or mors Individuats Joint The actuat owner ol the account or,
accounl) if combined imas, the first

individunl on tha account

3, Cusiodian account of a minoe The minor'

{Uniform Gift ta Minors Act)

4. &, The usual revocabin savings
Lrust (grantor is alao trustea)
b. So-called iruat eccount thal la
nel e legal or valid tresl under
stala law

Tha grantar-trusiee

The actual ewner

§, Sola proprielorship or disregarded | The owner”

anlity owned by an individuat
8. Grantor trust liing under Opticnal Tha grantor”

Fonn 1088 Fillng Method 1 (see

Regulallon saction 1.67 1-4(bH2KNA)

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

7. Disregarded anlity not owned by an | Tha awner

Indlvidual

8. A valid trusi, eslate, or persion trust | Lagat entity *

9. Corperation or LLC alecting The corporation
comporale stalus on Form 8832 or
Farm 2553

10. Assaclation, club, miiglous,
charllable, educationsal, or othar
lax-axampt organization

1. Parinership or mulil-membear LLC
12. A broher or registered nomines

13. Account with the Capaniment of
Agriculivre in 1he name ol a public
enilly (such &s a state or local
gavemmaent, school distriet, or
prisan) that recelvas agricultural
program paymaents

14, Grantor irust 1ing under the Form
1041 Flling Mathod or the Opilonal
Ferm 1093 Filing Mathod 2 (cse
Regulation sectlon 1.671-4(6}2)N{B)

Tha organtzation

The partnership
The broker or nominee

The public entity

The trust

" Lint Sext and cirele tho hame of the person whtae number yau fumish.  only one parsonon a
foint nocourd hing sn 5N, that person's number must be fumihad,

" Circty the mincr's namo and furnish the minor's SSN.

’Ymmwmwurhdmdualnmw you may olso enter your busingss or “08A™ name on
It “Binsiness name/dismgartied cntity™ name tina, You iy use either your SN or EIN (I you
have one), but the (RS encourapos you 10 use your SSN,

“Uint st and circsa the narme of the thust, astate, or pensicn trst. (86 ot fumish the TN of the
personal recmseniative or tnzatwo unlexs the logal emity Ryell is not deslpnated inthe gccount
title.} Alao soe Spacial nudes for partrershios on page 4,

*Note. Grantor ufso musi provide g Form W-@ 1o trustes of trust,

Nata. i no name |3 circled when mora than one name s listed, the numbar will be
considared to be 1hat of the first nome Hated.

Secure Yaur Tax Records from Identity Theft

Idenilty theft oceurs when someans uses your parsonal Informatlon such as your
saitwe, soclal security number (SSN). or altier identitying Information, without your
parmisaion, fo commil rdud or other crimes. An identity thiel may usa your SSN to
gel a job or mey e a tax relum walng your SSN to raceive a rafund.

To reduce your riskc
* Prutect your SSN,

+ Ensure your employer is prtecting your SSN, and
+ Be careful when cheosing a fax praparer.

Il your fax racords are afected by identity thelt and you raceive a notice Irom
the IRS, reapond right away 1o the name and phens number printed on the IRS
notice ar lollor.

It your tax recards ara nol currently alfected by idantity thalt but you think you
arg ai risk thue 1o a lost or siolen purse or waflel, quesiionable credit card activity
or crecht report. conlact the IRS idenilty The!l Holline at 1-800-908-2490 or submit
Form 13039,

For mara informalion, see Publication 4535, Identity Thafl Srevenlion and Vietlm
Assistance

Victims ot ident.ly thell wha are experfencing economic harm or a system
problem, or are sesking holp in resolving Yax problems that hive not bean resolved
thraugh normal channels, may be aligibls for Taxpaysr Advocate Sarvica (TAS)
asaistance, You can reach TAS by calling the TAS toli-ires casa intake line at
1-877-T71-4T78 or TTY/TOD 1-800-829-4059,

Protect yourssif from suspicious ematls or phishing schemas. Phishing Is the
creation and use of emell and webslies designed o mimic legiiimats businass
emalls and websiles. The most comman act i3 sending an emall 1o a user faisely
claiming to be an astabished legiiimate entarprise In an altampt to scam the usor
into surrenciering privale information that wif be used for identity thefl.

The IRS doos not Inlliate contacts wilh taxpayers via emalls, Also, the IRS doas
nol raguest personal detailed Information through emall or ask taxgayers for tha
PIN numbars, passwords, or simllar sacral access informatien for thel cradit card,
Bank, or cther financial accounts,

If you recaive an unsoliciled emall ciaiming to be lrom the IS, lorward this
message (o phishing@irs.gov. You may also repert misuse of tha IS nama, lego,
or other IRS proparty to the Treasury Inspector General for Tax Administalion at
1-800-366-4484. You can forward susplcleus emalls to the Federal Trade
Commission at: spam@uce.gov or conlact tham al www.iic.govlidthat of 1-B77-
IDTHEFT (1-877-438-4338).

Visit IRS.gov 1o lsam mare about identity thatt and haw {o reduce your risk.

Privacy Act Notice

Soction 6109 of {he Internal Revenue Code requires you to provide your carect TIN o pearsons (ncluding fedaral agencies) who are requlred o Rle information retumns with
the IAS 10 reporl Inlerest, d vdends, or certaln clher inceme pald 1o you; mongage intergst you paid; tha acquisition or abandonment of secured property; tha cancellalion
of dubt; or contrbutions you made lo an IRA, Archar MSA, or HSA, The person collecting this form uses the Inlermation on the torm (o fils Informal on relums w.th the IRS,
1eporiing the above Information. Routine uses of this information include glving it lo the Depanment of Justice for civil and criminal ltigation and to cllies, stales, the D.strict
ol Columbla, and U.S commanwealths and possessions for use In administaring inekr taws, The inlormalion atso may be disclesed lo other counisies under & iraaty, to
Tederal and stale agencies to enferce civil and criminat laws, or 10 Tederal law enforcemant and intelligence agencies to cambat terrarism, You must provide your TIN
whather or not you are required to e a tax relum. Undar section 3406, payers must ganerally withhold a percentage of laxable interest, dividend, and certoln othar
paymenis {0 a payes who daes not give a TN to the payer. Cerla'n penaltiss may atse apply lor previding false or fraudulant Information,



