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THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

New Hamnshive

Department of Transportation

Victoria F. Sheehan William Cass, P.E.
Commissioner Assistant Commissioner

Bureau of Turnpikes
May 24, 2019
His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to exercise a contract renewal option with Conduent State
and Local Solutions, Inc. (Vendor #174856) of Germantown, MD,-20876 for the second of two-2 year
contract extensions for toll maintenance services for the Toll Collection System (TCS) for the Bureau of
Turnpikes within the Division of Operations, in an amount not to exceed $3,048,000.00 beginning on
July 1, 2019 through June 30, 2021. This contract amendment increases the original contract from
$18,485,859.00 to $21,533,859.00.The original contract was approved by Governor and Council on May
23, 2012, Item #104 and amended on June 7, 2017, item #48. 100% Turnpike Funds.

Funding is contingent upon the availability and continued appropriation of funds for FY 2020 and FY
2021, with the ability to adjust encumbrances through the Budget Office between State Fiscal Years if
needed and justified:

04-096-096-961017-7050 FY 2020 FY 2021

Toll System Maintenance Expenses

024-500225 Contract Repairs Equipment $1,524,000.00 $1,524,000.00
EXPLANATION

On May 23, 2012, Governor and Council approved the original contract with Conduent for the
installation and maintenance for the toll collection system for the Bureau of Turnpikes to be effective for
a 5-year period through June 30, 2017. The contract also included provisions for two 2-year optional
maintenance periods through June 30, 2021.

On June 7, 2017, Governor and Council approved contract amendment 1 with Conduent for the
maintenance of for the toll collection system to be effective for a 2-year period through June 30, 2019.

This request is for a two-year continuation of Conduent’s maintenance contract covering FY 2020 and
FY 2021. This is the last of two 2-year extensions that were included in the original contract.
Following this contract extension, the Department will be issuing a Request for Proposal for future toll
system maintenance efforts.

JOHN O. MORTON BUILDING » 7 HAZEN DRIVE « P.O. BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-2171 ¢ FAX: 603-271-7025 « TDD ACCESS: RELAY NH 1-800-735-2964 « INTERNET: WWW.NHDOT.COM



The above referenced contract involves engaging Conduent under a 2-year contract extension to perform
the maintenance services for the TCS for the Bureau of Turnpikes. This request specifically addresses
the procurement of the TCS system and the related maintenance services under a Request for Proposals
(RFP 2012-060).

This request is for a two-year continuation of Conduent’s maintenance contract for the toll collection
system covering FY 2020 and FY 2021. This is the last of two 2-year extensions that were included in
the original contract.

The funding of the TCS maintenance portion of the contract will cover the following:

. Conduent maintenance staff labor costs
e  Damage to equipment

The previous monthly maintenance fee was $121,000.00 with the additional maintenance scope and with
the COLA increase the monthly maintenance fee is $122,000.00.

Additional maintenance cost also includes $60,000 (FY2020) and $60,000 (FY 2021) for maintenance
contingencies. These contingencies are needed for unanticipated repairs and/or replacements of
damaged items from motor vehicle accidents, unforeseen maintenance repairs or weather events (i.e.
lightning strikes can cost up to $25,000 per event).

The contract has been approved by the Attorney General as to form and execution. Copies of the fully
executed contract are on file at the Secretary of State’s Office and the Department of Administrative
Services’ Office; and subsequent to Governor and Council approval will be on file at the Department of
Transportation.

It is respectfully requested that this resolution be approved.

Sincerely,

z.m. F. ,AL«A.,‘

" Victoria F. Sheehan
- Commissioner

cc: J. Corcoran, R. Dupuis

Attachments



STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

May 20, 2019

Victoria F. Sheehan

Commissioner

State of New Hampshire

Department of Transportation

John Q. Morton Bldg., 7 Hazen Drive
Concord, NH 03302-0483

Dear Commissioner Sheehan:

This letter represents formal notification that the Department of Information Technology (DolIT)
has approved your agency’s request to amend a contract with Conduent State and Local Solutions, Inc.
(Vendor #174856), as described below and referenced as DoIT No. 2012-060B.

The requested action authorizes Conduent State and Local Solutions, Inc. to continue to provide
support and maintenance for the Bureau of Turnpikes Toll Collection System (TCS) for an
additional two years. The TCS system supports revenue collection and violation enforcement.
Maintenance costs also include damage to equipment, unforeseen maintenance repairs and major
weather events.

This contract amendment increases the original contract price by $3,048,000 from $18,485,859 to
$21,533,859 and extends the contract end date from June 30, 2019 to June 30, 2021.

A copy of this letter should accompany the Department of Transportation’s submission to the
Governor and Executive Council for approval.

Sipcerely,

Denis Goulet

DG/ik
DolT #2012-060B

cc: Charles Burns, IT Manager, DolIT

"Innovative Technologies Today for New Hampshire's Tomorrow"



STATE OF NEW HAMPSHIRE
Department of Transportation
Bureau of Turnpikes
RFP 2012-060
Toll Collection System — Project #14808
CONTRACT AMENDMENT 2

WHEREAS, pursuant to an Agreement approved by Governor and Council, as a result of Toll
Collection System Request for Proposal, on May 23, 2012, (herein after referred to as the “Agreement”),
Xerox State & Local Solutions, Inc. (VC# 174856) (presently known as Conduent State & Local
Solutions, Inc., hereinafter referred to as “Vendor” or “Conduent”) agreed to supply certain services upon
the terms and conditions specified in the Agreement and the Department of Transportation (hereinafter
referred to as the “Department” or “NHDOT”) acting for the benefit of the Agency, agrees to manage the
maintenance services for the Toll Collection System.

WHEREAS, pursuant to Provision 18 of the Form P-37 to the Agreement, the Agreement may be
modified or amended only by a written instrument executed by the parties thereto and approved by the
Governor and Council;

WHEREAS, the Governor and Council approved an amendment to the Agreement (Contract #2012-060,
State Contract #5000283) between the State of New Hampshiue Departinent of Transportation and
Conduent State and Local Solutions, Inc. (VC# 174856) of Germantown, Maryland on June 7, 2017 Item
# 48, to be effective through June 30, 2019;

WHEREAS, the Parties now wish to amend the Agreement further as set forth in this Second
Amendment;

WHEREAS, Conduent and the Department have agreed to amend the Agreement in certain respects:

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions contained in the
Agreement and set forth herein, the parties hereto do agree as follows:

1. General Provisions of the Agreement (Form P-37) are hereby amended as follows:

a. Contract Amendment for a two (2) year extension for State Fiscal Years: 2020 and 2021 for
maintenance service for the Toll Collection System extension.

b. On Form P-37, amend Section 1.7 of the General Provisions of the Agreement by deleting the
current Completion Date of June 30, 2019 and adding a new completion date of June 30,
2021.

¢. On Form P-37, amend Section 1.8 of the General Provisions of the Agreement by deleting the
current Price Limitation of $18,485,859 and adding a new price limitation of $21,533,859.

V4
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STATE OF NEW HAMPSHIRE
Department of Transportation
Bureau of Turnpikes
RFP 2012-060
Toll Collection System — Project #14808
CONTRACT AMENDMENT 2

2. Section 2.2 Non-Exclusive Not to Exceed Contract, third paragraph shall be replaced as follows:

Notwithstanding any other provisions of the Contract to the contrary, in no event shall total payments
under the Contract exceed $21,533,859.

3. Under Section 3.0 Contract Management, 3.3.3.1 Conduent’s Key Project Staff shall be amended
as follows:

Key Member(s) Title

Scott Doering Project Principle

Robert Williams Project Manager

Matt Melchior Assistant Project Manager
Thomas Wright Quality Assurance Manager
Babu Rengarajan Technical Software Manager
Sean Waters Maintenance Manager

4. Exhibit A - Contract Deliverables of the Agreement is hereby amended as follows:

1. Under Section 2 - Deliverables, Milestones, and Activities Schedule, replace the Implementation
Schedule - Activities / Deliverables / Milestones Table, Subsection 2.3, as follows:

Maintenance Schedule

In-Lane Maintenance by Lane Annual Support 7/1/2019-
6/30/20

In-Lane Maintenance by Lane Annual Support 7/1/2020-
6/30/21

5. Exhibit B - Price and Payment Schedule of the Agreement is hereby amended as follows:

1. Under Section | Deliverable Payment Schedule, Section 1.1 Non-Exclusive Not to Exceed,
replace the paragraph as follows:

This is a Non-Exclusive Not to Exceed (NTE) Contract totaling $21,533,859 for the period between
the Effective Date through June 30, 2021. Conduent shall be responsible for performing its
obligations in accordance with the Contract. This Contract will allow Conduent to invoice the State
for the following Activities, Deliverables, or Milestones appearing in the price and payment tables
below.

2. Under Section 1 Deliverable Payment Schedule, 1.1 Non-Exclusive Not to Exceed, replace all the
Tables as follows:

Conduent Amendment 2 Contract Extension
Page 2 of 6
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STATE OF NEW HAMPSHIRE
Department of Transportation
Bureau of Turnpikes
RFP 2012-060
Toll Collection System — Project #14808

CONTRACT AMENDMENT 2
Table 1: Tolling Maintenance
Fiscal Year 2020
Reference Deliverable Duration Monthly Fiscal Year Cost
Number Cost
| In-Lane Maintenance Host July 1, 2019 - $122,000 $1,464,000
Hardware and System Maintenance | June 30, 2020
2 Maintenance Contingency July 1, 2019 - $5,000 $60,000

June 30, 2020

FY 20 Estimate Total $1,524,000
Fiscal Year 2021
Reference Deliverable Duration Monthly Fiscal Year Cost
Number Cost
1 In-Lane Maintenance Host | July 1,2020- | $122,000 $1,464,000

Hardware and System June 30, 2021
Maintenance

2 Maintenance Contingency | July 1, 2020 - $5,000 $60,000
June 30, 2021
FY 21 Estimate Total $1,524,000
Maintenance Total r $3,048,000
Initial all pages . Conduent Amendment 2 Contract Extension
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STATE OF NEW HAMPSHIRE
Department of Transportation
Bureau of Turnpikes
RFP 2012-060
Toll Collection System — Project #14808
CONTRACT AMENDMENT 2

Project Principal $0.00*
Project Manager 7/1/2019-6/30/2020 $0.00*
Database Analyst 7/1/2019-6/30/2020 $160.20*
Senior Programmer Analyst- On shore 7/1/2019-6/30/2020 $190.67*
Senior Programmer Analyst- Off shore 7/1/2019-6/30/2020 $73.43*
Database Administrator 7/1/2019-6/30/2020 $184.10*
Hardware Engineer 7/1/2019-6/30/2020 $146.42*
Licensed Electrician 7/1/2019-6/30/2020 $174.29*
Installation Technician 7/1/2019-6/30/2020 $129.71*
Maintenance Manager 7/1/2019-6/30/2020 $111.67*
Maintenance Technician 7/1/2019-6/30/2020 $61.50*

*Labor Rates for optiona!l years 6 through 9 will be based on Cost of Living Adjustments (COLA).
**Any travcl for out of scope work will be reimbursed by NHDO'T without markup. All travel shall be
approved by NHDOT prior (o commencement of travel. Prior to travel the Contractor shall submit to
NHDOT a travel request detuiling (he estimn(ed costs to complata the trip for each individual. All travel
reimbursements must be supported by appropriate records and receipts.

3. Under Section 2 Total Contract Price, first paragraph shall be replaced as follows:

Notwithstanding any other provisions of the Contract to the contrary, and notwithstanding
unexpected circumstance, in no event shall the total of all payments made by the State exceed
$21,533,859 (“Total Contract Price”). The payment by the State to the total Contract price shall be
only, and the complete reimbursement to Conduent for all fees and expenses, of whatever nature,
incurred by Conduent in the performance hereof.

6. Exhibit I - Work Plan, Subsection 2(A)(2), Conduent Team, Conduent Project Team table shall
be amended as follows:

Conduent Project Team

Team Member

Project Position

Phone

Email

Robert Williams

Project Principal

(973) 518-4957

Robert. Williams6@conduent.com

Robert Williams

Project Manager

(973) 518-4957

Robert. Williams6@conduent.com

Thomas Wright

Quality Assurance
Manager

(816) 682-5754

Thomas.Wrightl@conduent.com B

Matthew
Melchior

Assistant Project Manager

(301) 820-4380

Matthew.Melchior@conduent.com

Francis Farrell

Manager of Maintenance

(603) 715-0399

Francis.Farrell@conduent.com

Sean Waters

Maintenance Manager

(603) 715-4256

Sean.Waters@conduent.com

Initial all pages
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STATE OF NEW HAMPSHIRE
Department of Transportation
Bureau of Turnpikes
RFP 2012-060
Toll Collection System — Project #14808
CONTRACT AMENDMENT 2

Babu Rengarajan J Software Manager

| (301) 820-4375 J Babu.Rengarajan@conduent.com

7. Exhibit I - Work Plan, Subsection 2(B), State Roles and Responsibilities, State’s Project Team
table shall be amended as follows:

State’s Project Team

Team Member

Project Position

Phone

Email

John Corcoran

Turnpike
Administrator

(603) 485-3806 (w)
(603) 545-4531 (c)

John.Corcoran@dot.nh.gov

Renee Dupuis

Project Manager

(603) 485-3806 (W)
(603) 848-7481 (c)

Renee.Dupuis@dot.nh.gov

Matthew Blixt

Assistant Project
Manager

(603) 485-3806 (w)
(603) 419-0935 (c)

Matthew.Blixt@dot.nh.gov

Charles Burns

DolIT Liaison

(603) 485-3806 (w)
(603) 419-0201 (c)

Charles.Burns@doit.nh.gov

8. Add the following table as follows:

Contract # 14808 — Toll Collection System Contract Amendment Descriptions:

ENDMENT TYPE

~ EFFECTIVE,

Contract #14808

Original Contract

July 1, 2012 through

$14,785,605

June 30, 2017
Contract # 14808 Amendment 01 July 1, 2017 through $3,700,254
Amendment # 1 June 30, 2019
Contract # 14808 Amendment 02 July 1, 2019 through $3,048,000
Amendment # 2 June 30, 2021

. CONTRACTTOT:

$21,533,85

i
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STATE OF NEW HAMPSHIRE
Department of Transportation
Bureau of Turnpikes

- RFP 2012-060
Toll Collection System — Project #14808
CONTRACT AMENDMENT 2

Except as provided herein, all provisions of the Agreement shall remain in full force and effect. This
modification shall take effect upon the approval date from the Governor and the Executive Council.

IN WITNESS WHEREOF, the parties have hereunto set their hands as of the day and year first above written.

Date: / / ///7/ ﬂﬂ/f

Joh Slattery, Executive Vice President
(;}) duent State and Local Solutions, Inc.

Corporate Signature Notarized:

STATE OF _Newmj . l{{égy COUNTY OF “jk?ﬂl‘s ih“ﬂj‘y
On this the |4 day of Mdg , 2019, before me,
Md_ﬂ pn i ﬂfD , the undersigned Ofﬁcerw,

personally appéared and acknowledged her/hlmself to be the

Fx Vice " ~ of _ CONDUENT Clafe and local Splahorg be-a corporation,

and that slte/he, as such ﬂgﬂﬁjqfc Vi &gsah& bemg authorized to do so, executed
the foregoing instrument for the purposes therein contamed by signing the name of the
corporation by her/himself as €

IN WITNESS WHEREOF I hereunto set my hand and official seal. W EIHM

Notary ‘Pub”c/lbstice of the Peace
My Commission Expires: MM’ 14‘ Z,{),u (SEAL)

Q—A e jth_, Date: . ‘ z‘l Ly

Victorta F. Sheehan | I
Commissioner

State of New Hampshire

Department of Transportation

Date: 6/ 314

Approval b Atto'mey General/'s Office

Date:

Approval by the Governor and Council

Conduent Amendment 2 Contract Extension
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CERTIFICATE OF ASSISTANT SECRETARY

I, Paul R. Webber, IV, Jr., in my capacity as Assistant Secretary of Conduent State &
Local Solutions, Inc., a New York corporation (“Corporation”), am delivering this
Certificate of Assistant Secretary to the New Hampshire Department of Transportation,
Bureau of Turnpikes (“Department”) in connection with that certain Amendment No. 2 to
the Contract between the Department and the Corporation for a Toll Collection System
(RFP 2012-060) (“Amendment”).

| do hereby certify that John Slattery is a duly appointed, qualified, and acting officer the
Corporation, and in that capacity is authorized to sign the Amendment, and any
documents associated therewith, on behalf of the Corporation.

IN WITNESS WHEREOF, | have set my hand to this Certificate of Assistant Secretary
as of this 14th day of May 2019.

CONDUENT STATE & LOCAL SOLUTIONS, INC,,
a New York corporation

| J
SEAL: _ By: W% é/é/%zié;—\

Paul R. Webber, IV,
Assistant Secretary




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner. Secretary of State of the State of New Hampshire. do hereby certify that CONDUENT STATE &
LOCAL SOLUTIONS. INC. is a New York Profit Corparation rezisterad to transact business in New Hampshire on Januvary 2%,
1991. [ turther certity that all fees and documents required by the Seerctary of State’s office have been received and is in good

standing as tar as this office is concerned.

Business 1D: 152777

Certificate Number: 0004512155

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be aftixed
the Seal of the State of New Hampshire.

this Sth day of May A.D. 2019.

Do S

William M. Gardner

Secretary of State




DATE (MM/DD/YYYY}
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ACORD CERTIFICATE OF LIABILITY INSURANCE 05,08/2013

I THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NGO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
B8ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

I SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCE CO“EACT Lauren Giargrande. Senicr Vice President
MARSH USA INC. N e
1166 AVENUE OF THE AMERICAS &nLo By 223583 [ALC, Nk I
NEW YORK, NY 10036 EMAL Laurﬂn nargrarde@mar h.com
Attn: ACS CeriRequest@marsh.com ADORESS: . = T T T e e e
L [ 'NSURE&(S_)EE_OBEWEEQVERAGE e NAICE ]
.. ._._|INSURERA: A\JE Amefican Insurance Company 22687 ]
INSURED
Conduent State & Local Soluticns Inc INSURERBNA —
2828 N Haskell Ave INSURER C : H"dErT‘ﬂIty Ins Co Of \Joﬁh America o
Dafas. Tx 75204 | INSURER 0 ; ACE Fire Underyoters ns. Co. ]
INSURERE: )
INSURER F
COVERAGES CERTIFICATE NUMBER: NYC-G09575221-22 REVISION NUMBER: 38

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PGLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF  POLICY EXI

LIR . TYPE OF INSURANCE LINSD  WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) LIMITS
A . X . COMMERCIAL GENERAL LIABILITY { HDO G7 1230727 01012019 01.01.2020 EACH OCCURRENCE 3 2 ooc fcc
T R T "DAMAGE TORENTED — . 7 aon
! CLAIMS-MARE : OCCUR _ PREMISES ({Ea occurrence) 3 R 2000 OCO
: MED EXP {Any one person) 5 NiA
T T T T T T T _— T T T T T T T S AR a0 |
JE — PERSONAL &ADVINJURY 8 %%
| GEN'L AGGREGATE LIMIT APPLIES PER: :  GENERALAGGREGATE
Xlpoucy 58 woc _PRODUCTS - COMP.OP AGG §
| OTHER
* AUTOMOBILE LIABILITY ISA H25273992 31012013 01.01 2020 Fﬁm;&gmggﬂsw&s LIMIT 3 200G 006
X | ANY AUTO BODILY INJURY (Per person)  § ]
T owNED 7 SCHEDULED A v T T T e
- AUTOS ONLY o AUTOS BODILY ‘N“,U,RY {Per accident) S o
NON-OVWNED PROPERTY DAMAGE g
; AUTOS ONLY  ___ AUTOS ONLY _(Peraccidenty T
; $
| UMBRELLALIAB ' occur ‘ EACHOCCURRENCE 8 |
__|excessuas | cuame MADE, _AGGREGATE _ 8
| DED RETENTION $ 3
C | WORKERS COMPENSATION NLR C65437880 (ADS) GTOT2019 01012070 X~ PER OTH-
A AND EMPLOYERS' LIABILITY Y/N N 65437843 (AZ.CAM 01612019 -01.012020 o STAMMTE L BB 1 A
| ANYPROPRIETOR/PARTNER/EXECUTIVE NIA LR 065437843 (AZ. CAMA, 01 0 £ L. EACH ACCICENT s 1000000
' OFFICER/MEMBER EXCLUDED? - ot 1 2091 ST S T T T e e ]
D (Mandatory in Nr) SCF C5437922 () 01612013 01012028 E.L. DISEASE - EA EMPLOYEE § 1.000 60C
if yes, describe under T Y
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT  §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Contract with the State of New Hampshire BOT - Tol! Collection System - Contract # 2012-C60
State of New Hampshire. Department of Transportation, is named as additional insured under the ccriractual provisicn on the above general fiability policy
CERTIFICATE HOLDER CANCELLATION
State of New Hampshire SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
Department of Transportation THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: David J. Brilihart - Assistant Commissioner ACCORDANGE WITH THE POLICY PROVISIONS.
PO Box 483
Concord, NH 03302-0483
AUTHORIZED REPRESENTATIVE
of Marsh USA Inc. )
Lauren Giagrande Soanann Maorerosadoe

©1988-2016 ACORD CORPORATION. Ail rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



an Hhorpshiro THE STATE OF NEW HAMPSHIRE
) DEPARTMENT OF TRANSPORTATION

G R

Department of Transportation \ q i ;
A
Victoria F. Sheehan . dC\ SR 1 William Cass, P.E.
Commissioner Assistant Commissioner
Bureau of Turnpikes

His Excellency, Governor Christopher T. Sununu May 24, 2017
and the Honorable Executive Council
State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to exercise contract renewal options with Conduent State
and Local Solutions, Inc. (Vendor #174856) of Germantown, MD, 20876 for the first of two-2 year
contract extension for toll maintenance services for the Toll Collection System for the Bureau of
Turnpikes within the Division of Operations, in an amount not to exceed $3,700,254.00 beginning on
July 1, 2017 through June 30, 2019. This contract amendment increases the original contract from
$14,785,605 to $18,485,859.The original contract was approved by Governor and Council on May 23,
2012, Item #104. 100% Turnpike Funds.

Funds to Support this request are anticipated to be available in the following accounts in State FY
2018 and State FY 2019 upon the availability and continued appropriation of funds in the future
operating budget, with the ability to adjust encumbrances between State Fiscal Years through the
Budget Office, if needed and justified.

FY 2018 FY 2019
04-096-096-961017-7050 $2,176,254.00 $1,524,000.00
Toll System Maintenance Expenses
024-500225 Contract Repairs Equipment

EXPLANATION

On May 23, 2012, Governor and Council approved the original contract with Conduent for the
installation and maintenance for the toll collection system for the Bureau of Turnpikes to be effective
for a 5-year period through June 30, 2017. The contract also included provisions for two 2-year
optional maintenance periods through June 30, 2021.

The above referenced contract involves engaging Conduent under a 2-year contract extension to
perform the maintenance services for the TCS for the Bureau of Turnpikes. This request specifically
addresses the procurement of the TCS system and the related maintenance services under a Request
for Proposals (RFP 2012-060).

JOHN O. MORTON BUILDING ¢ 7 HAZEN DRIVE  P.O. BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0483
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This request is for a two-year continuation of Conduent’s maintenance contract for the toll collection
system covering FY 2018 and FY 2019. This request is for the first of two 2-year extensions that were
included in the original contract.

The funding of the TCS maintenance portion of the contract will cover the following:

Conduent maintenance staff labor costs

New and replacement toll system parts & installation
Software enhancements and upgrades

Damage to equipment

The previous monthly maintenance fee was $89,145 with the additional maintenance scope and the
COLA increase the monthly maintenance fee is $115,000. The revised monthly maintenance fee has
been calculated using the original base in-lane maintenance fee, removing the number of lanes to be
maintained from the original contract due to Open Road Tolling or reversible lanes and the removal of
the Bedford Road (Exit 12) Plaza and including the additional cost of maintenance items that were not
included in the original contract price listed below:

e Quarterly audit support — Support DOT with the quarterly audit by providing video
and transaction information. Quarterly audits allow Turnpikes to monitor the system
performance.

e  Subpoena for video — Turnpikes receives subpoenas for video and Conduent is
required to pull and supply the video to Turnpikes.

e  Increased maintenance for Digital Video Auditing System (DVAS). DVAS was an
option in the contract which includes lane and one booth camera. The maintenance
for this system was not included in the original contract. DVAS allows for the audit
of the staff and the lane system.

e  Support for administration computers and printers at the Toll Plazas. This support
allows for tolls staff to receive a quick response with computer issues.

¢  Mark IV RF Module Power checks. These checks ensure the system is working and
assist with system maintenance.

Additional maintenance cost also includes $60,000 (FY2018) and $60,000 (FY 2019) for maintenance
contingencies. These contingencies are needed for unanticipated repairs and/or replacements of
damage items from motor vehicle accidents, unforeseen maintenance repairs or weather events (i.c.
lightning strikes can cost up to $45,000 per event). Also included in the contract amendment are the
following required software and equipment updates:

* DVAS Server Upgrade Cost for testing, implementation and equipment $249,949.
The current DVAS server is reaching end of life and will need to be replaced in fiscal
year 2019.

¢ [Installation of DVAS at Hooksett Ramp, Merrimack Industrial (Exit 10) and Exit 11
Cost for programing changes, testing, implementation and equipment $338,025.
These plazas were not included in the installation of DVAS. DVAS allows for the
audit of the staff and the lane system.



¢ Installation of a rear booth camera Cost for programing changes, testing,
implementation and equipment $76,280. Currently there is only one booth camera at
the front of the toll booth. Installing a rear booth camera allows for the monitoring of
all cash handling within the toll booth. This will assist in preventing theft.

The contract has been approved by the Attorney General as to form and execution. Funding for 2018
and 2019 is contingent upon the availability and continued appropriation of funds. Copies of the fully
executed contract are on file at the Secretary of State’s Office and the Department of Administrative
Services’ Office; and subsequent to Governor and Council approval will be on file at the Department
of Transportation.

It is respectfully requested that this resolution be approved.

Sincerely,

Qdmn r /m‘\o)w\.

Victoria F. Shechan
Commissioner
cc: J. Corcoran, R. Dupuis

Attachments



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet
Commissioner

May 24, 2017

Victoria F. Sheehan

Commissioner

State of New Hampshire

Department of Transportation

John O. Morton Bldg., 7 Hazen Drive
Concord, NH 03302-0483

Dear Commissioner Sheehan:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to amend a contract with Conduent State and Local Solutions, Inc.
(Vendor #174856), as described below and referenced as Dol T No. 2012-060A.

The requested action authorizes Conduent State and Local Solutions, Inc. to continue to provide

support and maintenance for the Bureau of Turnpikes Toll Collection System (TCS). The TCS

system will support revenue collection and violation enforcement and will interface with the
current customer service and violation processing center. Maintenance includes all preventative,
predictive, and corrective maintenance required to support the enhanced TCS system.

The amount of the amended contract is $3,700,254.00, increasing the original contract price from

$14,785,605.00 to $18,485,859.00. It shall become effective upon Governor and Executive

Council approval through June 30, 2019.

A copy of this letter should accompany the Department of Transportation’s submission to the

Governor and Executive Council for approval.
Sincerely,
'wa X’g

Denis Goulet

DG/kaf
DolIT #2012-060A

cc: Gail Hambleton, I'T Manager, DolT

"Innovative Technologies Today for New Hampshire's Tomorrow"



STATE OF NEW HAMPSHIRE
Department of Transportation
Bureau of Turnpikes
RFP 2012-060
Toll Collection System — Project #14808
CONTRACT AMENDMENT 1

WHEREAS, pursuant to an Agreement approved by Governor and Council, as a result of Toll
Collection System Request for Proposal, on May 23, 2012, (herein after referred to as the “Agreement”),
Conduent State and Local Solutions, Inc. (VC#¥ 174856) (hereinafter referred to as “Vendor” or
“Conduent”) agreed to supply certain services upon the terms and conditions specified in the Agreement
and the Department of Transportation (hercinafter referred to as the “Department” or “NHDOT™) acting
for the benefit of the Agency, agrees to manage the maintenance services for the Toll Collection System.

WHEREAS, pursuant to Provision 17 of the Form P-37 to the Agreement, the Agreement may be
modified or amended only by a written instrument executed by the parties thereto and approved by the
Governor and Council;

WHEREAS, the Parties now wish to amend the Agreem'ent further as set forth in this First Amendment;
WHEREAS, Conduent and the Department have agreed to amend the Agreement in certain respects:

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions contained in the
Agreement and set forth herein, the parties hereto do agree as follows:

1. General Provisions of the Agreement (Form P-37) are hereby amended as follows:

a. Contract Amendment for a two (2) year extension for State Fiscal Years: 2018 and 2019 for
maintenance service for the Toll Collection System extension.

b. On Form P-37, amend Section 1.3 of the General Provision of the Agreement by deleting the
current Contract Name of Xerox State and Local Solutions Inc, and adding an updated
contractor name of Conduent State and Local Solutions Inc.

¢. OnForm P-37, amend Section 1.7 of the General Provisions of the Agreement by deleting the
current Completion Date of June 30, 2017 and adding a new completion date of June 30,
2019,

d. On Form P-37, amend Section 1.8 of the General Provisions of the Agreement by deleting the
current Price Limitation of $14,785,605 and adding a new price limitation of $18,485,859.

e. On Form P-37, amend Section 1.9 of the General Provisions of the Agreement by deleting the
current name of David J. Brillhart, P.E. Assistant Commissioner and adding a new name of
Victoria F. Sheehan, Commissioner.

2. Section 2.2 Non-Exclusive Not to Exceed Contract, third paragraph shall be replaced as follows:

Notwithstanding any other provisions of the Contract to the contrary, in no event shall total payments
under the Contract exceed $18,485,859.

Initial all pages Conduent Amendment 1 Contract Extension
Conduent State & Local Solutions, Inc. Initials Page 1 of 7



STATE OF NEW HAMPSHIRE
Department of Transportation
Bureau of Turnpikes
RFP 2012-060
Toll Collection System — Project #14808
CONTRACT AMENDMENT 1

3. Under Section 3.0 Contract Management, 3.2.5 Conduent’s Project Manager shall be amended as
follows:

Robert Williams

Project Manager

375 McCarter Highway

Newark NJ 07114

Tel: (973-518-4957)

Email: Robert. Williams6@conduent.com.

4. Under Section 3.0 Contract Mxmagement,I 3.3.3.1 Conduent’s Key Project Staff shall be amended
as follows:

Key Member(s) Title

Tom Dorazio Project Principle

Robert Williams Project Manager

Matt Melchior Assistant Project Manager
Angie Hall Quality Assurance Manager
John Deppen Technical Software Manager
Sean Waters Maintenance Manager

5. Under Section 3.0 Contract Management, 3.5 State Project Manager shall be amended as
follows:

Renee Dupuis

Department of Transportation
Bureau of Turnpikes

36 Hackett Hill Road

Hooksett NH 03106

Tel: (603) 485-3806

Fax: (603) 485-2107

Cell: (603) 848-7481

Email: Renee.Dupuisgiidot.nh.gov

6. Under Section 16 Dispute Resolution, Disputed Resolution Responsibility and Schedule Table of
the Agreement shall be replaced as follows:

LEVEL CONTRACTOR STATE CUMULATIVE
ALLOTED TIME
Primary Robert Williams Renee Dupuis 5 Business Days
Project Manager Project Manager
First Tom Dorazio John Corcoran 10 Business Days
Senior Vice President Turnpikes
Administrator

Initial all pages Conduent Amendment 1 Contract Extension
Conduent State & Local Solutions, Inc. Initials Page 2 of 7




STATE OF NEW HAMPSHIRE
Department of Transportation
Bureau of Turnpikes
RFP 2012-060
Toll Collection System — Project #14808
CONTRACT AMENDMENT 1

Second Don Hubicki Victoria F. Sheehan 15 Business Days
General Manager Commissioner

7. Exhibit A Contract Deliverables of the Agreement is hereby amended as follows:

1. Under Section 2 Key Deliverables, Milestones, and Activities Schedule, replace the
Implementation Schedule - Activities / Deliverables / Milestones Table as follows:

Maintenance Schedule
In-Lane Maintenance by Lane Annual Support 7/1/2017-
6/30/18
In-Lane Maintenance by Lane Annual Support 7/112018-
6/30/19

8. Exhibit B: Price and Payment Schedule of the Agreement is hereby amended as follows:

1. Under Section 1 Deliverable Payment Schedule, Section 1.1 Non-Exclusive Not to Exceed
replace the paragraph as follows:

This is a Non-Exclusive Not to Exceed (NTE) Contract totaling $18,485,859 for the period between
the Effective Date through June 30, 2019. Conduent shall be responsible for performing its
obligations in accordance with the Contract. This Contract will allow Conduent to invoice the State
for the following Activities, Deliverables, or Milestones appearing in the price and payment tables
below.

2. Under Section 1 Deliverable Payment Schedule, 1.1 Non-Exclusive Not to Exceed, replace all the
Tables as follows:

Table 1: Tolling Maintenance
Fiscal Year 2018
Reference Deliverable Duration Monthly Fiscal Year Cost
Number Cost
1 In-Lane Maintenance Host July 1, 2017 - $121,000 $1,452,000
Hardware and System Maintenance | June 30, 2018
2 Maintenance Contingency July 1,2017 - $5,000 $60,000
June 30, 2018
3 DVAS Server Upgrade July 1,2017 - $249,949
June 30, 2018
4 Install DVAS Three (3) Locations | July 1, 2017 - $338,025
June 30, 2018
5 Install 2™ Booth Camera July 1, 2017 - 76,280.00
June 30, 2018
FY 18 Estimate Total $2,176,254
Initial all pages ’@ Conduent Amendment 1 Contract Extension
Conduent State & Local Solutions, Inc. Initials Page 3 of 7




STATE OF NEW HAMPSHIRE
Department of Transportation
Bureau of Turnpikes
RFP 2012-060
Toll Collection System — Project #14808

CONTRACT AMENDMENT 1
Fiscal Year 2019
Reference Deliverable Duration Monthly Fiscal Year Cost
Number Cost
3 In-Lane Maintenance Host | July 1,2018 - | $122,000 $1,464,000
Hardware and System June 30, 2019
Maintenance
4 Maintenance Contingency | July 1, 2018 - $5,000 $60,000
June 30, 2019
FY 19 Estimate Total $1,524,000
Maintenance Total | $3,700,254

Project i;rincipal 7/1/2017 to 6/30/2019 $0.00*
Project Manager 7/1/2017 to 6/30/2019 $0.00*
Database Analyst 7/1/2017 to 6/30/2019 $155.54*
Senior Programmer Analyst- On shore 7/1/2017 to 6/30/2019 $185.12*
Senior Programmer Analyst- Off shore 7/1/2017 to 6/30/2019 $71.30*
Database Administrator 7/1/2017 to 6/30/2019 $178.74*
Hardware Engineer 7/1/2017 to 6/30/2019 $142.22*
Licensed Electrician 7/1/2017 to 6/30/2019 $169.22*
Installation Technician 7/1/2017 to 6/30/2019 $125.94*
Maintenance Manager 7/1/2017 to 6/30/2019 $108.42* )
Maintenance Technician 7/1/2017 to 6/30/2019 $59.71*

*Labor Rates for optional years 6 through 9 will be based on Cost of Living Adjustments (COLA).
**Any travel for out of scope work will be reimbursed by NHDOT without markup. All travel shall be
approved by NHDOT prior to commencement of travel. Prior to travel the Contractor shall submit to
NHDOT a travel request detailing the estimated costs to complete the trip for each individual, All travel
reimbursements must be supported by appropriate records and receipts.

3. Under Section 2 Total Contract Price, first paragraph shall be replaced as follows:

Notwithstanding any other provisions of the Contract to the contrary, and notwithstanding
unexpected circumstance, in no event shall the total of all payments made by the State exceed
$18,485,859 (“Total Contract Price™). The payment by the State to the total Contract price shall be
only, and the complete reimbursement to Conduent for all fees and expenses, of whatever nature,
incurred by Conduent in the performance hereof.

Conduent Amendment 1 Contract Extension

Initial all pages
J Page 4 of 7
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STATE OF NEW HAMPSHIRE
Department of Transportation
Bureau of Turnpikes
RFP 2012-060
Toll Collection System — Project #14808
CONTRACT AMENDMENT 1

4, Under Section 3 Invoicing, third paragraph shall be replaced as follows:

Invoices shall be sent to:
Renee Dupuis

Bureau of Turnpikes

36 Hackett Hill Road
Hooksett NH 03106

5. Under Section 4 Payment Address, shall be replaced as follows:

All payments shall be sent to the following address:
Conduent State and Local Solutions Inc.
P.O. Box 201322
Dallas, Texas 75320-1322

9, Part 3 — Consolidated Exhibits, 2) Conduent Team, Conduent Project Team table shall be
amended as follows:

Conduent Project Team

Team Member Project Position Phone Email

Robert Williams | Project Principal (973) 518-4957 | Robert. Williams6(@conducni.com
Robert Williams | Project Manager (973) 518-4957 | Robert. Williams6(@conduent.com
Angie Hall Quality Assurance Manager | (816) 682-5754 | Angie.Hall{@conduent.com
Matthew Assistant Project Manager | (301) 820-4380 | Matthew.Melchior@conduent.com
Melchior

Francis Farrell Manager of Maintenance (603) 715-0399 | Francis.Farreli@conduent.com
Sean Waters Maintenance Manager (603) 7154256 | Scan.Waters@conduent.com

John Deppen Software Manager (301) 820-4375 | John.Deppen@conduent.com

10. Part 3 — Consolidated Exhibits, 2) B. State Roles and Responsibilities table shall be amended as
follows:

State’s Project Team

Team Member Project Position Phone Email

John Corcoran Turnpike Administrator | (603) 485-3806 (w) John.Corcoran@dot.ph.gov
(603) 545-4531(c)

Renee Dupuis Project Manager (603) 485-3806 (w) Renee.Dupuisiadot.nh.gov
(603) 848-7481 (c)

Laura Marriott Assistant Project (603) 485-3806 (w) Laura.Marrioti@dot.nh.gov

Manager (603) 419-0734 (c)
Charlies Burns DolIT Liaison (603) 485-3806 (w) Charles.Burns@doit.nh.gov

(603) 419-0201 (c)

’

Initial all pages
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STATE OF NEW HAMPSHIRE
Department of Transportation

Bureau of Turnpikes

RFP 2012-060
Toll Collection System — Project #14808
CONTRACT AMENDMENT 1

11. Contract # 14808 — Toll Collectlon ngtem Contract Amend-ent Descri tions:_

‘CONIRAGT AND RNDME NTTYPE l C’r 'AMDUNT
Contract #14808 | Original Contract Tuly 1, 2012 through su,vds,sos =
June 30, 2017
Contract # 14808 Amendment 01 July 1, 2017 through $3,700,254
June 30, 2019

Amendment # 1

Initial all pages
Conduent State & Local Solutions, Inc. Initials
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STATE OF NEW HAMPSHIRE
Department of Transportation
Bureau of Turnpikes
RFP 2012-060
Toll Collection System — Project #14808
CONTRACT AMENDMENT 1

Except as provided herein, all provisions of the Agreement shall remain in full force and effect. This
modification shall take effect upon the approval date from the Governor and the Executive Council.

IN WITNESS WHERE

///.5 /

Z
Mifrk’Camelli AV/P"& Chief Technology Officer
Conduent Stafe and Local Solutions, Inc.

parties have hereunto set their hands as of the day and year first above written.

-~
Date: /!
“orporate Signature Notarized: .

STATE om U L\\ Y\ COUNTY OF Sﬂ €C \,g 2O i

On this the %ay of:i ) ] {1\ 2017, before me,
__, the undersigned Officer .
personally appeared and acknowledged her/himself to be the
, of , & corporation,
and that she/he, as such bemg authorized to do so, executed
the foregomg instrument for the purposes therein contained, by sngmng the name of the
corporatlon by her/himself as

Notary Pub ic/Justice of the Peace “mmﬁ““
Frederick County
My Commission Expires: Z/ 5 ZU My Ofiivithidioh Expires Fobnsary 8, 2020
<
< . Date: 5/29/’7
F Victoria F. Sheehan

Commissioner

State of New Hampshire

Department of Transportation

ﬂﬂ & H‘)\ pate:__ S/5/17

Approv Attomey General’s Office

JUN 07 207

Date:

W&GRH&RMF STATE

Initial all pages Conduent Amendment 1 Contract Extension
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby cestify that CONDUENT STATE &
LOCAL SOLUTIONS, INC. is a New York Profit Corporation registered to transact business in New Hampshire on January 28,
1991. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good
standing as far as this office is concerned. '

Business 1D: 152777

IN TESTIMONY WHEREQOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 11th day of April A.D. 2017.

Gor ok

William M. Gardner
Secretary of State




Acor? CERTIFICATE OF LIABILITY INSURANCE o osoazory

THIS CERTIFICATE (S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: {f the certiiicate holder s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions of be endorsed. if
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder In Heu of such endorsement(s).

JPRODUCER CONTACT

Aon Risk Services Northeast, Inc. [PHORE FAX |
Stamford CT office e o, Exty: (866) 283-7122 [ FRX 1oy €800) 363-0105
1600 summer Stre: E-MAIL

stamford CT 06907~ 4907 usA ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
|wsuren nsURerA:  National union fire Ins Co of Pittsburgh [1944S
Conduent Incorporated INSURER B:
and its subsidiaries
233 mount Airy Road, Suite 100 INSURER C:

Basking Ridge N 07920 usa pov—
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570066391149 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS. Limits shown are ss requested
TPE OF WSURANCE T o v wavon T T Ry T
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
] cLamsanoe D OCCUR | PREWSLS o aecurence)
MED EXP (Any one person)
PERSONAL & ADV INJURY
GENY. AGGREGATE LIMITAPPLIES PER: GENERAL AGGREGATE
eoucy [ 158G [Juwec PRODUCTS - COMPIOPAGO
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
| LEa accijeng
] AnvAUTO BODILY INJURY { Per person)
1 ownep icuznun.eo BODILY INJURY (Per accident
1 AUTOS ONLY utos PROPERTY DAMAGE
HIRED AUTOS NON-OWNED
L {omy AUTOS ONLY [Per acciden
UMBRELLALAB OCCUR EACH OCCURRENCE
| excessims | ] ciamssuoe AGGREGATE
IDED NTION
WORKERS COMPENSATION AND IPER sTATurEI OTH-
EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR / PARTNER  EXECUTIVE NIA E.L. EACH ACCIDENT
OPFICERMEMBER EXCLUDED?
m-ndm In NH) E.L DISEASE-EA EMPLOYEE
RETION '%Anous below E L. DISEASE-POLICY LIMIT
A | €80-PL-Primary 046891677 01/01/2017{01/01/2018|per Clain/ Agg $1,000,
SIR applies per policy terrs & conditions
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional may be aftached i more space is

;giz gossduent state & Local Solutions, Inc. contract with the State of New Hampshire poT, Toll Collection System, Contract No.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WiILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.
state of New Hampshire AUTHORIZED REPRESENTATIVE

department of Transportation
Attn: David 3. Brillhart

%sgiaﬁsmissioner ‘% ‘%{%M M.ﬁa

Concord NH 03302-0483 usA

©1988-20185 ACORD CORPORATION. All rights reserved.
ACORD 26 (2016/03) The ACORD name and logo are registered marks of ACORD

2017

Holder tdentifier

570066301149

Certificate No :

TR R S i R W ]
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ACORD CERTIFICATE OF PROPERTY INSURANCE 05 /08501y

I THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER.

Holder Identifier : 2017

PRODUCER CONTACT
Aon Risk Services Northeast, Inc. PHONE FAX
' 866) 283-7122 (800) 363-0105
stamford CT Office e No. ey (85) AC ¥o)
1600fsu1‘|’\mer (S)Egset 07 EWAL
Stamford CT 7-4907 USA PROOUCER
R iDs. 570000070064
INSURER(S) AFFORDING COVERAGE NAIC#

INSURED INSURERA:  Zurich American Ins Co 16535
Conduent Incorporated INSURER B:
and its subsidiaries INSURER C:
233 Mount Airy Road, Suite 100 INSURER D:
Basking Ridge N) 07920 USA —SSoRER E:

INSURER F:

CERTIFICATE NUMBER, 570066391711 REVISION NUMBER:

LOCATION OF PREMISES/ DESCRIPTION OF PROPERTY {Attach ACORD 191, Additionsl Ramarks Schediile, # mors space Is requived)

Evidence of Insurance with respect to loss of damage to owned and /or rented equipment or tools.

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INSR POLICY EFFECTIVE [POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MWDOYYYYY) [DATE (MMDDIYYYy)| COVERED PROPERTY LINITS
[ PR Peye— FPROIGSSIO0 §170172017 |  01/01/2018 BULDING
CAUSES OF LOSS | bEDUCTIBLES PERSONAL PROPERTY
BASIC BULDING X |ausinNess INCcOME Included
BROAD X |EXTRAEXPENSE $1,000,000
CONTENTS RENTAL VALUE
SPECIAL
BLANKET BUILDING
EARTHQUAKE
BLANKET PERS PROP
WIND
B ap 000,000
TLooD X |BLANKET BLDG & PP 35,01
X ] ALL RISK-Subject o Exclusions
Biki B&PP Ded ] )
INLAND MARINE TYPE OF POLICY
TAUSES OF LOSS
| POLICY NUNBER
NAMED PERILS

L_cmt

TYPE OF POLICY
BOILER & MACHINERY /
EQUIPMENT BREAKDOWN e
SPECIAL. CONDITIONS / OTHER COVERAGES (ACORD 101, 1 way be f more spacs Is required)
;giz gggduent State & Local Solutions, Inc. contract with the State of New Hampshire DOT, Toll Collection System, Contract No.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPRATION
DATE THEREOF, NOTICE WAL BE DELIVERED N ACCORDANCE WITH THE POLICY
PROVISIONS.
state of New Hampshire
pepartment of Tran;gortatmn
Attn: David J. Brillhart AUTHORIZED REPRESENTATIVE

:gsig:ant Commissioner %%fy . f:a lqﬁd

483
Concord NH 03302-0483 USA

570066391211

CERTIFICATE NUMBER:

ety

© 1995-2015 ACORD CORPORATION. All rights reserved.
ACORD 24 (2016/03) The ACORD name and logo are reglstered marks of ACORD
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N MODIYYYY)
ACORD' CERTIFICATE OF LIABILITY INSURANCE ® oy

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

- CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I1SSUING INSURER(S), AUTHORIZED
‘REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

Sl bl — — e e |
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION I8 WAIVED, subject to
the terms and condltions of the policy, certain policles may require an endorsement. A statement on this certificats doss not confes righta to the
cortificate holder in lieu of such endorsement(s).

PROBUCER o . CONTATY
MARSH FAX
1168 AVENUE OF THE AMERICAS _&im.m [ % wai:
NEW YORK, NY 10036 -
Atin; ACS.CortRequest@marsh.com
| WNOURERS) AFFOROWMG COVERAGE NAC ¥
INSURER A ; ACE American insurance Company 22667
INSURED INSURER B : NA INA
Condueni State & Local Solutions, inc
2528 N Heskak Ave INSURER G ; Indemnity Ing Co Of North America 43575
Dallas, TX 75204 msumpzummmlm.m 120702
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: NYC-007892626-16 REVISION NUMEE(R:E
|THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUC Y PAID &
i TYPE OF INSURANCE RO TeY) | (BREO TV L
A | X | COMMERCIAL GENERAL LIABILITY Pooszmow D101/2018 EACH OCCURRENCE s 2,000,000
] cuamsmroe [X] occum mex&mmm 3 2,000,000
-— | MED EXP (Any one parson) | § NA
PERSONAL LADVINARY | § 2,000,000
ENL AGGREGATE LINIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
d WD’.&B& DLOC PRODUCTS - COMP/IOP AGG | § INCLUDED
OTHER: s
A | AUTOMOBILE LIABILITY rs«msuszvss 011012017 1010172018 ] 2,000,000
[ %] anvauro BOOILY INJURY (Per persan) | $
|| AL SMNED W BODILY INJURY (Per sccidend) | $
| ] HIRED AUTOS NOH-OWNED iy s
[
UMBRELLA LIAB || ocow EACH OCCURRENCE L)
| excess was CLAIMS-MADE AGGREGATE 3
oep | | rerenmons s
[ r::xm COMPENSATION 49108813 (ACS) X g"
PN provtpiedhated gy Yin ia CA9108771 (AZ, CA and MA) E.L EACH ACCIDENT ) 1,000,000
D | handemmey o i SCF C48108850 (W) £ DISEASE - EA s 1,000,000
DLBURETION O OPERATIONS beiow EL DISEASE - POLICY LT | 3 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsl Remarks Schedule, may be attached if mors spece Is required)

Re: Contract with the State of New Hampshire DOT - Toll Collection System - Contract # 2012-060.

The State of New Hampshire Is an Addiional Insured {except workers compensation) wherg required by writien conract.

CERTIFICATE HOLDER CANCELLATION

Siate of New Hampetiro SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Dapartment of Transportation THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
;g'm-'- Brifart - Assistani Commissioner ACCORDANCE WITH THE POLICY PROVISIONS,
Conoord, NH 033020483 AUTHORIZED REPRESENTATIVE
of Marsh USA inc.
L \ Daniel Rivers el ©. i

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 28 (2014/01) The ACORD name and logo are registered marks of ACORD




COR D.' DATE (NMDDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 05082017
THIS CERTIFICATE I3 ISSUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THI8 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policles may require an endorssment. A statement on this certificate does not confor rights to the
cortificate holder In lleu of such endorsement(s).

PRODUCER CONTATY
HahUSA o s e
g e — -
ork, | ADDRESS:
_INSURER(S) AFFORDING COVERAGE RAC#
203099-ACS-potu-11-20 NEURER A ; Wnols Union Insurance Co
ms&m WBURER B ;
State & Local Solutions, nc r—————f -
2828 N Haskell Ave INSURER C :
Datias, TX 75204 INSURER D :
INSURER E :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: NYC-008773210-01 REVISION NU!_BER:?

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

Concord, NH 03302-0483

TYPE OF INSURANCE POLICY NUNBER Lmms
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
[DAMMGE TO RENTED
] cLamsmace D OCCUR | PREMISES (Eaccourence) | 8
MED EXP (Any ona parson) $
] PERSONAL A ADVINJURY {8
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AQGREGATE )
rouce| |%B% [ Jioc PRODUCTS - COMPIOP AGG | 3
OTHER: ]
OB COMBINED BINGLE LIWIY
AUTOMOBILE LIABILITY Eyesih s
ANY AUTO BODKLY INJURY (Por person) | §
— ED
|| ﬂ-'-"g‘sm %jm BODILY INJURY (Per accident) | §
HIRED AUTOS s  (For accident) hd
] 3
| [uwereLiarine OCCUR . EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDL? RETENTION§ L]
WORKERS COMPENSATION | %[ﬁ [ T8+
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORPARTNER/EXECUTIVE NIA E.L EACH ACCIDENT )
onsnnmuy o E.L. DISEASE - EA EMPLOYES] 8
DESITION OF PERATIONS boow £ oisease - poucy uwr [ s
A | Contractors Pollution 624552822 01 1200172014 1200472020 oce 2,000,000
Lisbity OCCURRENCE BASIS SR 25,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedude, may be attached if more space is required)
Re: Coniract with the Stale of New Hampshire DOT - Toll Colloction System - Contract # 2012-060.
CERTIFICATE HOLDER CANCELLATION
Staio of New Hampstive 8HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Depariment of Transporiation THE EXPIRATION DATE THEREOF, NOTICE WRL BE DELIVERED IN
gﬂm Brilhart - Assistant Commissioner ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Daniel Rivera

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF ASSISTANT SECRETARY

|, James N. Haddow, Jr., in my capacity as Assistant Secretary of Conduent State &
Local Solutions, Inc., a New York corporation (“Corporation”), am delivering this
Certificate of Assistant Secretary to the New Hampshire Department of Transportation,
Bureau of Tumpikes (“Department”) in connection with that certain Amendment No. 1 to
the Contract between the Department and the Corporation for a Toll Collection System
(RFP 2012-060) (“Amendment”).

| do hereby certify that Mark Cantelli has a valid and current Power of Attomey from the
Corporation dated March 27, 2017, pursuant to which he is authorized to sign the
Amendment, and all documents associated therewith, on behalf of the Corporation.

IN WITNESS WHEREOF, | have set my hand to this Certificate of Assistant Secretary
as of this 8th day of May 2017.

CONDUENT STATE & LOCAL SOLUTIONS, INC.,
a New Yor[§ corporation

SEAL:

Assistant Secretary

Commonwealth of Virginia )
)
County of Fairfax )

This instrument was acknowledged before me on this 8th day of May 2017 by James N.
Haddow, Jr., Assistant Secretary of Conduent State & Local Solutlons Inc., a New York

corporation, on behalf of said Corporation. ﬁ Z } /%

Notary Pu P\bhc Commonwealth of Virginia

Enc David Westrate
NOTARY PUBLIC
Commonwealth of Virginia
7505826
My Commlsslon Explres Nov. 30, 2019

W

Bl
. e o




CONDUENT 33,
April, 2017
Re: Name Change of Xerox Stale & Local Solutions, Inc.

Ta Qur Valued Customer.

In January, Conduent incomorated officially separated from Xerox to become an independent, publicly traded
company o enable grealer focus on being the leading business process services company.

As an independent campany, we are better positioned to meet your neads in a rapidly changing world. We
have the focus and agitity necessary to respond (o the demands of (he market and to continue to creale value
for your operations.

In order to build gur new Canduent brand and create consistency acrass our business we are transitioning the
names by which we do business from their legacy names to a more descriplive name that includes
*Conduent”.

Xarox State & Local Solutions, inc. has changad its name to Conduent State & Local Solutions, Inc. The name
change will not affect the contract batween Conduent and its customers. Conduent State & Local Solutions,
inc. remains the same entity afler the name change - the same employees, the same tax identification
number, the same rights and obligations under its coniracts and the same dedication to its clients.

You will notice the change in name on our invoices issued beginning Ap.n 1st. We've enclosed an updated W-
9 lo assist you in processing our invoice. Please nole thal payment remittance inslruclions have not changed
at this time with the exception of the bank account beneficiary name. See attached payment insiructions and
update your records accordingly.

Although we have nolified the IRS of the name change, it typically takes the IRS 6 to 8 weeks o update (heir
system. So, if you access the IPS's gnlina TIN matching site before early June 2017, you likely will not be able
lo successfully maich the new name with the existing TIN. As such, please allow adequale time for the IRS
system update.

We never lose sight of the value of your business and aur relationship, and we want (o rellecate our
commitment to provide you with best-in-class solutions and services. Please contact your program manager
with any questions.

Sincerely,

Your Conduent Acoount Team



CONDUENT éj

Payments can be made as follows:

Electronic pavment instructions
Wells Fargo Bank San Francisco

420 Montgomery St.
San Francisco, CA 94163

Routing Number: 121000248
Account Number: 4911433720
Swift Code: WFBIUSG6S

Check payment instructions sent regular mail
Conduent Business Services, LLC

P.O. Box 201322
Dallas, TX 75320-1322

Check payment instructions sent overnight mail
Wells Fargo Bank

For the Benefit of Conduent - 201322
2975 Regent Blvd.
[rving, TX 75063

ATTENTION

For us to identify and apply funds properly, please place the invoice number
on the remittance. We cannot guarantee that we received your funds without
this information.



-

W-9
Fom
{Rav. Decernber 2014)

Deparimerd of tie Traasury
interna! Revenua Servizo

Request for Taxpayer
Identification Number and Certification

Give Form to tha
requaester. Do not
send to the IRS,

CONDUENT STATE & LOCAL SOLUTIONS. INC,

1 Name (a8 shown on your income fax return). Nama is required on this in:: do nel leava this fine blank

2 Busingss nama/d sregarded entity nama, ¢ dilferent from above

[ individualsole oraprictor or C Corporation

single-member LLC

the 1ax dassif:caton of tha singte.momper gwner.
D Other {sea nsiructonsi »

Pritt or type

3 Check appropriate bax ter federal tax classilication; check snily one af the IeRowing seven boxes
D S Carporalion D Partnership

[] Lknited babidity company, Enter the tax classilication (C=C corparation, 3= corporatian, Pzpininerswp) »
Note. For 3 sngle-member LLT ihat is disregarded, do Nct check LLC; check tha appropriaie box i the lina abeve for

4 Exemptions (codes apply only lo
cerlan entil.as, nol indawduals see
instructions on page 3):

Exempt payen code (it any) 5

D Trust/estate

Exernption irom FATSA reparting
code (it any) £

JAROSER 12 JCICLANY TAVY IS DUk X8 ¢ 5

§ Agdress inumber, street, and apl. Cr suite no.)
P.0. 80X 201322

Acquestey’s name and address {oplonah

8 City, stala. and ZIP =oda
DALLAS, TX 75320-1322

See Specific Instructions on page 2,

7 Uist accourt numbir(y) here (oplianal)

BN Taxpayer identification Number (TiN)

Enter your TiN in the appropriate box. The TIN provided must malen the name given on line { to avoid
backup withholding, For ndividuals, this is generatly your soclal securlty number (SSN), However, for 3
resident allen, sole proprielor, or disregarded entily, see the Part ! instructions an page 3. For other - -
entities, it la your employer idantdicalion number (EIN). If you do not have a number, see How to get a

TIN on gage 3.

Note. If tha account s in more than ane name, see the instructions for line 1 and the chart on page 4 for

guidelines on whosa number to enter.

[ Secial sacurity number

Bl Centification

Under penalties of periury, | cenily that;

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

2, | am not subject to backup withholding because: (a} | am exemipt from backup withholding, or (B} | have not been natified by the Intarnal Revanue
Service {IRS) that | am subject ta backup withhoiding as a result of a fature 1o report at nlerest or dividends, or (<) the IRS has nolilied me that } am

no longer sublect (0 backup withholding; and

3. 1am a U.S. citizen or other U.S, persaon {defined below); and

4. The FATCA code(s) enterad on this lorm (if any} adicating that | am axermnpt em FATCA report ng is correct.

Certification instructions. You must crosg out item 2 above if you have basn natif ed by the IRS that you are currently subject to backup w.thhelding
because you have failed 1o report all interest and dividends on your tax raturn. For real estate transactions, ilem 2 does not apply. For mongage
Interest paid, acquisition or abansonment of secured property, canceflaticn of debt, contributions to an individual retirement arrangament {{RA), and
fanerally, payments other than interest and gividends, you are nat reguirad te s gn the certil cation, but you must provide your carrect TIN. See the

instructions on page 3.

Sign

Signature of
Here

U.5. porson *

[,

Date> 2/21/17

General Instructions

Sectian malsrences wre o the intemal Revenua Coda unbess cthierwise noted.

Fulure developments. information about developments alfecting Ferm W-8 (such
s legislation enacted after we releasa it) iz at www.irs gov/iwg

Purpose of Form

An individual or entity (Form W-9 requester} who is required to file an wiformatica
return with $he IHS must obitan your correct taxpayer igentit:cot.on numbar (TiN:
which may be your social secuity nunber {SSH), ind-vidual taspayes klentficat.on
number (TIN), adaption taxpayer identification number (ATR), or employer
klentification number {EIN), ko report on an inlosmation relwn tha amount pad to
you, oc other amount reporabie on an intormation relusn. Examples of information
relums include, but are not limded o, the lolowing

» Form 1099-INT (interest eamed or paid)

* Form 1099-0WV (diviger:ds, including those from slocks or mulual funds}

* Form 10868-MISC {various types of ncame. prizes. awards, or gross proceeds)

* Form 1099-B {stock or mutual lund salcs and certain other transactions by
brokess)

* Form 1099-5 |proceeds from real estale transactions}

* Farm 1093-K fmerchani card and third party network trarsact or )

» Form 1098 thceme mortgage intgrest), 1028-E {studant boan interast), 1098-T
{luition}
» Form 1499-C (canceled debl)
* Form 1094 -A (acquisition or abandonment of secured preperty)

Use Form W-9 only o you are a U.S. person ncluging a restdent alieny, (o
provide ycur carrect TIN

if ycu do nol retum Form W-8 1o the requester with @ TIN you might be subject
to bachup withholding. Sea What is backup withholding ? on page 2

By signing the fited-out (orm, you:

1. Certify tha! the TIN you are giving is correct for you are witing {21 a number
la be issued),

2. Centdy hat you are not subject to hackup withholding, or

3. Claim exempticn from backup withhalding § you 3re a U S exempt payea. It
applcable, you are also certitymq thal as a U.S. person, your allocable share of
any pantnership ‘ncarme from a U.S. rade or busaiess i not subject to the
withholding fax on foreign pariners’ share of etlect.vely connecied incame, and

4. Cerlity Ihat FATCA code{s) enlesed an Lhis farm §f any) ndicating that you are

exempt from the FATCA reporting, is canvact, See What ;s FATCA regorting? an
page 2 ior 'urther infarmation,

Cat No 1¢4I1X

£ arm W-9 Ray, 12-2014)
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Form W-8 (Rav. 12-2014)

Page 2

Mot If you are a U.S, person and 3 requaester gives you a lann ollier than Form
W-D o requast your TIN, you must usa the requesier’s bosm f it is substantially
similar to this Form W-9,

Dagtinition of 8 U.S. person. For federal lax gurposes, you are cansidered a ULS.
person if you vre:

« An Individual whao ig a U.S. cilizen or U S. resident allen;

* A pannensnip, Comeration, Company, or 3330¢:atica created or organized « the
United States or under ing laws of ma Unied Siates;

* An estate (other than 3 fareign estatej; or
* A damestic bust {as defined n Regulations seclion 301.7701-7},

Speclal rulas [or partnerships. Partnerships that conduct a rade 4r business n
tha Umted States are gonerally required 1o pay a wilbholdang 1ax under section
1448 on any icreign panners’ chat 2 af effoctively connected laxablo ncome irem
such business. Funher, in certain cases where a Foam W-9 has nol been received,
the rules under seclicn 1448 require a parirership to presaAng that J partner is 3
lareign parson, and pay the section 1446 withhcldng tax. Theroloro o you arc a
U.S. person that is o pantner in 3 parinershvp conducting a rade of DUsvIess 4 UW
United Stalas, provide Farm W-9 to the tannership to eslablish your .S, Stalus
and avoid section 1446 withhokding on ycur shir g of partnership woome.

In the cases below, the tolowng person must Jve Foun W-9 10 the pannoeschip
fur purposes of establishing its U.S. status and aviideg wiihholcing on its
Mocabite share af nel neoma from the partnership conducting 3 wade o business
n tha Unted States.

* In the casa of a dmragarded antity with a U.S, owner, tha U.S. cuner of the
disregarded enlity and nat tha enlity;

* In the case of a grantor lrust wilh a U.S grawiar ar ather U.S. awner, generally,
the U.S. granios o olher U.S. owner of tha granlor trust and not the trust; any

* in tha case of 2 U1.S. tnsst (uther than a qranior trust), the U.S. busi {other than a
granior trust} and not the beneficlaries of ihe bust.

Foreign person. l you ara a koreign person or the U.S. ksanch of 1 freign bank
that has shecied ia be trealed as a U.S. persan, dg not usa Form W-S. Instaxd, use
tha appropriste Form W-B or Form 8233 {see Publication 515, Withnaldng of Tas
on Nonrosident Allens and Foreipn Entifies).

Norvesident allen who Liocoimes a resident atien. Generally, cnly a nonesicent
Qlfen individyal may usa the terms of a tax reaty to reduce or ebminata U.S. tax on
cerlain typas of income, Howevey, mos! lax zeates contaln a provision known as
a “savng cdause.* Exceplions tpecified in the saving clause may penmt an

ption from tax tg continue for Zortam types of MCome aven afler the payee
hos otheraise becoma a U.S. resident aken 1or LIX pueposes.

# you are a U S. residen alien wivo is ndying on @ axcrption codaman in the
saving clause of a lax ireary 1o claim an exemption from .S, tax 0 cenin types
al income, you must attach a stalemont to Form W-9 that spo-ikas tha tellows:g
five llems:

1. Tha kaaty country. Generally, itvs must e the same treaty under which you
claimed sxemplon lrom {ax 38 3 nonresiuent diien

2. Tha treaty article addressing the income.

3. The asticka number {or location) in the tax Lreaty that coantains tha saving
clayse and As excepticna.

4. The typs and amount of income that quaiities ior the exemption fram lax,

5. Sufticient facts to Justily the exemplion from tax under the terms of the beaty
article,

Exampla. Article 20 of the U.5.-China ncome 1aa liealy aBows 3N exemg! on
from lax for scholarship income racaived by 3 Chanese studend tempisarly Cresend
in the United Stalzs, Unier U.S. taw, this student w.ii become J resident aben tor
Lax purposes U his or her stay in the Uniled Statea exceeds 5 calerdy yexs.
However, paragraph 2 af the lirst Protocol 1o the U S.-China traaty [dated Apri 30,
1984) afows ihe provisions at Articte 20 to zonizee 10 agply evaa alter \re
Chincse sludent becomes a rasident abien of the United States. A Chwneso student
wha qualifies for this exception (under paragrach 2 of \he 113t peotozud) and o
tehying on this exceplion 1o clwn an cxempt.on irom tax on nis or her scrolarship
or feflowship Income would attach 1o Form W-3 a statemont that nickudes the
information descrihed abova 16 suppart that exemption.

it you e 2 nonresident alien or a foreign enlity, giva tha requester the
approgpriate compleled Form W-8 cr Form 6233,

Backup Withholding

What is backup withholding? Persons matung certa-n payments 10 you must
under canain conu.flons withiroks and pay 10 tha 1AS 28% of suth payments. ‘s
Is catind “backup withieiding.” Payments ihat may be subject (0 backup
valhholding include inlerest, ax-exempl interest, dndends. braker and baner
exchange ransactions, rents, royakies, nonemployee pay, payments made in
settiement of payment card and third party notwark transacticns and cerlan
payments from fishing boat operators. Reat estate ransactions are nol subject 10
backup withholding,

You will nat ha subject 10 backup withhelding on payments you recave d you
give the requestes your comrect TIN, make e proper cediflcaticns. and sepon
your taxable intergst and dividends on your tax retum.

Paymenta you recaive will ba subject to backup withholding if;
1, Ygu da nal fumish your TIN 1o the requester,

2. You da not certity your TIN when requied (sea the Part 1} inttrucl ons on page
3 tor detoas),

3. the IRS tells tha requaster that you lumishad an incorract TIN,

4. Thy IRS tells you that you are subject to backup withholding bec auso you did
ncl repont all your inlesest and dividends on yaur 1ax retum (for reportaty's niterest
and dividends anly), o

5. You do not cerlify to the requesier 1hat you ara not sudject 10 backup
withholding under 4 abave (for reportabla interest and dividend accounts opened
after 4383 only).

Certain payees and payments are exemp! from backup withholding. Sea Exemp!
payed cace on pane 3 and the separala inslruclions for tha Requester of Farm
‘N-G for more infarrnation.

Alsc see Special aules far paninerships abcva,

What is FATCA reporting?

The Foreign Acc.unt Tax Compliance Act FATCA 1zquata 3 purbcipating fareign
tinarcial insttulion 10 repart @) United States account nolders thal ary specilied
United States persons. Certain payees are sxempt korn FATCA reporting. See
Exemption lram FATCA reponting code on page 3 and the lnstructions for tho
Requester of Form V-3 far more informat.on,

Updating Your information

You must provide updated infarmalion ta any person (o whom you claimed to be
an exempl payee i you are no longer an exempl payee and andicipate recalving
reportabla payments in the future from this person. For exampla, you may need ta
provide updated information if yau are a C corporation that elecis lo be an §
corporation, ar if you no longer aro Yax exempt, In addition, you must lumith a new
Form W-9 it tha name or TIN changes far the account; for exampie, if the granior
of a granior trust dies.

Penalties

Fallure 1o furnish TiN, if you tall to ‘umish your cosrect TIN to a requester, you are
subgect (o a peniaity of $50 for sach such tadure ualess your faflura is due to
r2asonable cousg and not 1o williul neglect.

Civid penalty for fataae inl ton with respact te withholding, If you mahe a
falsa stMemant wah no reasonatle basis thal results m na backup withhalding,
you ara subject 1o a $500 penalty.

Criminal penalty los lalsifying informatlon., Wikufly falgitying cenifications or
aftirnaliona may subjec) you 10 criminal penalties ncluding fines and/or
Imprisonment.

Misusa of TiNs, I the requester diacioses or uses TiNg in viclation af fcderal law.
tha requester may ba subject lo civid and arimnal penalties.

Specific Instructions

Line 1

You must enter ona af the following on this line; do not loava this ine blank. The
naine should match the name on your tax retum.

W this Form W-9 & for a joint account, kst first, and then dircle, the namo af the
person or enily whose number you entered in Part | of Formn W-9.

3 tdividual. Generally, enter the name shown bn your 1ax rewm. if you have
changed your fast name wilhout informing the Social Seaurity Administratian (SSA)
of the nama changa, enter yous lirst name, the last pame as shown on yow social
security card. end your new last nams.

Note. [TIN applicant: Enter your individual name as & was entered on yowr Ferm
W.7 appl cat on line 1a. Trua should atzo ba the sama a5 the nama you entered cn
the Fgrm 1040/1040A1040E2 you liled wilh your appkcaton,

b Sobe proprigior or single-momber LLC. Enter your individual nasme as
shown on your 1040/1040A/1040EZ on line 1. You may enler your business tradde,
or “domg business as" OBA) name on line 2.

¢. Paninarship, LLC that is not a single-member LLC, C Corporation, or S
Corporation, Enter tho entity*s name as shown an the entity’s tax relum on knc 1
and any business, trads, or DBA nama on fne 2.

d, Other entities, Enter your narma aa shown on required U.S_ tederal lax
documents on ling 1. This name should match the name shown on tha charter or
other legal docunient creating (he entity, You may enter any business, trade, cr
DBAname on line 2,

a. Disragorded enlity. For U.S. federal tax purposes, an cality thalis
disreganded as an enlity separate from its cwner is treatad as a “divegaded
entily.” Sce Regulat ons section 308.7701-2(cK2)ikW). Enier the owner's name on
iine 1, The name of the entily cniered on tne 1 should never be a disregarded
entity, The nama on lina 1 should be the nama shown an the income lax teturn on
which the income should ba reponted. For exampie, i 2 foreign LLC ihat is treated
1s a disregarded entity tor U.5. federal tax purpases has a single owner thatis a
U S. person, the U.S, owner's name is required io be pravided on ling 1. i the
dirazl owner of the enlty is also a disregartad entily, enter tne tirs! ouner thal s
nat disrenarded lor federal 10x purposes. Enler the discegarded ently’s name on
Lng 2. "Business name/dissregarded entity namo.” Il the oviner of the dwegwrded
enlity is 2 toreign person, the owner must complato an appropriate Form W-8
insiead of a Form W-9, This is the casa even il the loreign person has a 1J.§. TIN.



Form W.9 (Rav. 12.2014)

Page 3

Line 2

*F you have o business name, irade name, DBA name. ¢r disregarded ity naima
you mJy eniter it on bne 2.

Line 3

Check the appraprinte box in tne 3 for the U.S lederal tax class:dtication ¢f the
person whose nama ‘s entered on bne 1. Check only ane box in line J

Linited Liability Company (LLC). li tho name on tine ¢ is an LLC weated 35 3
partnership toe U.S, federal tax purpcees, chock the “Limileg Labibty Company™
bax and enter *P* in the space prownded. i tha LLC has ‘iled Form BE32 ar 2553 to
ba tared as a conporaticn, chech the “t imited Liabildy Company™ box and in the
5pacs provided enter “C* for C cerporatian or *S” for S corporation. if it is a
singia-membeer LLC that is a disregarded entity, do not check the “Lim:ted :ap lity
Company” box; instead check the first box in line 3 “Individual/soie prapneter or
single-member LLC *

Line 4, Exemptions

U you Iro excrnpt rom backup withholding and/cs FATCA reposting. enter in the
appropriata space n line 4 any code(s) that may apply 1o you.

Exempt poyee coda.

* Generally, individuals (including soie propnatcrs) are not exempt from backup
withholding.

* Except as provided below, comorations are axempt irom backup withholding
{or centain payments, including mierest and dividends

* Comorations arg not axempt (rom hackup vathholding tor payments made n
seltfement ol payment card or thirg paety network transactions.

+ Corporations ara nol axempl Irom backup withholding with respect 10 altomeys’
fees ar gross proceeds pad to aliomeys, and corporalicns that provide medical or
haalth care services are rot expmpl with sespect to paymants reportable on Form
1099-MISC.

The lollowing codas Idemily payees that are axempt from backup withhclding,
Enter the appropriate code in the space in line 4,

1~An g/gaization axempt kom Lax voder saction 501i), any IRA, or a
custodial account under section 483()(7) i the acccun! satisfies the requeements
ol section 4C11K2)

2—The United Stales or any of its agencies or insirumentalities

3 A stata, the District of Columbia, 8 U.S, commoniveditts or possaessien, ar
any of iheir poltical subdivisons or nstrumentalties

4~ A loreign government or any ol is political subdivisions. agencies, cr
nstrurnentalites

$~ A ccrporation

6 A dedler m secuinties of commadibes r2qu red 10 register m ihe Hnted
Suites the Disirict ¢f Coluwmdxa, or 3 U.S. commecnwealth o possessicn

7—A {ulures commiss on merchant regisiered weth the Commedity Futurss
Trading Commissicn
8--A real estate invesiment trust

9= A1 entity regpslesed at all tuties during ihe tax year under the Inyestment
Company Act of 1940

13~A comman trust fund operaled by a bank uncer scolion 28:1(a)
11—A financial institution

12— A middieman knawn in the ‘nvasiment LOMNiursty 35 3 A0Mines or
custodian

13—A trust exempl lrom tax under section 664 or described n section 4947

Thae following chart shows types of paymernts that may ba exempl [ram backup
wilhholding. The chan applies o ihe exempl payees lsted above, 1 itwough 1.

IF the payment is foc . . . THEN the payment is axempt for . .,

IMerest and dividend payments All exempt payees except

o 7

Broker rapsactions Exempt payees 1 thuough 1and &
through 11 and affl C corporations. 3
corporations musi nat enter an exempt
payee coua because they are exempl
only for sales of noncovered securities
acguired prior to 2012,

Barter exchange iransactions ang
patronage dividends

Exempt payees 1 through 4

Paymenis over $600 required to be

. Generally, exernpt payees
reported and diect sates over $5.000

titwaugh §

Payments mada in setttement of
payment card o third panty nclwork
transaclions

Exempt payces 1 through 4

' See Form 1099-MISC, MisceRaneous bncome, and s instructions,

"However, tha Iefionvwng payments made {0 3 corporaticn and reportabla on Form
1099-MISC are not exempt kam backup withholding: med<cal and heallh care
paymenls, atomeys' leea, gross praceeds paid to an aliomr ey reportatie under
section BU45{f), antd payrments for services paid by a federal executive agency

Examglian from FATCA seporting code. The folowing codes identily payees

that ara exempt from reponiing undes FATCA. Thess codes apply to persons

subrmitting this lomm lor accounts maintained outside of Te Undled Stales by
cerain foreign financial institulions. Theredors, if you aro only submitling ihis form
lot an account you hold in the United States, you may leave whis field tlank.

Consult vith the person requesting this torm it you are unceriain it the inancial

nstitution is subject to these raquiretnents, A requester may indicate that o code s

nat required by prov.ding you with a Farm W-9 wilh *Nagl Applicable™ {or any

simikar indication) wsitten o7 printed on ihe bne {or a FATCA exemnption code.
A-An organization exempl from tax under section 501{a} or any individuat
retitament plan as defiaed in section 7701al3T)

8- Tha United States or any of ils agencles or mstiumeniakties

C—A stato, the District of Columbia, 3 U.S. commonwealih or possassion, or
any of their poltical subdivisions or insirumentabtics

D=A corporalion the slock of which is regularly iraded cn one or more
0s13abkshed secwilies morkets, as described in Reguiations seclion
114721k 1

E—A corooration that s 3 marrter of the sama expanded affikated group as 2
corporation described i Aegulations saction 1 1472 1eHINT

F—A deater In securities, com ies, or derh financlal ingtruments
finchubng notional principal contracts, lures, forwards, and aptions) that is
regisiered as such under the laws of the United States or any state

G = A real estite investment trust

H— A regufated rerit pany as defined in sacticn 851 or an eruty
regisiered at a times during the tax year undes the Invesiment Campany Act ol
1940

1—A cormmon Irust fund as celired in seclion 584(3)

J~—~A bank as delined m section 581

KA broker

LA trus! examgt irom tax under section 664 ar cescribed in seclion 4947%i(1)

M=A Lax axermpt tryst under a section {03(b) plan or section 457{g) clan

Nale. You may wish 10 consull with the financial institution requesting this lam 1o
determino vhalher the FATCA code and/or axemgt payee code should ba
completed.

Line 5

Enter your address jfumber, street, and apartment cr sue number) This s vhere
the requester of th's Form W-0 will mail your informalion retusns,

Line 6
Enler your = Iy, slate_ and ZIP code.

Part |. Taxpayer Identification Number (TN}

Enter your TIN in the appropriate box. il you are a resident atien and you de rot
have and de nct efigible 10 get an SSN, your TIN s your IRS indwidual taxpayer
identification number (ITING, Enter ® in the social secunily number b, I yau do not
hava an [TIM, see How (o gel a TIN Gelow.

W you ar® a sole proprietor and you have an BN, you May enter aither yowr $SSM
or EIN, However, the IRS prefers that you use your SSN.

W you arn 3 single-memnber LLC itial I8 disregarded s an entity yeparate from s
owner (see Limiled Liability Company (LLC} on this page). enter the owner s SSN
{or EIN, if Iha owner has ona). Oo not enters the disregarded entity's EIN. li the LLC
is classified as a corporation or partnership, enley the entity’s EIN.

Nole. See the chart on paga 4 (or further clanfication of name ang TIN
combinalions.

How Lo get a TIN. ¥ you da nat hava a TIN, apply lor one immediately. Ta apply
{or an SSN, get Form $5-5. Application for a Sadlal Security Card, from your local
S5SA oiflce ar gat this form onfine at www. S53.90v, You may also get Lhis form by
calling 1-800-772-1212. Usa Form W-7, Application for IRS indivigual Taxpayer
Wentificallan Number, 10 apply for an {TIN, or Form SS-4, Application tor Employer
Identificalion Numbez, 0 apgly for an EWN. Ycu can acely kor an EiN snline by
accessing Ihe IRS website at www irs.gov/businesses and clicking on Employer
Identlicalion Nuriber €IN) under Starting 2 Business. You can get Forms W-7 and
5S-4 trom the IRS by visiting IRS gov or by catng 1-800-TAX-FORM
{1-800-829-3676).

Il you ase asked lo complele Form -3 but do not have a 1IN, apply lor a TIN
and writa "Appled Far® in the spaca for the TIN sign and date the lesm, and give ¢
10 \he requesicr. For mteres| and dividend paymends, and cenain payments made
wilh respect to readily radabl nstruments, genesally you will have 53 0ays (o get
2 TN and give it 10 o requester belore you aro subjedt B backup withheiding on
payments. Tha 60-day rule does not apply to other types ol payments Ycu will be
subject to backup withholding on ait such payments untd you pirav-de your TiN to
the requester.

Noto. Enlering “Appbed For™ means inat you have abeacy applied for a TN o that
you infend to apply for one soon.

Caution: A disregasved U 5. entity ihat has 3 foreign ownee must 150 the
appropnao Form yW-4,
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Part II. Certitication

To establish te the withholding agent that you are a U S. persan, or sesident aken,
8ign Form W-3. You may be requested to sign by ihc withholding agent cven .
ltems 1, 4. or 5 below indicate gtherwise.

Far a joint account, onty the parsan whasa TIN is shown in Pant | sticuld sign
{when required). In the cose of a disregarded enlily, tha person identilied on ling §
must sign Exempt payecs, see Exermpt payee catle earher,

Signaturs requiremants. Complete the cenificalion as ind-cated in items 1
{hrougls 5 below,

1. Imorost, dividend, and bartar exchanga accounts opaned balore 1934
and broker accourt iderad active during 19882, You must give your
camacl TIN, but you do not have to s the ¢artlication.

2. Inlcrest, dividend, broker, and harter exchange accounts opened afier
1963 and brokar accounta considered nactive during 1983, You must sipn tha
conil.calion or ba. kup withholding wall acply. If you are sulject lo back.p
withholding and you &8 merely provicng ye.r carrect T Lo the requester, you
musi cross out ilem 2 In tha centitical on belare signing the farm,

A, Renl astate transactons. You must sign the certification. You may crass cut
fem 2 of the cerlitcaton.

4, Other payments. You qust give your carrect TIN, but you do not havo to sign
tha cerification unless you have been notdled thu youha\m previcusty glven an
incorrect TIN. *Other payments” mchude paymenis made in the ccurse of the
requoster's trada of business lor rents, royaltics, goods lother than bills for
mm:handlse)‘ mextical and health care services fincluding payments to
COMX Mg laar ployee lor services, payments made in
sattiement of paymem card and third paw netwark lransactions, payrments 10
centan llshng boot crew enbess and fishermen, and gross uu:eads pod to

Itomeys {ncluding pay S 10 CORPOrations).

5, Mortgage inlerest paid by you, acquisition or aband 1 of secured
proparty, cancellation of debi, qualified Wullion program paymonts (under
section 529}, INA, Caverdell ESA, Ascher M3A or HSA cantribuitions or
disinibutions, and panylon distributions. ‘fou must give your carect TIN, but you
do nat have 1o sign the certificaticn,

What Name and Number To Give the Requester

For this type of account: Give nama nnd 56N of*
1. Individual The individual
2. Twp or more individuals (joint The actual owner of the account or,
account) it combined lunds, tha fist

indwidual on the account’
3. Custodian account of a mincr
Unitonn Gift o Minors Act)

4. & Tha usual ravocabile sanngs
trust {grantor ix alsg frustee)
b. So-calied trust account that is

The minor'
The granicr-trustee’

The actual owner’

not alagal or valid trust under
stata law

5. Sole proprietarship or disreqarded The avmner'
entity ownad by aa individual

6. Granters trust {iling under Cpticnal The grontor”

Form 1099 Filing Method | (see
Requilations saction 1,67 1-4(bX2)()
A

Giva nama and EIN of
The gwmer

For this type of account:
7. Disregarded enity nol awned by an
individual

8. A valid trust, estate, or pensicn trust | Legal entity’

9. Corporation or LLC electing The corporation
corporate slatus on Form 8832 or
Form 2553

10. Association, club, refigious,
chaitabie, educational, or ather tax-
axempt organization

11, Partnership or multi-member LLC
12. A broker of registered nomince

13. Accowl with the Depatment of
Agriculiure in tha name o a pubic
entity (such as a slate or kocal
govemment, schoal district, or
prison) lhat reccives agricuhural
pragram payments

4. Geantor trust Kilng under the Foun
1041 Fiing Method or the Dpticnal
Form 1093 Fiaryg Meined 2 isee
gongutahons secticn 1.67 F-a{bf2ii)

The organization

The partnerstup
The troker or nomiinee

The public entity

The trust

LI . -
Uit fest and Circle ive nomd of (M6 Dersdn whose Mumbes you 1Wngh. If Crlty cny 021300 6N 3
oot dccount has an SSN, 1t person 3 rerber must o lurneshad.

? Circle ihg menor'a nama and furish the minos'a SSH.

? Yau must ahaw you! indiedual Aame aad you mJay diso enier your buunzss ar CBA name cn
i “Businusa nameisragddud enlily” N3 Me Bns. You may usa eiher ycur SSEN ¢r EIM {1 you
have onel. Invt ing IRS encoutages you ta uae your SSN.

*Lust tirst and zircle the namo of the Ly, aatats, cf parson wutl {00 act furmish the TIM cf the
persoral represenativa o trustes unless IFa legal enbiy itseft is nct Jestgnated intng aczount
e ) Alsd Sa# Spaciai rukes for Dastmershins an page 2.

“Nots, Grartn: Jso muat provide 3 Form W-9 1o fustes of Fusl.

Note. H no rame is cirdlad when mara than one name [s kisicd, the number will bo

considered 10 be {hat of the rst name lsted.

Secure Your Tax BRecords from ldentity Theft

{dentity theft accurs when someane uses your personal informalion such as your
pamo, SSN, or alher identifying inferrmation, withoul your permission, o commit
fraud or athes Srimes. An identty thief may use your S5N to get a job ¢r may (e a
tax relurp using your SSN ta receive 3 refund.

Ta reduco your risk:
= Pratect your SSN,

« Ensure ynur employer is pratecting your SSN, and
« Be careful when choosing a tax pregarer.

1l your 1ax records are affected by identity theit and you receive u nut ce from
tha {RS, respond right away o the nama ang plona mumber prinied o he RS
notice or later.

H your tas records are not currantly affeciea oy «denthy theft but you think you
are a! risk due 10 a fost Or siolen puesa o wadul, questionabls credit Carg actvdy
of cradit repon, contact the IRS kdentity Theit Hotkne at 1-800-908-149(0 or submit
Farm 14039.

For morg Intormation, ses Puhication 4535, Identity Thelt Prevention and Victan
Assistance.

Viglms af ldermy theit who ara expériencing economic harm or a systemn
problem, or are seeking help in resclving tax problema that have not been resolved
trmugh normal channels, may be efigible for Tuirayer Advecate Servica (TAS)
assistonce. You can reach TAS by coling the TAS tofl-froe case imtake Iine &t
1-877-777~1778 or TTY/TDID 1.200-829-4053.

Protect yoursel from suspicious ematis or phishhrg schemes. Piishng s the
ceealion and use of ema) and websiles designed 10 mim'c legitimate business
emails and websies. The most cammon acl is sending an &inail 1o a user talsely
claiming to be an established legitimate enterprise in an attempt o scam the user
into suwrendering private inférmation that will be used fer identity theft,

The IRS doas not initiale contacts with taxpayers via amails, Algo, tha IRS does
not reques! personal detailed information through enail or ask taxpayers feor the
PN nuinbers, passwords, ar simiky secret access nformation for thew credit card,
bank, or oiher ficancial accounts.

H you recetve an unsoliciiad emali ciaiming to be from the IRS forward this
messagy lo of Qs gov. You may also report mirsuse of the 1RS hame. loye
or olher IAS property o the Treagury Inspector General for Tax Adiministration
(TIGTA) at 1-80D-366-3184. You can forward suspicious emdils to the Federal
Trade Commession at: spam@uce.gov or contaci them at www itc gov/iathefr or
1-877-IDTHEFT {t-877-438-4318).

Visit IRS gov (o eam mare about identily thelt anc how fo raducs your risk,

Privacy Act Natice

Sectien 6139 of the Internal Revenus Code requires ycu to pravide your coffect
TiN 1o persons {ncluding fede=ral agencica) who are required 1o file informintion
retums wilh ho IRS 1o repor! inlerest, dividends, or certain other income pad to
you' mortgane sieres! you £aid; the acruisiton 3r abandenment of touured
property; the cancellation cf debt; or contritutions you mada la an IRA, Archer
MSA, or HSA. The person collectng this fcnm uses the infaemation on the form to
fila infarnation ratums with the IRS, reporting thy abovo inlormation. Routing uses
of this infcrmation Include ghang it to the Depatment of Justics lor chil and
criminal itigation and ta cities, states, vha District of Columbia, and U.S.
commonwealths and passassions for use in administesing their laws, The
nformation also may be disclosed to gther countries under o Ureaty, to fedzral ond
stata agencies to enforco civil and caminat laws, ar 1o federal faw enforcement and
intellence agencies 1o combat {erorism. You must pravide your TIN whelher or
not you a1 teguised 1o file a tax retumn, Under secilon 3406, piryers must generaly
withhald o percentage of taxatla interest, dividend, and cenain oth-r payments to
a payee who does not give a TIN ta the payer. Certain penalties may also apply for
providing faise or frauduten inforrmaticn.



