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THE STATE OF NEW HAMPSHIRE 

DEPAR7MENT OF TRANSPORTATION 

Victoria F. Sheehan 
Commissioner 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Executive Council 
State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

William Cass, P.E. 
Assistant Commissioner 

Bureau of Turnpikes 
May24, 2017 

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. 

04-096-096-961017-7050 
Toll System Maintenance Expenses 
024-500225 Contract Repairs Equipment 

FY 2018 
$2,176,254.00 

EXPLANATION 

FY 2019 
$1,524,000.00 

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). 
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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: 

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

• Subpoena for video - Turnpikes receives subpoenas for video and Conduent is 
required to pull and supply the video to Turnpikes. 

• Increased maintenance for Digital Video Auditing System (DV AS). DV AS 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. DV AS allows for the audit 
of the staff and the lane system. 

• 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.e. 
lightning strikes can cost up to $45,000 per event). Also included in the contract amendment are the 
following required software and equipment updates: 

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

• Installation of DV AS at Hooksett Ramp, Merrimack Industrial (Exit 1 0) and Exit 11 
Cost for programing changes, testing, implementation and equipment $338,025. 
These plazas were not included in the installation of DVAS. DV AS 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. 

cc: J. Corcoran, R. Dupuis 

Attachments 

Sincerely, 

0~~ r 

Victoria F. Sheehan 
Commissioner 



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 

Victoria F. Sheehan 
Commissioner 
State ofNew Hampshire 
Department of Transportation 
John 0. Morton Bldg., 7 Hazen Drive 
Concord, NH 03302-0483 

Dear Commissioner Sheehan: 

May 24,2017 

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 DolT 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, ~O 

&tWD.~--
Denis Goulet 

DG/kaf 
DolT #2012-060A 

cc: Gail Hambleton, IT Manager, DolT 

"Innovative Technologies Today for New Hampshire's Tomorrow" 
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CIIRISTOPHBR D. CL&fBNT, SR. ¢C/PY 

)/;JjiJ-
JEFF BRILLHART, P.B. 

COMllflSSIONBR 

His Excellency, Governor John H. Lynch 
and the Honorable Executive Council 
State House 
_Concord, New Hampshire 03301 

ASSISTANT COMMISSIONER 

May 3, 2012 
Bureau of Turnpikes 

REQUESTED ACTION 

Authorize the Department of Transportation to enter into a Contract with Xerox State and Local 
Solutions, Inc. (Xerox), Gennantown, MD, Vendor #174856, in the amount of $14,785,605, for 
design, testing, installation and maintenance services for the Toll Collection System (TCS) for the 
Bureau of Turnpikes effective upon Governor and Council approval, through June 30, 2017 with an 
option to renew, at the sole discretion of the State, for up to two 2-year optional maintenance periods 
up to, but not beyond June 30, 2021, subject to Governor and Council approval. 100% Turnpike 
Fw1ds. 

Funding is available as follows with the authority to adjust encumbrances for the State fiscal 
year through the Budget Office if needed and justified. 

04-096-096-961017-7511 
Toll Collection Equipment 
030-500311 Equipment 

04-096-096-961017-7050 
Toll System Maintenance 
Expense 024-500225 Contract Repairs Equipment 

Fiscal Year Totals 

FY 2013 FY20 14 FY 20 15 FY 2016 FY 2017 
$7,234,649 

$1,359,038 $1,314,490$1,725,741 $1,586,676$1,565,011 

$8,593,687 $1,314,490$1,725,741 $1,586,676$1,565,011 

Funding for FY 2014 through FY 2017 is contingent upon the availability and continued 
appropriation of funds. 
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EXPLANATION 

The above referenced contract involves engaging Xerox under a 5-year contract to perfmm the 
design, testing, installation and maintenance services for the Toll Collection System (TCS) for the 
Bureau of Turnpikes. This request speciflcaUy addresses the procurement of the TCS system and the 
related maintenance ser\tices under a Request for Proposals (RFP 20 12-060). 

The initial portion of the contract involves the design, testing and installation of an enhanced 
TCS system with new software and the replacement of select hardware components, while 
maximizing the use of existing viable equipment. The TCS system will specificalJy support revenue 
collection and violation enforcement for all toJl lanes system-wide, except the Open Road Tolling 
(OR1) lanes at the Hampton and Hooksett (to be operational by June 2013) Toll Plazas, and will 
interface with the current customer service and violation processing center already operated by 
Xerox under an existing, separate contract. The TCS system wiJl be installed over a maximum period 
of one year du.ring which time Xerox will also maintain the existing (fRMl) TCS system. The 
current vendor, TRMI, will be retained on a time and materials basis for software support during the 
transition period. The current TRMI contract expires on June 30, 2012. 

. t 

In addition to the deployment of the enhanced TCS system, the second portion of the contract 
includes maintenance for the TCS system. The scope of maintenance work covers all preventative, 
predictive and corrective maintenance required to support the enhanced TCS system. 

On December 16, 2011, the Department publicly advertised the RFP. During the response period, 
the Department conducted a Vendor Conference for all vendors who responded with intent to submit 
and entertained questions and/or inquires from the Vendors. Proposals were received from the 
following vendors in accordance with the requirements for submission, including the stipulated 
deadline of February 16, 2012: 

VENDOR NAME 

• Delcan/E-Transit (a joint venture) 
• Telvent 
• TransCore, LP 
• TRMI Systems Integration 
• Xerox State and Local Solutions, Inc. (formerly ACS State & Local Solutions, Inc.) 

Proposals from each vendor were reviewed by the TCS RFP Selection Committee along with 
technical review support by the Bureau of Turnpikes' tolling consultant, Jacobs Engineering. On 
March 20 and 21, 2012, the Selection Committee held interviews with the five vendor teams, where 
each team conducted a presentation descriping their team, capabilities, and pertinent aspects of their 
proposal; provided answers to a specific set of questions targeting each proposal; and participated in 
an open question and answer period. The Selection Committee is comprised of the Bureau of 
Turnpikes, Administrator, Assistant Administrator, and Toll Manager, as well as DolT Manager. 

~ I ,-, 
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Following the intetviews on March 21, 2012, the Selection Committee met to discuss the Vendor 
Intetviews and finalize the ratings of the Proposals. The Selection Committee used the table below 
to rate the technical aspect of each proposal taking irito account the TCS system design and technical 
approach; ability to execute and meet the project schedule; system maintenance and warranty 
approach; and firm's qualifications, project team, capabilities and references. The technical aspect 
accounted for 60 of the total 100 maximum points. A minimum of 42 points was t·equired, as 
specified in the RFP, for further consideration in the overall selection process. Proposals not 
receiving a technical score of 42 points or higher, in addition to being removed from further 
consideration, had the corresponding price proposal returned unopened.to.the applicable vendor. 

· *PRICE PROPOSAL POTENTIAL MAXIMUM POINTS 40 
TOTAL POTENTIAL MAXIMUM POINTS AWARDED 100 

*The following fommla was used to assigned points for the price proposal: Vendor's Price 
Score= (Lowest Proposed PriceNendor's Proposed Price) x 40 . 

. Based on the above mentioned analysis, the Selection Committee identified three (3) vendors 
with technical scores exceeding 42 and worthy of consideration in the selection process. Two (2) 
vendors, Transcore and the joint venture of Delcan/E-Transit did not achieve the minimum technical 
score. As such, based on the requirements in the RFP (RFP 2012~060, Section 5.4.1 Part b), the 
proposal submissions were disqualified from further consideration. As a result, the corresponding 
price proposals were returned unopened to the respective vendors. 

The following table outlines the Committee's technical scoring, each firm's base price proposal, 
corresponding price score and" total score. 

54.1 $14,168,900 38.9 93.0 
Tel vent 56.1 $16,703,919 33.0 89.1 
TRMI 
Transcore 40.6 
Declan/E-transit 39.5 

Based on the scoring above, the Department requests approval to enter into a contract with Xerox 
for a 5-year agreement ending on June 30, 2017 with the option, at the sole discretion of the State, to 
extend for up to two 2~year optional maintenance periods, but not beyond June 30, 2021. 



The base price was negotiated with Xerox and red\Jced by $240,295 to account for a·reduction in 
violation enforcement cameras needed in the future. In addition, the Department proposes to include 
the optiot\al items of a Digital Video Auditing System (DVAS) at a cost of $185,000 and Optical 
Character Recognition (OCR) software at a cost of$72,000, which were requested in the RFP. The 
overall price also includes maintenance contingency costs for each fiscal year to total $600,000 
(FY2013 $100,000, FY 2014 $100,000, FY 2015 $100,000, FY 2016 $150,000 and FY 2017 
$150,000). This money is required for unanticipated repairs and/or replacements of damage items 
from motor vehicle accidents, and unforeseen maintenance repairs or weather events (i.e. lightning 
strikes can cost up to $45,000.00 per event). 

DV AS is a tool to be used to audit Xerox to ensure that the system is operating effectively and 
efficiently, to assist in auditing the toll attendants, and to assist in evaluating customer complaints of 
being mischarged. The OCR component allows the system to efficiently and effectively identify 
license numbers and plate type instead of fully relying on human license plate review which is more 
costly. The OCR system will evaluate .the confidence level of the license plate image and based ·on 
specific parameters and criteria will determine if the image is accepted or is forwarded for human 
image review. OCR image review processing is considerably less expensive than human review and 
has an approximately cost savings of$25,000 per year. 

The contract has been approved by the Attorney General as to form and execution. Funding is 
available for Fiscal Year 2013. Funding for 2014 through 2017 is contingent upon the availability 
and continued appropriation of funds. Copies of the fully executed contract at·e on file at the 
Secretary of State's Office and the Department of Administrative Services' Office; and subsequent to 
Govemor and Council approval will be on file at the Depru1ment ofl._'ransportation. 

It is respectfully requested that this resolution be approved. 

Attachments (Proposal Scoring summary) 

cc: C. Waszczuk 
J. Corcoran 

Sincerely, 

~v.vvr 
Christopher D. Clement, Sr. 
Commissioner · 

' ' 



Authorization of Limited Power of Attorney 

Date: February 10, 2016 

I, Victoria F. Sheehan, Commissioner of the Department of Transportation, hereby authorize and appoint the following employees 

to approve and sign the documents checked below on my behalf for the department or agency listed next to their signature. 

No modifications of this authority hereby delegated shall be effective without written notice to the State Comptroller within the Department . 

of Administrative Services. Nothing herein contained shall be construed to relieve the undersigned from any of his/her statuto sponsibilitiesL 

(Signed) _ f 

Authorized Transactions (X) 

f f 
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Appointee Name Ill Ill )( Cll Cl 
Appointee Title Bureau/District 0.. ::E w 0:: <( 

Christopher Waszczuk Deputy Commissioner Executive Office ~u-~ / ~~---.... X X X 

David Rodrigue Director, Operations Executive Office ~_,........-c: X X X 

Note: The above form shall be executed in quadruplicate (ALL SIGNATURES MUST BE ORIGINALS}. One copy is to be retained in the department's file 
and three copies are to be forwarded to the Commissioner of Administrative Services who shall distribute the remaining copies to: the Treasurer, the 
Comptroller and the Secretary of State. 
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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 

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 (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 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 Agreement 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. 

c. On Form P-37, amend Section 1.7 of the General Provisions ofthe 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 State & Local Solutions, Inc. Initials ~:r--

Conduent Amendment I Contract Extension 
Page I of7 



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 Management, 3.3.3.1 Conduent's Key Project Staff shall be amended 
as follows: ' 

Key Member(s) 
Tom Dorazio 
Robert Williams 
Matt Melchior 
Angie Hall 
John Deppen 
Sean Waters 

Title 
Project Principle 
Project Manager 
Assistant Project Manager 
Quality Assurance Manager 
Technical Software Manager 
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 ofTurnpikes 
36 Hackett Hill Road 
Hooksett NH 03 I 06 
Tel: (603) 485-3806 
Fax: (603) 485-2107 
Cell: (603) 848-7481 
Email: Renee.Dupuis@dot.nh.gov 

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

LEVEL CONTRACTOR 

Primary Robert Williams 
Project Manager 

First Tom Dorazio 
Senior Vice President 

Initial all pages 
Conduent State & Local Solutions, Inc. Initials -lA.~-

STATE CUMULATIVE 
ALLOTED TIME 

Renee Dupuis 5 Business Days 
Project Manager 
John Corcoran 10 Business Days 
Turnpikes 
Administrator 

Conduent Amendment I Contract Extension 
Page 2 of7 



STATE OF NEW HAMPSHIRE 
Department of Transportation 

Bureau of Turnpikes 
RFP 2012-060 

Toll Collection System- Project #14808 
CONTRACT AMENDMENT I 

Second Don Hubicki 
General Manager 

Victoria F. Sheehan 
Commissioner 

15 Business Days~ 

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

I. Under Section 2 Key Deliverables, Milestones, and Activities Schedule, replace the 
I I S h d I A . . . I D I' bl I M'J T bl tl II mp1ementat10n c e u e- CtlVItleS e 1vera es 1 estones a e as o ows: 

Maintenance Schedule 

In-Lane Maintenance by Lane Annual Support 71112017-
6130118 

In-Lane Maintenance by Lane Annual Support 71112018-
6130119 

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

I. 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 
Number 

1 In-Lane Maintenance Host 
Hardware and System Maintenance 

2 Maintenance Contingency 

3 DV AS Server Upgrade 

4 Install DV AS Three (3) Locations 

5 Install 2nd Booth Camera 

Initial all pages 
Conduent State & Local Solutions, Inc. Initials __ _ 

Duration Monthly Fiscal Year Cost 
Cost 

July I, 2017- $121,000 $1,452,000 
June 30,2018 
July I, 2017- $5,000 $60,000 
June 30,2018 
July I, 2017- $249,949 
June 30, 2018 
July I, 2017- $338,025 
June 30,2018 
Julyl,2017- 76,280.00 
June 30, 2018 

FY 18 Estimate Total $2,176,254 

Conduent Amendment I Contract Extension 
Page 3 of7 



Reference 
Number 

3 

4 

STATE OF NEW HAMPSHIRE 
Department of Transportation 

Bureau of Turnpikes 
RFP 2012-060 

Toll Collection System- Project #14808 
CONTRACTAMENDMENT1 

Fiscal Year 2019 
Deliverable Duration Monthly 

Cost 
In-Lane Maintenance Host July I, 2018- $122,000 

Hardware and System June 30,2019 
Maintenance 

Maintenance Contingency July 1, 2018- $5,000 
June 30,2019 

FY 19 Estimate Total 

1 Maintenance Total I 

Fiscal Year Cost 

$1,464,000 

$60,000 

$1,524,000 

$3,700,254 

~-'-' ,,,_ '·".'-'<1~\fJ~~~-~i~f..~~-;o:-~~A- ~~~>< ;c,~, 1,~-:", ~'"~ ~=~ .. ~~!,~~~(~n 
-~~~::-·rriillifY)~l:Gt-~~:R1'lliu:rl~mun:4:~~ 

.' '_,_·:~-- ;<l1J'";'#}7 .!~ 
~~~ '"-"'~~~ -

Project Principal 7/112017 to 6/30/2019 $0.00* 
Project Manager 7/112017 to 6/30/2019 $0.00* 
Database Analyst 7/112017 to 6/30/2019 $155.54* 
Senior Programmer Analyst- On shore 7/112017 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 7/112017 to 6/30/2019 $169.22* 
Installation Technician 7/112017 to 6/30/2019 $125.94* 
Maintenance Manager 7/112017 to 6/30/2019 $108.42* 
Maintenance Technician 711/2017 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. 

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 I 

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

Invoices shall be sent to: 
Renee Dupuis 
Bureau ofTumpikes 
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@conduent.com 

Robert Williams Project Manager (973) 518-4957 Robert. Will iams6@conduent.com 

Angie Hall Quality Assurance Manager (816) 682-5754 Angie.Hall@conduent.com 

Matthew Assistant Project Manager (301) 820-4380 Matthew .Mel chior@conduent.com 
Melchior 

Francis Farrell Manager of Maintenance (603) 715-0399 Francis.Farrell@conduent.com 

Sean Waters Maintenance Manager (603) 715-4256 Sean. Waters@conduent.com 

John Deppen Software Manager (301) 820-4375 John.Dem2en@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 

John Corcoran Turnpike Administrator 

Renee Dupuis Project Manager 

Laura Marriott Assistant Project 
Manager 

Charlies Burns DolT Liaison 

Initial all pages 
Conduent State & Local Solutions, Inc. Initials-=---

Phone Email 

(603) 485-3806 (w) John .Corcoran@dot .nh. gov 

(603) 545-4531(c) 

(603) 485-3806 (w) Renee.Duguis~dot.nh.gov 

(603) 848-7481 (c) 

(603) 485-3806 (w) Laura.Marriott(@,dot.nh.gov 
(603) 419-0734 (c) 

(603) 485-3806 (w) Charles.Burns(@doi t.nh.gov 

(603) 419-0201 (c) 

Conduent Amendment I Contract Extension 
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Contract #I4808 

Contract # I4808 

Amendment # 1 

Initial all pages 

STATE OF NEW HAMPSHIRE 
Department of Transportation 

Bureau of Turnpikes 
RFP 2012-060 

Toll Collection System- Project #14808 
CONTRACT AMENDMENT 1 

Original Contract 

Amendment 01 

July I, 20I2 through 
June 30, 20I7 

July I, 20 I7 through 
June 30, 20I9 

$14,785,605 

$3,700,254 

Conduent State & Local Solutions, Inc. Initials 
---\;:--:;,.,____ 

Conduent Amendment I Contract Extension 
Page 6 of7 



STATE OF NEW HAMPSHIRE 
Department of Transportation 

Bureau of Turnpikes 
RFP 2012-060 

Toll Collection System- Project #14808 
CONTRACT AMENDMENT I 

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

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

I 15;/~ Date:S/ <fb--; 
M' ·k Cantel~!(IP& Chief Technology Officer 
C nduent Stle and Local Solutions, Inc. 

~orporate Signature Notarized: 

STATEO~(}-nc_l_ COUNTYOF5f::k\e,(\('k. 

On this the <f:-Ylifay of'1r\J' i \ , 2017, before me, 
-----:-:-----,----~--=----:--,..;:----:;ll-o--::-' the undersigned om cer 
personally appeared and acknowled~her/himselfto be the --------

---:-:---,---,-----------' of , a corporation, 
and that she/he, as such being authorized to do so, executed 
the foregoing instrument for the purposes therein contained, by signing the name of the 
corporation by her/himself as -------------

IN unto set my hand and official seal. 

/ 

pr Victoria F. Sheehan 
Commissioner 
State ofNew Hampshire 
Department of Transportation 

/llltc4= 
Approval oy Attorney General's Office 

Approval by the Governor and Council 

Initial all pages rit:J\ / 
Conduent State & Local Solutions, Inc. Initials _,(,.C)/'--"""'----

Christine Ann Iorio 
Notary Public 

Frederick Count¥ 
My ...Lc=.AJ;_\_ =ebruary8, 2020 

Date: ---'-'5 /.'-=~--=--/i__,_} 

Date: _______ _ 

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 certify 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 ID: 152777 

IN TESTIMONY WHEREOF, 

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. 

William M. Gardner 

Secretary of State 



~ 

I DATE(MMIDDIYYYY) AC~RI:Je CERTIFICATE OF LIABILITY INSURANCE ~ 0510812017 

THIS CERTIFICATE IS ISSUED AS A MATIER 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. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 lieu of such endorsement(&). 

PRODUCER CONTACT 
Aon Risk services Northeast, 

NAME: 
Inc. PHONE (866) 283-7122 I r~. No.): (800) 363-0105 stamford CT office (A/C. No. Ext): 

1600 summer Street E-MAIL 
Stamford CT 06907-4907 USA ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: National Union Fire Ins Co of Pittsburgh 19445 
conduent IncorDorated 
and its subsidiaries 

INSURERS: 

233 MOunt Airy Road, suite 100 INSURERC: 
Basking Ridge NJ 07920 USA INSURERD: 

INSURERE: 

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 BY PAID CLAIMS. UmHs shown are as requested 

t-fR' TYPE OF INSURANCE ~~~~ I~ POLICY NUMBER t~l5'6NWYJ ~~~ UMITS 

COMMERCIAL GENERAL LIA81UTY FAC:H OCC:IIRRFNC:F 
1-tJ CLAIMS-MADE OoccuR ~~:~i~~E~=encel 1-

MED EXP (Any one person) 
1- PERSONAL & ADV INJURY 

'GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE =i POLK:Y D ~:& D LOC PRODUCTS- COMP/OPAGG 

OTHI!I\. 

AUTOMOBILE UABIUTY COMBINED SINGLE LIMIT 
(Ea accident 

- ANYAUTO BODILY INJURY (Per person) 
1-- OWNED ,- SCHEDULED BODILY INJURY (Per accidenQ 
f-- AUTOS ONLY 1--

AUTOS 
PROPERTY DAMAGE HIRED AUTOS NON-OWNED 

ltPer accident) 
t-- ONLY t-- AUTOS ONLY 

UMBRELLAUAB H OCCUR 
EACH OCCURRENCE 

1-- AGGREGATE EXCESSUAB CLAIMS-MADE 

OED I !RETENTION 
WORKERS COMPENSATION AND I PER STATUTE I IPTH-EMPLOYERS' UABIUTY y 1 N ER 
ANY PROPRIETOR/ PARTNER I EXECUTIVE 0 E.L EACH ACCIDENT 
OFFICEAA.!EMBER EXCWDED? NIA 
(Mandatory in NH) E.L DISEASE-EA EMPLOYEE 
If yes, describe under 

E.L DISEASE-POLICY LIMIT DESCRIPTION OF OPERATIONS below 

A E&o-PL-Primary 046891677 01/01/2017 01/01/2018 per Claim/ Agg Sl,OOO,OOO 
SIR applies per policy ter rs & condi ions 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AddHional Remarl<s Schedule, may be attached if more space Is required) 
RE: Conduent State & Local solutions, Inc. contract with the State of New Hampshire DOT, Toll collection System, Contract No. 
2012-060. 

CERTIFICATE HOLDER CANCELLATION 

.... 
0 
N 

a; 
M 
U) 
U) 

8 .... 
"' 
0 
z 

~ 
u 
to: :e 
CD 
0 

-~ 
~ 
~ 

~ 
~ 
~ 
~ .-----------------------------------------.------------------------------------------------, 

State of New Hampshire 
Department of Transportation 
Attn: David J. Brillhart 
Assistant Commissioner 
PO Box 483 
Concord NH 03302-0483 USA 

ACORD 25 (2016/03) 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 
POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

©1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



ACORD® CERTIFICATE OF PROPERTY INSURANCE I DATE (MM/DD/YYYY) 

~ 
05/08/2017 

I THIS CERTIFICATE IS ISSUED AS A MATIER 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. 

PRODUCER CONTACT 

Aon Risk Services Northeast, 
NAME: 

Inc. PHONE (866) 283-7122 I FAX 
Stamford CT Office (A/C. No. Ext). (AJC. No.): (800) 363-0105 

1600 summer Street E-MAIL 
ADDRESS: 

Stamford CT 06907-4907 USA PRODUCER 
CUSTOMER 10 #. 570000070064 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: zurich American Ins Co 16535 

conduent Incorporated INSURERS: 

and its subsidiaries INSURERC: 
233 Mount Airy Road, Suite 100 INSURERO: 
Basking Ridge NJ 07920 USA INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 570066391211 REVISION NUMBER· 
LOCATION OF PREMISES/ DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

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

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 BY PAID CLAIMS. 

INSR TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTNE POLICY EXPIRATION COVERED PROPERTY LIMITS 
LTR DATE (MMIDDIYYYY) DATE (MMIDDIYYYY) 
A ~PROPERTY PPR016552900 01/01/2017 01/01/2018 BUILDING - PERSONAL PROPERTY CAUSES OF LOSS DEDUCTIBLES -

BASIC BUILDING X BUSINESS INCOME Included 
-

BROAD X EXTRA EXPENSE $1,000,000 
CONTENTS ,____ 

RENTAL VALUE 
SPECIAL r- BLANKET BUILDING 
EARTHQUAKE r- BLANKET PERS PROP 
WIND r-

X BLANKET BLDG & PP $5,000,000 
FLOOD r-

X ALL RISK-Subject to Exclusions 
r-

Blkt B&PP Ded 

INLAND MARINE TYPE OF POLICY 
- r---CAUSES OF LOSS 
r--- POLICY NUMBER 

NAMED PERILS r---
r-- 1--

CRIME 
r-- 1--

TYPE OF POLICY 
r--

u BOILER & MACHINERY I 
EQUIPMENT BREAKDOWN 1--

1--

SPECIAL CONDITIONS I OTHER COVERAGES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required} 

RE: Conduent State & Local solutions, Inc. 
2012-060. 

CERTIFICATE HOLDER 

contract with the state of New Hampshire DOT, Toll collection system, Contract No. 

CANCELLATION 

SHOULD 1WY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY 
PROVISIONS. 

ii. 
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m 
:2; 
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5 

State of New Hampshire 
Department of Transportation ~---------------------------------------------------4~ 
Attn: David J. Brillhart 
Assistant Commissioner rv1' ~ flc-~ f~,j? , ~ 

AUTHORIZED REPRESENTATIVE 

~ -.,;, 
PO BOX 483 ~ ~J~r./f~Jm:., 
Concord NH 03302-0483 USA ----

----------------------------------------J---------------------------------------~~ 
© 1995-2015 ACORD CORPORATION. All rights reserved. 

ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD 



ACORD
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CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 

~ 0510812017 

I THIS CERTIFICATE IS ISSUED AS A MATIER 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. 

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 policies may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER CONTACT 
MARSH USA. INC. NAME: 

1166 A VENUE OF THE AMERICAS , ::tJ8~9o. Extl: I Ui~ Nol: 
NEW YORK, NY 10036 E-MAIL 
Attn: ACS.CertRequest@marsh.com ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC• 
INSURER A : ACE American Insurance Company 22667 

INSURED INSURER B : N/A N/A 
Conduent State & local Solutions, Inc 

INSURER c : Indemnity Ins Co ((North America 43575 2828 N Haskell Ave 
Dallas, TX 75204 INSURER o : ACE Fire UnderWriters Ins. Co. 20702 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· NYC-00789262&-16 REVISION NUMBER·25 
.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 BY PAID CLAIMS. 

INSR lYPE OF INSURANCE itNSD WVD ~~~~ ,:~~~ LIMITS LTR POLICY NUMBER 
A X COMMERCIAL GENERAL UABlUTY HDO G27850667 01101/2017 0110112018 EACH OCCURRENCE $ 2,000,000 

r-- tJ CLAIMS-MADE 0 OCCUR ~=i~YE~~;:,ncel r-- $ 2,000,000 

MED EXP (Any one person) $ N/A 
r--

2,000,000 PERSONAL & ADIIINJURY $ 
'--

10,000,000 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ fi POLICY 0 ~~& D LOC PRODUCTS· COMPIOP AGG $ INCLUDED 

OTHER: $ 

A AUTOMOBILE LIABILITY ISA H09052756 0110112017 01/0112018 j li:<;~~~~tf1NGLE LIMIT $ 2,000,000 
'--:-:-
X ANYAUTO BODILY INJURY (Per person) $ 

- ALLOWNED -SCHEDULED BODILY INJURY (Per accident) $ 
- AUTOS - AUTOS 

NON-OWNED !'P~~ci;~'Z.tr'AGE s 
- HIRED AUTOS 

:--- AUTOS 
$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ -

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION s $ 

c WORKERS COMPENSATION WLR C49108813 (AOS) 01/0112017 01/0112018 X I ~f~TUTE I I OTH-ER 
A 

AND EMPLOYERS' LIABIUTY YIN WLR C49108771 (AZ, CA and MA) 0110112017 01/01/2018 AllY PROPRIETOR/PARTNER/EXECUTIVE 
~ 

E.L. EACH ACCIDENT $ 1,000,000 

D OFFICER/MEMBER EXCLUDED? NIA 
01101/2017 01/01/2018 (Mandatory In NH) SCF C49108850 (WI) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 

gl~~:~ ~~PERATIONS below E.L. DISEASE • POLICY LIMIT s 1,000,000 

DESCRIPTION OF OPERA liONS I LOCATIONS I VEHICLIES (ACORD 101, Additional Remarl<o Schedule, may be attached If more space lo required) 
Re: Contract with the State of New Hampshire DOT- ToR Collection System- Contract# 2012-060. 
The State of New Hampshire is an Additional Insured {except WO!Xers compensation) where required by written contract 

CERTIFICATE HOLDER 

State of New Hampshire 
Department ol Transportation 
Attn: David J. Brillhart - Assistant Commissioner 
POBox483 
Concord, NH 03302-0483 

I 

ACORD 25 (2014/01) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POUCtES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN 
ACCORDANCE WITH THE POUCY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc. 

Daniel Rivera 

@ 1988-2014 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



ACORD
8 

CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 

~ 05108/2017 

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. 

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 policies may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER CONTACT 

Marsh USA, Inc. NAME: 

1166 Avenue of the Americas I rlJ~~o. extt: If~ No): 
New York, NY 10036 ~~o'i:~ss: 

INSURER{S) AFFORDING COVERAGE NAICf 

303099-ACS-pollu-11-20 INSURER A : Illinois Union Insurance Co 27960 

INSURED INSURERB: Conduenl Slate & Local Solutions, Inc 
2828 N Haskell Ave INSURERC: 
Dallas, TX 75204 INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· NYC-008773211}01 REVISION NUMBER·2 

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VIJHICH TlitS 
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 POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
lYPE OF INSURANCE ~~ I= 1,&8M%~ .~g~~ LIMITS LTR POLICY NUMBER 

COMMERCIAL GENERAL UABIUTY EACH OCCURRENCE s 
f--p CLAIMS-MADE D OCCUR I ~~J?E~=..c.,, r- s 

f--
MED EXP (Any one person) s 

r- PERSONAL & ADV INJURY s 
R'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 

POLICY D ~g: D LOC PROOUCTS - COMPJOP AGG s 
OTHER: s 

AUTOMOBILE UABILilY ~=~~~f1NGLE LIMIT $ 
f---

ANY AUTO BODILY INJURY (Per person) $ 
f---

ALL OWNED r- SCHEDULED 
AUTOS AUTOS 

BOOIL Y INJURY (Per aa:ident) $ 
'---- r- NON-OWNED rp~~~dZ,.~AMAGE HIRED AUTOS AUTOS $ - r-

$ 

UMBRELLA LIAB 
HOCCUR 

EACH OCCURRENCE $ -
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

DEDI I RETENTION$ $ 
WORKERS COMPENSA nON 

I ~f~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ NIA 
E.L. EACH ACCIDENT s 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE S 

~;~~r= ~DPERATIONS below E.L. DISEASE- POLICY LIMIT s 
A Contractors Pollution ~CP G24552822 001 1210112011 1210112020 occ 2,000,000 

Uability ON OCCURRENCE BASIS SIR 25.000 

DESCRIPTION OF OPERA nONS I LOCA OONS I VEHICLES (ACORD 101, AddKional Remarl<s Schedule, may be attached If mono space Is required) 

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

CERTIFICATE HOLDER 

State of New Hampshire 
Department ofT ransportation 
Attn: David J. Brillhart- Assistant Commissioner 
POBox483 
Concord, NH 03302-0483 

I 

ACORD 25 (2014/01) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHOR~DREPRESENTATIVE 
of Marsh USA Inc. 

Daniel Rivera 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



CERTIFICATE OF ASSISTANT SECRETARY 

I, 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 Turnpikes ("Department") in connection with that certain Amendment No. 1 to 
the Contract between the Department and the Corporation for a Toil Collection System 
(RFP 2012-060) ("Amendment"). 

I do hereby certify that Mark Cantelli has a valid and current Power of Attorney 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, I have set my hand to this Certificate of Assistant Secretary 
as of this 8th day of May 2017. 

SEr'\L: 

Commonwealth of Virginia 

County of Fairfax 

CONDUENT STATE & LOCAL SOLUTIONS, INC., 
a New York corporation 7 . 
By: ,......._-

James N. Ha dow, Jr , 
AsSistant Secretary 

) 
) 
) 

This instrument was acknowledged before me on this 8th day of May 2017 by James N. 
Haddow, Jr., Assistant Secretary of Conduent State & Local Solutions, Inc., a New York 
corporation, on beha~ of said Corporation~-~ ~ 

NOtaf}IPliDiic, Commonwealth of Virginia 

Eric David Westrate 
NOTARY PUBLIC 

Commonwealth of Virginia 
Reg. # 7505826 

My Commission Expires Nov. 30, 2019 



( -. . CONDUENT -~ 

April, 2017 

Re: Name Change of Xerox Slate & Local Solutions, Inc 

To Our Valued Customer 

In January; Conduent Incorporated officially separated rrom Xerox to become an independent. publicly traded 

company to enable greater focus on being the leading business process services company. 

As an independent company, we are better positioned to meet your needs in a rapidly changing world. We 

have the focus and agility necessary to respond to the demands of the market and to continue to create value 

for your operations. 

In order to build 9.l!r new Conduent brand and create consistency across our business we are transitioning the 

names by which we do business from their legacy names to a more descriptive name that includes 

·conduenr. 

Xerox State & Local Solutions. Inc. has changed its name to Conduent State & Local Solutions, Inc. The name 

change will not affect the contrad between Conduent and its customers. Conduent State & Local Solutions, 

Inc remains the same entity after the name change - the same employees, the same tax identification 

number. the same rights and obligations under its contr::~cts and the same dedication to its clients. 

You will notice the change in name on our invoices issued beginning AtJ• .. 1st. We've enclosed an updated W-

9 to assist you in processing our invoice. Please note tha! payment remittance instructions have not changed 

at this time with the exception of the bank account beneficiary name. See attached payment instructions and 

update your records accordingly. 

Although we have notified the IRS of the name change, it typically takes the IRS 6 to 8 weeks to update their 

system. So. if you access the IP':i's online TtN matching site before early June 2017, you likely will not be able 

to successfully match the new name with the existing TIN. As such, please allow adequate time for the IRS 

system update. 

We never lose sight of the value of your business and our relationship, and we want to reiterate our 

commitment to provide you with best-in-class solutions and services. Please contact your program manager 

with any questions. 

Sincerely, 

Your Conduent Account Team 



. - ,. .. 

CONDUENT-~ 

Payments can be made as follows: 

Electronic pavment instructions 

Wells Fargo Bank San Francisco 

420 l\rlontgomery St. 

San Francisco, CA 94163 

Routing Number: 121000248 

Account Number: 4911433720 

Swift Code: WFBIUS6S 

Check payment instructions sent regular mail 

Conduent Business Services, LLC 
P .0. Box 201322 

Dallas, TX 75320-1322 

Check payment instructions sent overnight mail 

\Veils Fargo Bank 

For the Benefit of Conduent- 201322 

2975 Regent Blvd. 

Irving, TX 75063 

ATTENTION 

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



,.; ' . 
Foon W-9 Request for Taxpayer Give Form to the 

{Rev. December 2014) Identification Number and Certification 
requester. Do not 

Depar1mB>t of the Tre.lS'-"'f send to the IRS. 
lnt emal Reveoue Se'Vi:e 

1 Name (as shown en your tncome :ax rl!lum). Name IS reQ<Jit!!d en th1S line: do nctlelve this line blank 

CONDUENT STATE & LOCAL SOLUTIONS. INC. 

... 2 Business namelrfsr~<lrded entity name, il dilleeni from above 

dl 
0> 

"' 0. 3 Check appropri.tlle box fer federal tax cii!SSif;catton; ch<!ck ·>fl!y om. o' the tcltowing se·;en boxes 4 Exemptions (codes apply only tc 
c cet1an eotit:es, nol ind,'viduals ::ei! 0 0 lndividualisole propr<e!or or 0 C CatJ:Oralion 0 S Corporat;on 0 Partnership 0 Trust/estate ., insti'\Jctions oo page 3): 

"' t: single-member LLC 
Exempt paye<! code (if any) 5 o.o 0 Umiledfiability comp~ny. Enter tile tax classilicalion (C:C !:Otp<::r.llion, 5:5 corporation, P=pariilerSlllp)"" ~:;:: 

... t) 
Note. For a single-memb.,. LLC ltlat is disregardeo. do not Check LLC; check the appropriate box in the •ine above for E>emplion from FATCA rePQrting 

0 2 
Ct:i the tax classification ollt1e ~lngla·mcmber owner. code ~~ any\ E 
- t: 0 Other (see instructions),. 
.. _ 

£AC.ONJ r~ ~rs !.'Ut<l.t'MtdOU!S~"Jf .~.#J ..J $ · 
0. t) 

= 5 Adoress (number. street, and Jpt. cr suite no.) Requester's name and address (op!ior.:~Q 
'(> 
4> P.O. BOX 201322 a. en · li C;ty, stale. and ZIP code ., 
"' DALLAS. TX 75320·1322 t() 

7 Ust account number(s) here :opticna~ 

·~ ~· Taxpayer Identification Number (TIN} 
I SociAl security number J Enter you~ TIN in the appro~iate box. Th~ TIN provided must. male<~ l~e name given on line 1 to avoid -oackup Withholding. For IOdiVldua!s, this os generally your social :.ecunty numoer (SSN), However, for a 

resident allen, sole proprietor, or disregarded entity. see the Fart I instruclions en page 3. For other 
entltes, ~ ls yoor employer idenUication number (EIN). If you do not have a number, see How to qet a ITO -[[] -1 I I 1·1 
DNonpage3. . 

Note. If lhe account is in more than one name, see the instructions tc>C" line 1 and cne chart on page 4 for 
guidelines on whose number to enter. 

Certification 
Under penalties of perjury. I certify that; 

'· The number shown on this form is my correct taxpayer ide1tilication number (or I am waiting for a number to be issued to me); and 

2. I am not Sllbjecl to backup withl1olding because: (a) I am exempt from backup withholding, or (b) I have not been notJied by the Internal Revenue 
Service {IRS) that I am subj-ect tc backup withholding as a re5Uit of a failure to report att nterest or dividends, or (c) the IRS has notified me that I am 
no looger subject to backup withholding; and 

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

4. The FATCA code(s) entered en this form (il any) ;ndrcating !hat I am ~xempt frcm FATCA report ng is correct. 

Certification instructions. You must cross out item 2 above :1 you have besn r.otif ed by the IRS that you are currently subject to backup w thhclding 
because you have failed lo report all interest and dividends ·YO your tax return. For real estate transactions, item 2 does not apply. For mortgage 
Interest paid, acquisition or abandonment ol secured property, cancella!icn of debt. contributions to an individual retirement arrangement (:RA), and 
generaHy, payments other than interest and dividends, you are not required tc s gn tne cert;fcation, but you must provide yoor correct TIN. See the 
instructions on page 3. 

Sign Slgnahlro of 

Here u.s. person "' Data .,. 212111 7 

General Instructions 
Section rl'!ferences are to the Internal Revenue COOn unless cther.-i:;e noted. 

Future developments. Information about developments alfecting l'nrrn W .g (::t.~c.h 
3'! 10gi$1atlon enacted after we release it) Is at ww.v.irs.govfflv9 

Purpose of Form 
An indi11idual or ent~y (Form W-9 requester) who is req<Jired ro fil() an111formath;,.1 
return with the IRS must obtain your CCIT\lct taxpayer identij:catior. numbm (TiN: 
whiCh may be your social S«Uiity number {SSN), ondNidual taxpJyer 'dent,fic<JtDn 
number (ITIN), adoption taxpayer iden!ilication number (A TIN). r::~ employer 
identifteatlon number {£IN), to report on an il>fomnti<ln return the amount p:l;d ''' 
YQIJ, 0t other am01.1nt reportable on an idormation retum. E>ampies of .r.fe<:-nat:on 
returns inclJde, b<Jt ate noll:tnited to, ll>c !clawing 

• Form 1099·1NT [Interest eamed o.- p.1id) 

• Form 1099-0IV (divider:ds, including those from stoc~s or mutuallundsi 

• Form 1099·M~SC {various types of income. prizes. aw.::trd5, or gross prco:eds) 

• Fc.rm 1099-B (stock Of mtOtualfund sales and cert;Jin other trJ'1S<lCt•cns by 
bfoke~s} 

• Form 1099-5 (proceeds from real estate tr<onsactlons) 

• Form 1099·K (merchant card and third party network tr3f,..xt ;y ,I 

• Form 1098 ~me :noftg~ge interest). 1098AE (s~udent loan ~n!erest}, 1098-T 
{luiliou) 

• Form 1099-C (canceled debt) 

• Form 10913-A (acQUisrlion or ~bandonment ol seCtored property] 

Use Form W·9 only :f you ;uo il U.S. pi!t5on (inducing a res•dent afienj, to 
provide your correct TIN 

if ycu do not retUJ71 Form W-9 to the reque~ter with a TIN yr:u m;ght be subft!CI 
ro bac.,Lp wifhholding. S<!e What is backup -.;irhhofding? on page 2. 

Sy signing the liiled-out fom1. you~ 

1. Certify that the TIN yo-.1 are gi'<ing is corrf!f;l :or you ar;; waitng ! :>r a flUmber 
to tJc issll€(l). 

2. Cert:iy lhat y<JU are not subjECllo llackup w>thholding, or 

3 Claim exemption !rom backup withholding ·I you are aU S exempt payM. If 
appl cable, you are also cert•lying tl\al as a U.S. person, your allocable share ol 
any partnership income from a U.S. trade CK busine~s is not subiect to tl1e 
Y>'t!hhold•nq tax on foreign partners' Sh<lt!! of ellec!;vely connected 'n•'clme. and 

-l. c,~rttty that FA~CA code{s) entered on lhis l01m ~~any) indicaJ!ng that ',1011 <11e 
exempt from !he F;\TCA report"'!], is conect. See Wh3f ;s FATCA reportmg?on 
page 2 lor 'urther information. 

Cal N:; 1c2)1X F~rm W-9 (11ev. 12'·2014) 
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Note. It you are a U.S. pers011 and a requester gives you a lonn olher than Fcrm 
W-9 to ri!QU«sl your TIN. you must use the requester's form ;f ,, is subst~tialt; 
Wnilar to !tlls Form W·9. 

Oolinilion of a U.S. Jlet'Son. Fet Ieder:!! tax purposes, you arc C<Jn<:iocrca a U.S. 
person it you are: 
• An individual v.ho is a U.S. citizen or U.S. resident alien; 

• A partners.hlp, cetpcraHon, comp..1fly. or n~scciatic-n crcn.ted or crgan1:zed nth~ 
United States or under me laws of the Un•ted States: 

• An eslale (other than a lorcign est at.,); Ot 

• A domesli<: t'Ust (as defined in Regutatio"S secliDtl 301.7701· 7). 

Special rules for partnerships. P:ll'lnerships that conduct a trade (Jr bus.ness in 
t-.e United Slates are generally required to pay a withhold«lg Ia• Lnder soctoon 
1.1-16 on any lcreign p.1rtners' ~lt;lte of cffcct<Vcly connected laxable income !rem 
such business. FUClher. in certain cases where a Fomt W·S has nc~ bee<l received, 
the rules under sec1ion 1446 require a partnership to presume !hat a p;lrtne< is a 
foreign pe,•on, and pay the section 1.i.l6 withholding tax. Therefore ''you am a 
U.S. person that is a partner in a par1nership conducting a trade or bus'"css in 111<: 
Uni1ed St<lles. provide Form W-9 to the partnership to establish you; •~.S. status 
and avoid sedioo 1·1<16 willlholdin!J 00 '100' share of partnership 1r1comc. 

111 tile cases below. th$ following persoo must give Fcrrn W·9 to the pilr1nershlp 
f« putposns of establishing il:; U.S. slalus and avoidir1g withhclding on its 
allocable shllte ol not inCO!llll trnm lhe partnership conducting a trade a busirn!SS 
in the !)niled States: 

• In t'le Cli$B of a disregarded entity with a U.S. owncr.lhe U.S. c•Nner of the 
disregarded entity and n-:rt the entily; 

• In trnl case ol a grantor trust wilh a U.S. grantor or ether U.S. owner, generaily, 
lhe U.S. grantor or other U.S. owner o! the graniO< trust and not tne trust; and 

• In the case o! a U.S. ~I (other Umn a grantor trustt. 1M U.S. trust {~er than a 
grantor trust} and not lhe benefici.lries of the trus;. 

Foreign person. H you are a foreign petson or lhe U.S. braf1ch of a foreign bank 
tMt has elected to be treated as :1 U.S. person, do not usa Form W-9. lmJead, use 
l~e appropriate Form W·B or Fom1 S233 (see P.Jbllcallon 515, Withholding of Tax 
oo Nonresident Aliens and Foreign Entities). 

Nonresident al"~en who becomes a resident ali<ln. GroeraUy, cnr1 a nonresident 
allen individual may vse :he terms of a tax lreaty lo redll1;e or er,minate U.S. tax on 
certain types of income. However, most lax lleat·es contain a pro>ision known as 
01 "u>~~ng dause.· Exceptions specified in the saving daliSe rTk1Y ~ennit Jn 
exemption from tax to continue for certain types ol•ncomc even utter the ;:layee 
h..,. ...tl,....,h;o, b""ome a U.S. res:dem a~en for ta:< ptJfposes. 

If yoo are a U S. resident afim wto is relying on ;m ru<ceplion contain<:<d in me 
saving dause ol a tax treaty 10 claim an exemption from ;;.s. tax en certa111 types 
of bcome, you must anach a st<Jtemrot to Fonn W-9 that spec lies the toHowu1g 
five items; 

1. The trMty ~;ountrf. Generally, this must be the same treat/ under '-"h•ch yea 
daimed exemption from l:l.>< as a nc-nresider.t :!lien. 

2. The treaty <1rticle addressing the income. 

3. The iJTticle number (O<" location) in the t;lX trcaly thai cor1tau'ls the ""';ng 
claose and its exceptions. 

4. The type and amount of income thai qU<Jiifies for the e•emot!oo frcm tax. 

5. Suffil;ient facts to justl~flhe exempti011 from lax under the terrns olth<: treaty 
article. 

E.xnmple. Article 20 ot the U.S.-Cl11na inCome ta• treaty allows an e.<empt.oo 
from lax for scholarship i:'lccme received by a Chinese st~.;aenl temporarily ~resent 
in ltte United States. Under U.S. law, this student w•ll become a r~ident al~n tor 
ta~ purp<>Ses ~ his cc- her stay in the UniiE!O States exceeds 5 c.:~terodar years. 
However. par.agr.~pi12 of the !irsl Protocol to the U S.·O•ina tr~aty (dateo .Apr~ JO. 
1984) affows !he provisions ct ~Iticre 20 tc ~cnHnue to app!y ev~n ~tter u·:.e 
Chinese student becomes a resident alien ollttc Unilcd Slates. A Chtnese student 
who qualifies lor this exception {under paragraph 2 of the iirst pro!occO ilrtd is 
relying on lhis exception to claim an exemption from tax on his 01 her scholarsh•p 
or fellowship Income woold attach to Form W-9 a sta1cment t'l;Jt <1cludes the 
information df!"'..cribed above :o supp0r1 that exemption. 

It you arc a nonresident a~en or a fore1gn entity, give the rcqu<:'strn- tne 
apptopriate cetnpleted Form W-8 cr r or.n 8233. 

Backup Withholding 
What is backup wilhholding7 Persons making certa•n p<JJ'f'l<'nls to y0w must 
under ~;crtain CO<Idilions withhold and pay lathe !AS 28% ol such cayme0ls. Th<S 
Is called ·oockup ~~ithhclding.• Payments !hill may be subject to backup 
withholding incJ.Jde inteJesl, tax·exempl 1nterest d1>1dends. broker and bortcr 
exchange lransac:ions, rents, royaH1es. nonemployee pay, payments ~ade '" 
sertlemenl of payment card ancllhiro pany ndwork lranS.Jcticns and cerl.a:n 
paymenls from fishing boat operaton;. Real estate transactions a•e nnl subject to 
backup wllhhotding. 

You will not bo SIJbject to backup wilh11olding on p.1yments you rcce;ve d you 
give the requester your correcl TIN. make tne proper cert~icaticns. and report aR 
your tax:J.ble ir:tercst and dsvldends O·'l yoJr tax retum. 

Payments you reccivl! will bo subject to backup wilhholrling il: 

1. You do noi furnish your TIN lo the requester, 

2. You de not cttrt:fy your TIN .,...,en re:;uored (see the Partll '"~true! ons :l'1 page 
3 IO< details). 

Page2 

3. ihe IRS tells the requester t:>at yO<J furnished an ,,com:-ct TIN, 

4. The IRS tells you that you are ~bject ta backup withholding because you did 
net report nl your interest and dividend'.; on your Ia• rekm ilor reportab:e intere>l 
~nd dividends only!. or 

5. You do not ~ert '~'! to the requester that yo>J at!l not subject to backup 
withholding under .t above (IO< report:l.ble intetest ard dividend accounts ooened 
alter 1 ~83 only}. 

Certain p:!yees and payments are exempt lrom b;;ckup w:lhholding. See Exemp! 
payee code or page 3 and the s~"lrale tnslruclions f<Y the Aequester at Form 
W·91or mOfe information. 

/lhc sec Special roro:s for partnerships abcve. 

What is FATCA reporting? 
The Foreign Acc:JUnt Tax Compliaflee Act (FATCA) requires a p~rpating foreign 
t;n~r.cial institc;tioo to report all United S:ates account holders !hal are specified 
Ur!ited Sl;;tes persons. Cenain payees are exem~ from FATCA ~porting. Se!1 
&~mplicn from FA TCA repcrting code on page 3 and the ir1s1ructi<>ns for tho 
P.equeste< o! Forrn W·91or more ;nfonnat:oo. 

Updating Your Information 
You must pt'ovide updated information to any person to whom you ci.Jirned to be 
an exempt payee if you are r.o longer an exempt payw i1'1d ilf\liclp.:lte receiving 
reportable payments in ltte future from this person. Fet examolc. yoo may need to 
provide up<lated infonn<ltion if you ara a C corporation !11at e~ts !(} be 311 5 
corpo,ation, or if you no longer are tax eKempt, In addition, you must lumiUI a ne-.v 
Fotm W·9 ~ the name or TIN change$ for the account; for example, if tire gratltor 
of a grantor trust dii!s. 

Penalties 
Failura to tumlsh TIN. I! you fal to !umlsn your <:<:lltect TIN !o a ,cquester, you are 
subject to a penaltY al $50 for each such failure unless your failure is qqe to 
reasonable C<ltlse n.nd nol to wiiHul neglect. 

Civil penalty for false lnform<Jiion with respect to withholding. If you make a 
fals<! statement w~h no re<~sonable bas>s lhal resu4ts in no back\Jp ·~thholding, 
you are subjecllo <1 SSOO penalty. 

Climlnal petl<llty rot' lalsifying infortn41tlon. Willlufiy fals'fying cert•ficatlcns or 
aiJirmalions may SL>bj<:·d you to criminal pcnaUies l'lCiuding fines ¥>dfor 
lmpris011men1. 

Mi:tuSC of TU.fi. U tlve f~VC.:ilct Ji~..:.lu!lc~ Vf u:.c~ Tlt·b ;,. ,.ivi •. Uiutl .:sf ft..J~~t lciw. 
tile requester may be subje~;t to dw and criminal penaltias. 

Specific Instructions 
Unei 
You must enter one ol U1e foilowir.g on this line; do not lea'e this to1e blank. The 
name sooutd mat~h the name on your ta< re!Jm. 

U this Form W-9 s !or a JOint account. lis! first, and then drde, the namn of the 
person or ent.ty whose number you entered in Pan I d Form W-9. 

a. Individual. GeneraltJ, <:<nter the name sl'.own on your t:r. re!um. tf ye-o have 
chan!JP.d your last r.ame wilhoot informing the Socia[ ~c~J~Cty Administration (SSA) 
of L"le name change, enter your first n;lflle, the last name as show" on your social 
·security Cllfd. i!fld your new !Jst r.ame. 

Nole. mN applicant: Enter your indivldu~ narr.e ;:s ;t w:~s entered on yCI.ll Form 
W· 7 appl.cat on. iina I a. This should aiS<l be I he same as the name you entered on 
tha Fi:mn 1040;'1040N1040EZ you lited wit'> yoor application. 

b. Sole proprietor « 5ittgfc-mambcr LLC, Enter yoor indtwrual name as 
shown on ywr 104011040N1040€Z online I. You may e!lter your business. trade, 
or 'dcOIOg btJ51ness a5" (DBA) name on line 2. 

c. Partnership, LLC that is nat a slngle-membet LLC, C Corporation, or S 
Corpot":llion. Enter the entity's Mme as shown on the enlity's tax •elum oo Lnc 1 
and any business trade. or DBA name on fine 2. 

d. Other l!ntities. Enter your narn-~ as shown 011 require!l U.S. lc-derilt tax 
tloclft'e1lls on ~ne 1. ThiS name shoultl match tne ,'1;l1Tle snown on the chatter or 
O!her legal document creafng the enhty. You may enter any busincs~. trade, or 
013A nama on line 2. 

e. Oisregard<Hi entity. For U.S. lederal tax purposes, an entity that is 
disregarded as ~n enlily separale tram its owner is treated as a ·&;,eg.,ded 
entity. • Sec Rc~!Jt,ons section ::>01.770l-2(cX2)(iii). Enter t~e owrcr's name on 
ine t. The name of the Cfllity entered or. ~ne t ~hOuld never be a disegarded 
entity. The name on lioo 1 should be the name shown on the income ta~ retum on 
wttK:h the income should be reported. For e•ample, if a lore•gn LLC tha: is tro;Jted 
as a di~arded enUy tor U.S. federal tax purposes has a single owner 1hat is a 
US. person, :he U.S. owner's n1ltne is required lo be provide<:! on line t. tf the 
direct owner ol the entity is also a disregarded enltly, enter the first owner thai is 
nat disregarded !or federal tax purposes. Enter the disregarded enf.ly's name on 
Une 2, "Business name/disregarded entity namt!." ll the owner of the diSJegarded 
enhty is a foreign person. the owner must compiatc an appropria:e Fonn w.a 
instead of a Form W·9. This is the case even illhe foreign person has a U.S. TIN. 
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Line 2 
''you have a busin.,ss name, tr<~dc name, DSA n;:~me. or di<aeg.:Jrded f!"·l•ty name 
you may !!f>ter 'I oo ~nP. 2. 

Line3 
Check tne appropri<Jte box in tne 3 lor the U.S federal tax cbss;!ic:>tian cf I he 
person """ose name ~ entered on line 1. Check .only one box in line J. 

Umited Uabilily Company (U.C). II the n=e online 1 is an LLC !reared as a 
partr,ership fO< U.S. federal !<1x pur>:eses, check the "l..m•I!X! L~bllity Comp.1ny" 
box and enter •p• in lhe space J:ro-.ded. U tho Lt.C nas 'iled Form 6832 or 2553 10 
oo taJ<ed as a corparaticn, check tho "Umiled l1.1bility Company" box and in the 
space pro·,;ded entet ·c• for C ccrparati<m or ·s·ror S corpO<alion.lf it is a 
single-member UC that is a disreg;m::cd entity. do not ~heGk the "Lim. ted vatJ.lity 
C-ompany" box; inste~d check the lir.;t bQx in line 3 "Individual/sole p<~pr•ctcr cr 
single·mtmber uc: 
Line 4, Exemptions 
If you Jla e~cmptlrorn backup '/'oilhholding 3ndlcr FATCA rePQ<ting, enter m the 
appropriate space '' line -l any code{s) thai may apply to you 

Exempt puyee code. 
• G€nerally. indi•1iduals (including sole proprietnrs) are nol £!xempt from backup 
withhcldlng. 

• E•ccpt as provided below, corpor::Jtions arc eKempt lrcm backup ·dhhoJd•ng 
lor cerlain payments, including ;,1eres1 and dividends. 

• Corporations ~ra net exempt lrom backup w11hho!ding for J)<lyrnents made in 
settlement of payment l;al'd or lhird p;Jrty network tranMctions. 

• Corpor<Jtions are net exempt lrom backup withholding with respect to allomeys' 
fees or grrn;s proceeds paid to at1orne'js, and corpcr~ticns that provide medical :;r 
health care services are not e~cmpt with respect to pa~ls reportable on Form 
1099-MISC. 

The lollcwing cod!ls Identify P<JYee5 that are exempt from backup withhclcling. 
Enter the apptopriate cooe in tt>e space in line~. 

1 -An org;lniz~tion exempt lrorn lax undGr :;ecHon SOt {;J), any IRA. or a 
custodial account under section -l0Jibl(7) If the acccunl satisfies U>e requirements 
ol section 4C1 (1)(2) 

2-The United Stales or any at its agenci~ or inslrummt<JIIIies 

3- A $late. the District cl Cclumboa. a U.S. ccmmonwealth or possession. or 
311y cf their pofitccal subdivisiofl1; or 11s111Jm~talities 

t.-A foreign government or any ot 4s pclitol sutJCi,isioos. agencies, cr 
inslrumenla!~>es 

5-A ccrpo<:~tlon 

6-A dealer in seamlies or commodities reqtrred to reg:ster in too un·led 
Slates the District cf Columbia. or a U.S. cammcnwealth 01 possessir.;n 

7 -A rutures commiss.on merchanl regislered w·th the Commcdoty furur-~s 
Trading Commis~ion 

B-A real estilte inves1mer.1 trust 

9-An enthy regif.lered al all tones durin<J the !<!x year u~der tt:e lnyeslment 
CQmpany Act of 19<10 

10-A common I.".Istlund op;:ral!d by a bank under s"ctoon :t.IJ·I(a) 

11-A fir.Ol."lcial instrtution 

12-A mid:lleman known in the 'nveslment ~ommunity as a 110mir.e& cr 
custOdian 

13-A ttust exempt from tax 11nder section 664 or descr1bed in section 49-17 

The foilowing t.hart shows types o1 paytn{lr.ts that may be exempt ftom backup 
withholding. The chart applies to the e~empl payees l!stel! ~oo•e. 1 lhfaugh n 

IF tho payment Is lor ••• 

Interest 311d dividend p3yments 

Broker transactions 

Barter exchange transactioos and 
patronagQ di•;idends 

Paymems over $600 rt-quired to be , 
rcp0r1cd and direC1 sales over $5.000 

Payments m~dc in senlement of 
P<Jyment card or thira party network 
lr.lnsacticns 

THEN the payment is exempt lOt , •• 

All exempt payees "xcept 
let 7 

I. Exempt payees 1 through .f and 6 
thro!J9h 11 and ad C torpclalions. S 
corporations must not enter an exernot 
payee codt! bec:l.Use they are exempt 
only to• sales of non<:overed securities 
acquired prior to 2Qt2. 

! E~empl paye€s 1 through 4 

I 
GeneraJly, exempt payees 
1 thfough 5

1 

E~empt pnyecs 1 through 4 

'See Form 1099-MISC, MisceH.1neous Income. ~nd 11s instruct•Jns. 

'How~er. the lcUowlflg pa~ments m.1de to a corporalicn and rcpcrtnble 011 form 
1 G99-MISC ara not exempt lrom backup wilh.'1olding: med'eal and >~e~llh cnre 
p~yments. illlome-ts' fee5, gross proceeds p;;tid to ar. allomey reportJtle under 
;eel ion 60-IS(h, and PiiJITOents for sentices paid by a 'ederal executi~ agency 

Exemption from FATCA reportin9 code. The following codes identify payees 
!hal are exempl from report•ng unde. l"ATCA. These cades apply !o persons 
sutJmrrting this form 101 accounts m<~intained outs:de of the United States by 
cc:iain foreign financial institutions. Therefore, if you am only suomtting this lcrm 
lor an accot;nl you hold in the United States. you may leave this lield t:1ank. 
Cc.flsult wl!h the person requesting 111is f<>t1T1 il you are uncertai11 if the t.riar.ciol 
inst:tution is subject to thC".>C requirements. A requester may 'nd:cnce that n code is 
not required by prov·ding you with a Form W·9 wilh "Not Appli<:nble' (or any 
sim<br 10dic3lionl written or printed on lhe kne lor a FATCA exemption code. 

A-An ow.ani~atiOn E'J<empt lrom lax under section 501ial or any indi•idual 
rctirement plan as deiO:!ed in section 7701 (al(37) 

B-The United Slates or any ollts a!Ji!ndes or instrumet1taLties 

C-A slate, the District of Columbia, a U.S. commonweallh or possessXm, or 
any ol their poMical subdivi5ions 0< instrutne"1tabtie5 

0-A corpotallon Ule stock ol which is regularly traded en Ol"e or more 
cs!ablish(.'(J securities markets. as described in Regv!3tictlS section 
1.1-t72-1[c)(1jf) 

E-A ccrpor;Jtion that is 01 member ot lhe=oo expanded affilllled group as a 
corporation descriood In Regulations section t. Ui2·l(c)ll)(~ 

f-A dealer In securities, commodities. cr derivative flllancial i0$1ruml!flts 
Qnclud>ng notional principal contracts, Mures. fon.,ards, and options) that is 
registeted as such under the bws of the United Slates or any smlc 

G-A real estate investment trust 
H-A reguf<l!~ in~estme:nt company as defined in sactlcn SS l 0< an er.tol'l 

regist~red at a:l time~ d~ring the tax year under thalnvestmenl Company Acl ol 
19-10 

1-A rornmon trust fund as defined in section 534{a) 

J-A bank as defined in 5eetion 561 

K-A brol<er 

L-A :rusl exemptlrom tax under section 6&1 or de.scribed if' section ~947(al(l) 

M -A t;u exempt trust under a sect'on 403(b) plan or seclioo 457{g) ~tan 

Note. You may w>Sh to consult with the fon:Jncial institution r~esting thi,; lorm to 
determine whether the FATCA code and/or oxempt p;rree code sh<lutd ba 
completed. 

Une5 
Enter y01Jr address inumbw, street, and ap;Jrtmeo: cr suite number) This s wt>ere 
1hc requester of th s farm W·!l will mail yovr irrlomoaticrl re!UH'ls. 

LineS 
Enter yoor ::.ty, slate. and ZIP cooe. 

Part I. Taxpayer Identification Number (TIN} 
Enter your TIN in the apPfapriate box. II you are a resi<lent .ll!en ;,nd y01J do no! 
have and aJe r.ct ~~gible to !Ji!l an SSN, yOUt TIN s your IRS individualtaxpa-rr 
ldent.lk::llion number (I'TlN}. Enter 11 in the social securily ocmber b:;.x. If you do nd 
have an fTiN, see Hew to get a TIN below. 

If you are a sole proonetor and you have 311 E!N, you may enter either yoor SSN 
or EIN. However. tt:e lAS prclers that you use your SSN. 

I' yc'U are a su>gle-rr-ember LLC thai is. disreg3rded as :ln entity ~parate ir~m rts 
owner (see Limited IJabiliry Company ji.LC} en this page). enter the OVIfler s SSN 
(or E!N. if the owner has one). Do not enter the disregarded enhly"s EIN. !I the L!..G 
is dassilied as a GQ<Poration 0< pnrtnership, enter the er1tity's Ell'l. 

Note. See the chart 011 page 4 for I111Utet ctarifocalion ol name ar.d TIN 
combin~tions. 

How to get a TIN. II you de not haYo a TIN. apply lor one immediate~/- To appiy 
lor an SSN, get Form S$-5. f..ppUcatlon for a Social Secumy Gad, from your local 
SSA eWes or get this form onnoe at www . .ssa.gov. You may also get thiS lcrm by 
calling 1·800-772·1213. Use f'01m W-7. Applicalion tQr IRS Individual Ta>paycr 
klentification Number, Ia a?J)Iy for an ITIN, or Form SS·4, Application fer ~rnployer 
ldenHicalion Number, to apf:~Y for an EIN. You can acply fer an EIN (lfllioe by 
o:JCces~ing Jhe IRS website nl www irs.go.,fbusinesses and cticking en Employ<>r 
>denlilication Number (EiN) under Starhn9 a Business. Ycu can gel Form> W 7 and 
SS·4 from the IRS by visiting IRS.gov cr by cani119 1·80G-TAX-FORM 
(l-6ll0-829-3676l. 

If you are asked to completl! Fonn W·9 but do not haVP. ;1 TIN, apptt lor a 'IN 
und '"ita "App!led For' on the space for the TlN. sigrl and date the form. ar1d !f"e t 
to the requester. FCt interest and dividend payments. illld ~ertain payments made 
with respect to readily tradable instruments, generally you will have &l days to gi!t 
a nN ,1nrl gi•e it to the requester before you ilfC subicd to backup Withholding on 
payments. The 6!1-day rule does not ;,pply Ia ether types ol p<Jy"Oents Ycu w1U be 
subject to l)ac~up w•thholding on all suCh payments untd you prnv:le your T!N Ia 
the requester. 

Notl!. Enlcnng "Applscd FOt" means that ~ou have already ~pprrctl'"' a r·N Of that 
you irrlend to apply for one soon. 

Caution: A diste<jarded U S. entity lll.ll has a fc'Cign owner mu:;r u~l! lite 
,Jppmpn;,lo Form W-1!. 



Form W·9 (Re~. 12-201~) 

Part II. Certification 
To i!Stabnsh tc the .. ..:mnoldirtg agcnl that you are a U.S. person, or res;dem a~en, 
S•gr> Form W·'J. You may be reQUested to :iigr> by lhc w;lhhold.-.g agent even ,f 
items 1, ~, or 5 betnw in die ate otherw•se. 

For a joint acC!lllnl, only thn person "hcse TIN is shown ir Part I sl>cwld sign 
(When roquirco).ln the c;~.;e cl a ·~isregJrded entity, the person icentil:etl on tino 1 
must sign. Exempt pay·c~s~ sec f;xcrr.pt p.1)'ff! code earl:cr. 

Signature requirements. Complele the cerl!licalion as ind ctlted <1l items 1 
through 5 below. 

1. lntorO<;t. dividend, and barter exchange accounts oponcrl beioro 191'!~ 
:>nd broker accounts considered acliv" during 198l. You must g've your 
CO!Tect TlN, but Y'l" do net ha•elo s;g~. lhe ci!fl ficat>On. 

2. lnlcrest, dividend, broker, and bat1er exchange accounts opened after 
19BJ and broker aecounts considered inactiYe during 1983. Yoo must sigr> ~he 
<;ertili<;;~~k;n 01 ba~kup withhold•ng '•roll apply. II you are subject lc backp 
withholdin9 and yfJIJ are merely p<ovid:ng y~'·' correct TIN lc the requester. you 
must crass out item 2 in the :;en;tical on bdcre signing the form. 

3. Real estate uans...:tlons. You mu~t ,;go the certJication. You may ooss eut 
~ern 2 of the cerlll!cat:oo. 

4. Other payments. Ycu must g've your correct TIN, but you do oot have to si!J'l 
the c<l(t!ficatton Ullless you ha•Je been noc;fied that you have previously given <lfl 
inc:crrect TlN. "Oiher paymfl{lts" include pay'T>(ln1s made in thu course of the 
reQUester's trade or business for renls. royalties. goods {other 1rnn bills for 
merchandise). mecical and health care S€1'.!ices f~r~cludirg payments lo 
corporations), payments Ia a nonemployee for Sef"Ylces, payments made !r; 
seltlement ol paymem cl!rd and tlllttl party netwotl< transactions. payments to 
certa.n fishing boat cr;,w membefs and fishem-.en, and gross proceeds paid :o 
attorneys fondud;ng payments to corporJlions). 

5. Mortgage ifllet"e&l paid by you, acquisition or abandonment or secured 
property, cancellalion of debt, qualifie<lluilion progtam paymet\ts (under 
section 529), IRA. Coven:lell ESA, Atcher MSA or HSA contributions or 
dlslributtons, and pension distributions. You muSI give your correct TIN, trut yov 
do net ha•;e to :sigtl the certif•caticn. 

What Name and Number To Give the Requester 
For this type of account: 

1. !ndivioval 
2. Two or more ;,dividuals ijoirtt 

:lCCOUil~) 

3. Custodian accou~t at a m•ncr 
(Uniform GJt to M;,-10rs Act) 

.f. a. The usual revocable sa·Ylt1gs 
trust (grolntcr is lllso tr JS:eei 
b. So-called trust accoont that is 
ro1 o leool or valid trust under 
state law 

5. Scle proprietorship cr disregarded 
enlity owned by 3"1 individual 

6. Gramos- trust filing u,'>der Cpttcnal 
Form 10'.)9 Filing Metl;od 1 (see 
Regul<!tions section 1.67t-.t(b)i2ili) 
\AI) 

Clive name and SSN of' 

TI1e actual owrer of the accocnt or, 
il combined lurnls, the r .. st 
indtltidual on the accotJllt' 

The minor' 

The grJntcr-trustee' 

The actual owner' 

The ov-;net' 

I The gr.:lf'tw· 

I 
I 

For this type of account.: Give name at>d EIN ol: 

7. Disregardro erhty net owned by an The owner 
individual 

8. A v~fid tru$1, estate, or pecs•c<J trust Legnl cnttty' 

9. Corporation cr LLC electing The COfJXlf:Jlion 
corporate status en Fonn 88J2 c~ 
Form 2553 

10. Association, club, religious. The org;miza!icn 
charit;~bk!, educational, or o!'"ler ta~-
exempt organization 

11. Partncrs.'lip or mulh·mcmbi'r LLC The partncr"..hq:J 
12. A broker or registered nomin=e The broker or nominee 

13. Accoum w;!h !he0eo;Jttrnen: ol The public ~ntity 
'~grieulltorc in the name of a put be 
entity isudl ;;s a state or lccal 
government, school district. or 
prison) tha: recciv<.!s agric1.Hural 
program payments 

: 4. Grantor trust f~!ng 1Jf1der the Fc•m 
1 ~ 1 Fili09 Method or the Oplional 
Form '099 fdirg Method 2 (see 
Regul<!tions section 1.67l-4\bH2i(ii 
tell 

The trust 

'Ust f.tst JOd c.ifcJe: the nama cf t~1e {)t.'fS.Ofl ~·~nose n'-!IT'.t>et you iu:rus,h. H crJy en\! oerson on a 
jo..-nt accounl r.as ;m SStl. ~h:rt Penon~ n~bet m~t ba-lurrw.;hOO. 

~ Cirde the mutor'$ name l1l(1 rutr·ish Uul runOJ·s SSN. 
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You M".JSt Y'lowJC·ur tnd.";t.:du.::.l n.:.~ J.X yoo may ;115() enter yOtl CLS.H<C"3S or 00..·\nJme e-n 
N1e -eu3int:Sl ndflle/Jlifeg.lH.t<J:d: ~~:nM.,·" naT.~ tinu. You may u~ e:~nt..-r ·fc~.:r SSN ~r E. IN f.-1 vc·,~ 
t\a!"ll'! one,, b\.1 the tRS enccur::Jge' you ~tl use your SSN. · 

"~t fi~t .11ld :irde ~ n:Jme o11t'lll! tru~.e5t.1te, cr pen~co tru~t. {t)o :>C1 'r..m ~h tt:e 11Nai U\e 
pef!.Oi'cl ctt:resenu.ti"a or tsu~~e-e ur.l~s tr.o •eq:U ent.t{ •hd1 is net .:le.~i?lolt~~ ~n tr.e .lC::.CIJnt 

t!Uf:) Als~ !.f!f! Specitll rules f(J! !l<l>'Trn:rs.'ti:Os:oo P~;;e 2. 
•NO:tn. Gr.:1no· ~!a mt.<st pr~vlcM J t="etm W-9 to trustee c1 V'I.JU. 

Note. ff no r3me is ci:cJ.2d '."¥hi!n mOte than 011e name is lis1 i1d. the number w• to 
con~idered 10 oo !flat ol the r.rst """'"~sled. 

Secure Your Tax Records from Identity Theft 
Identity the!! occurs when someone uses your personal i'1form.3t;o" such as your 
name, SSN, or olhcr idcnlify,ng inlcr.naton, withoul your pcrm<:i:.ion, to commit 
fraud or other cr4nes. An icenuy ltlief may use your SS.'I to gel a job cr may l.lc a 
tax return usm:J your SSN ta rece•ve a refund, 

To r!!duco your risk: 

• Protect your SSN, 

• Ensure )''OUT employer is p.-alcctirlg your SSt( 3nd 

• Be careful when r;hoosing a tax preparer. 

II you' U.. records are atlected by idenlily !hell and you rec6ve" nofce !rom 
theiRS, respond right 3w:!y to lhe name illld phone 11t;lllber primed or. tt>e lAS 
notice or letter. 

If your tax records are not curr;;ntly affected by ident~y theft but you tt;ink you 
are at risk due to a losl or stolEn purse or wallet. questionable etedtt C<U!l actMiy 
or credit repon, contact the IRS ldenttly Theft Hotline at 1-800-908-4JOO or submit 
Fomt t4039. 

For morQ i111ormatlor,, see Pub5cation 4535, Identity Thett Prevcr>ltoo and V"ICtun 
Assist<111ce. 

Victims of idcr.tity !halt who are experiencing economic harm or a systern 
problem. or ~re seeking "eip in resolving taJ< problems that have not been resolved 
through n'annal channels, may be eligible fer T axf:ll'fet" A!hacate Service (T ASI 
as~ls!;lr1ce. You c;an r!!:x:h T/\S by calling theTAS ton-free ~se io1t.Jke line at 
1-877-777--H78 0< TIYITDO I ·800·629--1059. 

Protect yourself lrurn suspidou" emai!a or phbhlng &ehemes.. Phishing -s the 
creation and use ol email and websites designed to mime legitirna:e business 
emails :md web--...iles. n,., Tna';t -~cmrnon act is !!ending an emaJ to au~' falsely 
claiming to be an estall~shed l;:gi!imale erterprise In an attempt to scam ltle user 
into S.UITe11dering privilte •nfcrrlation that will be used tor identity theft. 

The IRS does not irubate ccnta:ts wllh trucpaye.-s via emalls. Also. the IRS does 
nat request per50nal detail<:<! i11fo•n<ation lh•ough email or ask laxpayers fer the 
PN nwnbers.., oasswcrds. or Similar secr€t access Tlformalion trn Hlett cred;t card, 
bank, oc other ·fir.Olnci.;tl accounts. 

If you receive an unsolicited emnil claiming to be from U1e IRS forward th•s 
message to ploishingOirs.gov. You may also rep!Jfllllisuse at the !FlS nam!!.IO\JC 
or other IRS property :o tr.e T:easurJ Inspector General tor Tax Adnnn:stration 
(TIGT A) at 1-B00-366-J·18·1. You c:an forw<lrd suspicious cmails to 1 he F edcrat 
Trade Comrrussion atspam@uce.go•• or contact them at www frc.~Jcviidthelt or 
1-877-IDTHEFT il -877 -~38-~33B). 

v.sit IRS gov to learn more about icrentily theft anc: how to redLC ~ 'fCtJr risk. 

Privacy Act Notice 
Secticn 6' :;g olthe !merna! Revenue Code requires you to provide Y''ur co'fecl 
TIN to person,; (lncludinq1eceral agencies) v,;ho are ;eQuin~d to file ;nfcrmahon 
ret;.rms with the lAS to repcr. interest, dividends, cr certain o1t1er income pa•d lo 
yoo; mortgage onterest you ;;'li<l; the ac.,.Jisition or aiJanoonment nl ~~cured 
property; the carcet!Jtion cf debt; o: contributions you made Ia an IRA, Archer 
MSA, or HSA. The per,on ccllechng this form uses the information on the lorm to 
file iniormation rcto.;ms wili1 rho IRS. repcrting tim ilbove illfOmi:Jlicn. ROLtine us~ 
of lhis ;,fcrma:ioo Include givin<J tllo the Department of Justice 101· cMI and 
criminalli1igalion and lo c"•es. sti!les, the District ol Columbia, ~net U S 
commonwealths 3nd pcssess.cns t<lf use in administering \heir taws. The 
information aiSQ may be disclosed to other ~;cunlries under a lre:>ty, to led!!l"al and 
st;rte agerdes lo er.fcrco ciYOI and criminal laws. or to iedcral!aw enforct.mrot and 
intelhgence agencies to comt:at lerror<sm. You must pro•.ride ycvr Ttr·l V•hclher or 
not yoo a• e required to Me a t~x rell.'fTl. Under section 3406, payer'; muot generally 
withhold a percenl'lge oltaxat!e interest, dividend, and ce<1ain ott>cr paymenls to 
a payee who docs not g vc l T!N to the p:lyer. Cert.lln penalties mJy also .:!;>ply for 
ptovidin£) ~ar::e or fraudulent informaticn. 


