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Dear Prospective Healthways Provider: 

Health>vays is pleased to present you with the attached Health ways Agreement, providing an opportunity for you 
to participate in the Healthways fi111ess provider network. Please note that the terms and conditions of the 
agreement, including payment, are to remain strictly confidential. Fiealthways' execution of your submitted 
agreement will be contingent on acceptance of your location into the Healthways network. Following receipt of 
the signed agreement, Healthways will contact you regarding your oppotiunity to join the provider network. 

Please scan tfte ~signed agreement, fV-9 and a copy ofyour location's certificate of insurance, and then 
email the documents as an attached file to your contact at Health ways. To confirm receipt, please follow up 
with yow· contact at H.ealthways. We look forward to receiving your agreement application. 

Yes, I am interested in participating in the Healthways provider network. I am attaching the following documents 
for consideration: 

./ Entire signed, completed contract agreement 
m Sign and date the agreem.ent 
2 Complete one Exhibit A-1 for each location covered under the agreement (you may make copies of 

the exhibit if necessary) 
Complete Exhibit A-2 

m Completed W-9 
./ Certificate of insurance evidencing a minimum of$ lM general liability insurance 

(Must show CLtn-ent policy number, expiration date, limits of liability and insured premises) 
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HEALTHWA YS MATURE MARKET AGREEIVIENT 

This Ffenlthways Agreement, its Program Sch1oduk(s), exh.ibits and attachments, and any amendments thereto, 
(collectively the ·'Agreement") is entered into bdween AM.ERICAN .HEAL THWA YS SERVICES, LLC, for itself 
(bereinalter referred to as "Healthw::iys"), a Delaware limited liability company, and the undersigned Facility (as defined 
below) (H.calthways and Facility an; collectively referred to herein as the '"Parties"). This Agreement replaces and SL1persedes 
any other Mature Market agreement between or among facility and Healtbways for the Healtbways programs and products 
1·epresented herein. Following the e.xec1Jtion hereol', <li I such other agreements shall be terminated on the effective date of this 
Agreement. 

PREAMBLE 

WHEREAS, Healthways has entered into agreements vvitl1 Sponsoring Organizations (as defined below') to provide 
fitness services, benefits, and programs to eligible 1vlernhers \as defined below) within an established network of fitness centers; 

oJTcrs health and fitness and services; and 

WHEREAS, Henlthways would like to include Facility, and Facility desires to be inc.luded, as a member of the network 
of facilities for one or more Healthways products to provide subsidized basic fitness memberships and services, all.on the tcr:rns 
and conditions set lonh below. 

NOW, THEREFORE, in consideration of the mutual premises set forth above and the promises hereinafter appearing, 
and for other good and valuable consideration, the receipt. sulliciency and adequacy ofwhkh Ls hereby acknowledged, the Parties 
agree as follows: 

AGREEMENT 

l. P..~fin\ttQJJ~- The tt:rms defined in this section shall have the meanings specified for all purposes of this ,1\greement. 

a) 1:r1eans a.II provisions of this Agi-eemtent and any business expertise. manuals. videos, 
trncle sec1·els. compe.nsntion. Sponool'ing Organization Memlxr infrwmation and any and Dll Healthways intellectual 
property subject to the Oregon Open Records Law. 

b) "Facilitv" means the undenigned Facility whose name and other identifying information appear herein and any 
additional participating location:; ofFacility as mutually agreed lo and set forth in Exhibit A which have entered into this 
Agreement. wirh Health ways to be part of its H.ealthways Network, on the terms and conditions set forth herein. 

c) "Healtbwavs Network" means. all participating locaLions that hove entered into a contract agreement with 
Healthways to provide the Prograni. 

cl) "fvfembe( means a Sponsoring Organization member, employee, dependent or other person eligible for the Program as 
dete.rrnined by the Sponsoring Organization's criteria. 

c) "Pro£ram" means eilch of the l·kalthways programs described i.n the Program Schedule(s). 

t) "Prognim S.:hedule" means each, and "Program Schedule(s)" shall mean all, oftbc program schedules attached to 
th.is Agreement, and incorporated herein by reference, that describe the Healthways programs provided by Facility to 
Members of Sponsoring Organizations. Healthways and Facility acknowledge and agree that notwithstanding any 
other provision of this Agreement Healtbways may amc:nd this Agreement upon sixty (60) clays prior written notice 
to Facility to modify existing Program Scbedule(s) or to add one or more new Program Schedule(s), and that Facility 
may decline participation in a new Prognun Schedule(s) or decline proposed modifications to an existing Program 
Scbedule(s) upon written notice to Healthways within such sixty (60) day period. 

g) "Reference Gui.de" means tbe procedures and guidelines estilblisbed by Healthways for participation in the 
Healthways Network by Filcility ilnd under which the Program is administered. The Reference Guide. which shall be 
provided to Facility prior to tbe commencement of this Agreement, is incorporated herein by reference; the 
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Reference Guide may be periodically updated by Healthways and updated copies shall be provided to Facility from 
time to time. 

h) ·'Sponsorine: Organiz'tli.911" means any organizaiion. employer group, hc:alth plan or subset thereof that is contracted 
with Healthways to provide the Program to its meti1bcrs and whose members m;iy therefore utilize Facility in 
accordance with tbe terms of this 1-\greemc:nt. Facility shall provide tlie Program to eligible Members 01· all 
Sponsoring Organizations. Sponsoring Organization information shall be available to Facility, and such Sponsoring 
Organization information sball be incorporated herein by reference. 

i) '"Term'' means the Initial Tenn of the Agreement and each successive one (l) year period as prnvided in the Term 
section of this Agreement. 

2. Duties and Obligations of Facilitv. 

a) Accepto.nce to and ParticipatiQ!.LJ.!Lill<;. H.t;'.~!.L\bway_:LNetwQ[]s. Healthways' execution· of this Agreement shall serve as 
notice of Facility's acceptance into the Heo.Jthways Network. In order to become and remain a participant in the 
Hea/thways Network, Facility shall throughout the Term of this Agreement comply witb the Reference Cluic!e (including 
any updCites thereto), including all quality assurance standards, operations. protocols, policies, procedures, l(>llow-up 
guidelines, and health and safety standards of Health ways. 

b) tvkrnber Proi:mun Riuhts. Facility shall not impos•> any charges on Members t<x Program services covered undt0r this 
Agreement. At no charge to the .Member, each Member shall establish and maintain a basic fitness membership with 
unrestricted hours at Facility, provided that such individual remains an eligible Member and this Agreement remains in 
effect Tbe Program excludes programs and services offered by Facility which carry additional charges beyond basic 
fitness membership services, such as racquetball, tennis, massage and similar fee-based activities. If u Member requests 
services al'ler being informed that the services are not covered under tl1e Program, Healthwuys is not responsible for 
payment to Facility. 

c) Joint fV@rk~_tirllL\!.nd Public Relations. During tbe Term of this Agreement, Facility agrees to allow Healthways and 
Sponsoring Organization to use the name, address .. phone, amenities and web site infonnai:ion provided in Exhibit A. i.n 
marketing and advc1iising materials and campaigns. All marketing and adwrtising matcr.iuls, and materials intended for 
distribution to f'vll:mbers prepared by Facility that re for to the Program, Healthways, or Sponsoring Organization shall be 
approved by Heulthways in writing prior to their distribution. Facility agrees to make best efforts to coordinate all media 
communications through the Healthways Public Relations Department, and immediately lnfo1·111. Healthways of all media 
inquiries regarding the Progr;un, Hea!thways. or Sponsoring Organization. 

d) Limitei;LFaciliiv Use o( Healthwavs Trademarks. Logq_s. and Copvrighted Materi.Q.[2. Facility agree:; that for the Tenn of 
this i\greement, all external marketing and adveriising of all Healthways trademarked and se1vice marked name'.>. logos. 
identities, fo11nats, and materials (the "Marks and Materials"), including the Program name, will first be approved in 
writing by lfcalthways, and that at the conclusion of this Agreement. Facility shull cease all advertising, marketing, and 
references to the same. Nothing in tl1is A.greement grants or shall be deemed to grant to either Parly any right, title or 
interest in or to the other Party's Marks and Materials. All use by Facility of Healtbways' Marks (including any 
goodwill cissociated therewith) shall inure to the benefit ofHealthways. 

e) Dispute Resolution. Facility agrees that in the event any disagreement arises between Facility, Healthways and/or 
Sponsoting (Jrganization on any matter whatsoever, Healthways, Facility, and/or Sponsoring Organization or any subset 
thereof shall ,\,cirk with the other party(ies) to reach a resolution of tbe disagreement, and no one shall involve Members 
in any matter concerning such a disagreement. Facility shall not contact a member for any reason related to a dispute 
between Heulthways, Facility andior Sponsoring Organization. 

f) Research Studies. Facility shall obtain prior written approval from Healthways for any research or clinical studies of' 
Members or the Program. Facility shall provide study findings and results to Heulthways prior to any publication or 
presentation of such findings or results. 

g) MemlJership Conversion. Facility agrees that Members eligible for ::i folly subsidized Program who are currently 
members of Facility will be able to inactivate or "freeze" their memberships for the duration of this Agreement and 
pay no monthly dues, cancellation fee, or other fees during the inactivation period so that they may attend Facility ar. 
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no charge under the Program. /\t the time this Agreement terminates, or if applicable Members terminate their 
membership in Sponsoring Organization, those i\1lcmbcrs wilt then be t·esponsibJe for the remaining terms of their 
individunl memberships with Facility. Facility shall not refuse 01· dissuade eligible Jvlernbers from participating in 
the Program. 

h) Healthwavs Network Reciprocitv. For the Term of th.is Agreement, all lvlembers utilizing the Program will be 
allowed, after completing Program enrollment, to visit any and all !Iealthways Network participating location::> 
offering the Healthways Program for which they are eligible. Reciprocity rights under this Agreement shall not 
include locations of Facility or other affiliated faciLities not specifically set forth in Exhibit A 

i) J-kalthw.fil'.2.fitness Provider Portal. All Facility pa11icipating locations shall create and maintain user accounts on the 
web-based Healthways Fitness Provider Porta.I. Facility shall utilize the Healthways Fitness Provider Portal to 
verify Member eligibility and to obtain and access He.:Llthways materials, including Sponsoring Organization 
information, training materials, Program forms. Program reports, and the Retcrence Guide. 

J. Com1:2cnsation. /\s payment for Program services, Healthways shall pay according tn the te1ms set forth in each 
applicable Program Scheduk attached hereto fbr services provided on or after the Program Ready Date. Compcnsmion 
pnid by Healthways is inclusive of any and all taxes which Facility may be rcquir:;d to pny to any governmental 
m1thority. lkalthways will make payment to fociJity via ekctronic fonds transfer. 

4. Term. 

a) Initial Term and Rcadv Date. Th.is Agreement wilt commence L1pon execution by the Parties, and shall continue in 
full force and eJfect until l\fay 31, 2017 ("Initial Term"), subject to cancellation as provided in the 
CsnccUation/l'errnination section below. Services to Members and payment fo1· such services shall c:ommence on a 
date following the commencement of thi:l Agreement that shall be communicated to Facility by J-Iealthwnys ("Ready 
Date"). The lllicJal Term and any and all Renewal Terms ore referred to herein as Lhe ''Term". 

b) Renewal of 1-\!!reement. This Agreement shall be automatically renewed for successive one year terms afkr the Jnltial 
Term (the "Renewal Term'·) unkss either party gives written notice oftem1ination al kast one hundred twenty (120) 
days prior to the expiration of the Initial Tenn or the Cll!Tent Renewtll Tem1 of the i\gn:.e1m~n1. or unless the Agreement is 
canceled pursuant to tbe Cancdlation!Tennination section below. 

5. Cam:ellation/Tcrmirrntion. 

a.) Cham:c in Terms: Poor Usaee. 1-Jenlthways retains. upon thirty (30) days' written notice, the right to terminate this 
Agreement or the participation by Facility under any Program Schedule tbr any location of Facility in Exhibit A on the 
basis ot~ in Healthways S()k~ and reasonable discretion, poor usage of Facility by l\ilembers or upon termination or change 
in terms of a Sponsoring Organization's contrnct with l-kalthways. Tri the event Heall:hways remove~; Facility from the 
HeJlthways Network, Facility shall be compensated per this Agreement for services rendered up to and including the 
date of cancellation. 

b) Bankruptcv. Notwithstanding any provision in this Agreement. if at any time there shall be filed by or against a party to 
this Agreement, in any court, tribunal, administrative agency, or any other tbrum having jurisdiction, pursuant to any 
applicable law, either of the United States or of any state, a petition in bankruptcy or insolvency or for reorganization or 
fortbe appointment ofa receiver, trustee, or conservator of all or a portion oftbe party's property, or ifa party makes an 
assignment for the benefit of creditors, and if this Gction is not dismissed after ninety (90) calendar days, this Agreement 
may be immediately canceled and terminated by the other party. 

c) l'vlilterial Breach. If either party breaches any material term or condition of this Agreement, this Agreement may be 
terminated after written notice of such breach or default by the non-breaching pany to the breoching party. The 
notice must specify the nature of said material breach and provide the breaching party thirty (30) days from receipt 
of the notice to correct the material breach. In the event the breaching party fails to cure the material breacb within 
the thirty (30) day period, this Agreement shall autommically terminate upon completion of the thirty (30) day 
periud, notwithstanding any other provision in this Agreement. 
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d) Earlv Termination. Notwithstanding any other prov1s1011 of this Agreement, Healthways may terminate this 
Agreement at any time upon notice to Facility due to l) failure of Facility to maintain required insurance coverage as 
set forth in this Agreement; 2) closure of Facility. resulting in denial of Program services to Members, without al least 
thirty (30) days' prior written notice to Healthways; 3) fraudulent Program utilizati.on reporting by Facility; or 4) 
Healthways' reasomible deteimination that the health or safety of Members may be in jeopardy if this Agreement is 
not terminakd. 

e) Deiault. !n the event that Facility defaults under this Agreement or tbe Agreement is terminated pursuant to the 
Material Breach section or the Early Termination section above, Healthwnys may, at its sole discretion and without 
limiting other remedies av::iilnble to Fk.:ilthways at Jaw or in equity, withhold payment of nny amounts otherwise due 
and payable to Facility under this Agreement. 

6. Confidentialitv. All Confidential Information between Henlthwnys and Facility are shared in strictest confidence. 
During the Term and at all times thereafter, Facility shall not divulge, furnish or make accessible to anyone or use in any 
way (other than use in the ordinary course of providing services under this Agreement) any Confidential fnformation 
except where any such Confidential Information is subject to disclosure by Facility pursuant to the Oregon Open 
Records Law. Facility shall return to l:knlthways all of Hcalth,vays' materials (including any and all copies of such 
materials) used in the provision of the Program, including the Refrr<:ncc Gnidc and lv.lernbcr files, upon cumpletion of 
this Agreemem or in the .:vent of its terminution, or at any other time upon request from Healthways. 

7. Member Contact. Facility agrees to not directly contact Members during the Term of .this Agreement in regurcl to 
business re laced matters pertaining to the Program, such as, but not limited to, switching health care plans, disenrolling, 
enrolling with other health care plans or similar entities, or contracting directly with Facility instead of Healthways and 
Sponsoring Organization. 

8. Insurance. Facility shall obtain and maintain in force Acceptable general liability insurnnce coverage in an amount of at 
least $ l ,000,000 per occurrence. Jn the event that covernge ls self-insured or maintained by a risk management pool, 
insurance trust, assurance pool or risk retention group, coverage is SLibject to prior approval by Health ways. Facility shall 
cause such insurance to require that the carrier i;viU list lkalthways as certificate holder and sho.11 notify Healthways of 
expiration, termination. or cancellation at least thirty (30) days prior to any expirntion. tem1inntion. or cancel.lation of 
su.ch policy. Facility shall provide a current certificate of insurance with thi'.i Agreement and within ten (! 0) days of 
request by Healthwnys thereafter. PLEASE ATTACH A COPY OF FACILITY LIABILfTY POL.ICY FACE 
SHEET. 

Facility shall cause American Healtlnvnys Services, LLC, to be named as an additional insured on its general liability 
insurance poiicy ·'for al.I services provided under the conrrnct agrccrnent b.::twecn Henltlrways and the i.nsurcd limited to 
the course and scope of the Facility's duties as related to this contract." Any exception to the additional insured 
provision must have prior approval by HenltJ1ways. Facility shall provide such certificate of insurance to Henlthways no 
later than thirty (30) days afra Progrom Ready Date and within ten ( l OJ days of request by Heal th ways thereafter. The 
Fadlity is a recogr1ized pubJic entity by the State of Oregon. Nothing herein this contract shall be interpreted as 
any waiver by Facility of Oregon faw including limits, conditions, and protections of the Oregon Governmental 
Tort Claims Act. ORS 30.260 - et seq. 

9. Notices. Unless expressly provided otherwise. nil notices, requests, demands and other communications 1·cquired or 
permitted under this Agreement shall be in writing and shall be deemed to bave been duly given, made and recei.ved 
when sent by 1) Electronic Mail or 2) band delivery, including by a recognized courier service; or 3) registered or 
certified mail, postage prepaid, return receipt requested. Notices under the Agreement to Facility shall be to the Contract 
Administrator in Exhibit A-2. Notices under the Agreement to Healthways shall be to: Healthwnys Provider Networks 
Department, 1445 South Spectrum Blvd., Suite 100, Chandler, Arizona 85286. 

Facility shall provide a minimum of ten (I 0) days notice to Healthwnys in the event of a change in any of the information 
provided in Exhibit A of this Agreement. Either party may alter the address to which communications or copies are to be sent 
by giving notice of such change of address in confonnity with the provisions of this section for tbe giving of notice. 

W. Iv! iscellaneous. 

a) Compliance with Federal and State Rules and Regulations. For the Tenn of this Agreement, Facility shall comply with 
all upplicnble federal and state rules and regulations regarding services provided to Members. 
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b) Business License and Rezulatorv Standards. Facility shall hold an active and unrestricted business license as 
required by law, covering all aspects of services offered, and meet occupational health and safety requirements and 
regulatory standards in the srnte and jurisdiction in whicb Facility operates. 

c) Pl'iodtv of Documents. Any conflict. ambiguity or inconsistency between the terms and conditions in this 
Agreement, the Program Scbedule(s), the Exhibits and o.ny document reforred to in or incorporated into this 
Agreement shall be resolved in accordance with the following decreasing order ot' priority: L this Agreement; ii. The 
Program Schedule(s); iii. the Exhibits; and iv. such other referenced or incorpornted documents. 

cl) Severability. Should any provision herein be determined by any court of competent jurisdiction to be illegal, invo.lid 
or unenforceable in any respect, in whole or in part, the offending provisions shall not affect the enforceability of the 
remaining provisions of this Agreement. 

e) Amendment of Agreement to ComQlY with Law. Healthways and Facility acknowledge and agree that 
Hea!thways may amend this Agreement in order to comply with applicable law, by sixty (60) days' prior written 
notice to Fucility, and that may elect to withdraw its ncceptance with regard to such amendment within such 
sixty (60) day period. If facility elects not to accept. such amendmcnt, this Agreement will terminnte and each Par·ty's 
obligations shali cease with regard to the other, except that Health ways shall be obligat<::d to pay, within thirty (30) 
days oft.he eflective date oftennination, any unpaid arnoums owed to Facility. 

f) t'1filllicable Law. The validity of this Agreement und of any of its terms and prnvisions, as wcl I as the rig his and 
duties of the Parties l1ereunder, shall be interpreted and enforced pursuant to and in accordance with the laws of the 
State of Oregon. 

g) _Counterpurts. This Agreement may be executed i.n any number of counterparts and by different Parties hereto in 
separate counterparts, witb the same effect as if all P<rrties had signed the same document. All sllch cmtntet']Jart:; 
shall be deemed an original. shQJl be construed together and shall constituti;; one and th1: same instrument. 

h) Entire A£recmcnt. Thi~; Agn:ement. together with any Exhibit; and Sehedule(s) hereto, represents the entire 
understanding and agreement among the Parties with n~spect to the subject matter hereof and shall supersede any 
prior writings, understandings, or agreement~ urnong the PGrties with respect to the subject malter hereof 

i) Modi tication. Unle:;s specifically set forth in th.is Agreement, no alteration, amendment, waiver, cuncellalion or any 
other change in any term or condition of this Agreement shall be valid or binding on either Pmiy unless the so.rn.e 
shall have been mutually agreed to in writing by both Parties. 

j) Sale Qf.Business/Transfer of Assets. If Facility desires to sell or transfor ail u1.· substantially all of its as:;ets or 
bu.~iness to another entity, or transfers to a third pony a contro.lling i.ntcresl: in i.ts assets or bu~im~ss, Facility shall so 
advise Hcalthwuys in writing at least ninety (90) do.ys' prior to the sale or transfer date. Upon notification of sale, 
Healthwuys may, in its sole discretion, choose to ierminate the Agreement effective on elate of sale or extend the 
terms of the Agreement to the new entity. 

k) Authorirv to Sim. The individual signing below on behalf of Facility represents and warrnnts that he/she has all 
requisite corpornte power and authority to enter into this Agreement on behalf of Facility. 
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TN WITNESS WHEREOF, the Parties have agreed as set forth above. 

AMERICAN HEALTf-!WA YS SERVICES, LLC 

Signature 

Murv Jo Fenon 

Vice President. Fitness Programs 

Date 
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Printed Name 
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Program Name: 

Program Brands: 

Member Type: 

Program Description: 
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PROGRAM SCHEDULI•:, 

lviature Market Fully Subsidized Program 

SilverSneakers"' Fitness program, SilverSneakers Private Brand, Healthways ACCESS, 
:rnd other brand names for the Matur<: Market FuJJy Subsidized Program communicated 
to Facility by l-kalthways from time to time 

Medicare .. Grnup Retirees and Older Adults 

The Program is offered to Members of the Sponsoring Organization. The Program 
includc:s SilverSneakers exercise classes and basic fitness membership services, which 
may include other Healthways services, for Ivlembers provided through a network of' 
lacilities; also includeJ in the Program are all facets presented in the Duties and 
Obligations of Facility section of the Agreement. 

I, ['JQ?J8111 Duties atl<:Ll2.Q11g'lf.i.Q!J.LQC FaciJjty. In cxchang,~ for the compensation to be paid by F!ealthways, 
Facility shat! perform the following se1viccs: 

a) Program lmglementation Pnice.':s .. To prepare frlf Progr:Jrn commencement, Facil.ity agrees to participate~ in 
the following l) coordination with Healthways of electronic reporting containing the required data 
elements: 2) Healthways-scheduled and led training; and 3) Healthways' evaluation of Facility prior to the 
Program Ready Date to ccnify Facility's preparedness to provide Program, 

b) .Staf'fod_Jlours, Facility shull be approprio.tely stuffed in uccordancr;: with profr:ssional.Iy-rr::cognized 
standards of fitness programs a minimum of six \6) hours per duy, Munday through Friday. 

c) Prn.gmm Enrollment. facility shall enroll Members in the: Program in accordance with the protocol defined in 
the Reference Guide or other protocol mutually agreed between the Parties. 

ci) .B&QOtiinQ Oblis:mions of Fucilitv. Facility sbal! repo1·t Progr:ttn uti.liwtion to T:-knlthwuys on u monthly 
basis. Program utilization reporting shall consist of all l) Program fonns completed during t·he previous 
month as appllc;:ible; and 2) visits for the month. Facility shall prepare a rcpo1.i of daily visits and utilization 
from the monih. s11mmarizing activity and containing the required data elements and submit it electronic<1lly to 
lkalthways no later than the fiflh (5 11<) clay of the following month. The required. flle format. datn elements and 
submission options are defined in the Reterence Guide. The Parties to this Agreement shall work cooperatively 
to esrnblish co1Tect and acceptable electronic monthly utilization data r8poning; Healthways may provide 
technical support to Fucility ifnecessrn'y, 

e) facilltv StaffTrnininz. Fucility stdTwho have regulnr contact with tvlcrnbero are required to participate in 
Healtlnvays training prior to commencement ot'the Program and as needed therealier to account for staff 
turnover and to ensure proper service for rvrem bers, 

t) SilverSneakers Program Advisor. Facility shall designate one staff member as the SilverSneakers Program 
Advisor, who sball serve as a liaison to Healthways and as a n~source person for SilverSneakers Members 
utilizing the Hcalthways Network, and is knowledgeable concerning all services provided by Facility to 
Members, 

g) Guest Pass Pro£rnrn. Facility shall provide Program services to persons presenting a Healthways guest pass, 
Properly documented guest visits will be counted the same as a Member visit for purposes of calculating 
Facility's compensation. 

2. iYJedicare Compliance for Progrnm(s) Provided to Medicare Recipients, Jn recog111t10n that Sponsoring 
Org:mization and its subcontrnctors may be obligated to i::omply with all applicable federal governmental 
regulations regarding services to Medicare members, including the rules and regulations of the Centers for 
Medicare and ivledicaii.l Services (ClV!S), Healthways and Facility mutuaJly agree to comply with the following 
fo1· services provided to Medicare members. 
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a) Compliance with Federal and State Laws. Facility acknowledges that payments made to Facility under this 
Agreement may be made from thlernl funds. Therefore, in connection with all services rendered under the 
Agreement, Facility agrees to comply with lhe requirements of the comracts betvveen Healthways' 
customers and CMS (the "CMS Contnicts"). and all applicable federal and state Jaws and regulations and 
CMS guidance and instructions, including, but not limited to all M<:!dicare Jm.\·s, such as the Medicare 
Modt:rnization Act and the regulations contained in 42 CFR Parts 422 and 423; an applicable state and 
federal privacy and security requirements. including but not limited to the confidentiality, privacy and 
security provisions for Medicare health plans contained in the regulations found at 42 CFR 422. 118 and 42 
CFR 423. 136; and all applicable laws, regulations and guidance designed to prevent fraud, waste or abuse 
of federal funds, including the False Claims Act (31 U.S.C. 3729 et seq.), the Anti-kickback statute (Social 
Security Act § l 128B(b)), and [-llPAA administrative simplification rules (45 CFR Parts 160, 162, and 
164). 

b) Riizht to Inspect. Facility acknowledges and agrees that the Department of Health and Human Services 
(HHS), the Comptrol.lcr General, or their or ony applicable state or thkrnl govenm1.ental entity, 
or Sponsoring Organization. shall have the right to inspect, eva.luate, and audit any pertinent contracts, 
books, documents, papers, and records involving transactions rebtd to services prnvick:d imder this 
Agreement to Medicare Members. faciUty shall maintain accurate rcco1·ds of compl.iance with this 
Agreement ("Records") in accordance with recognized accounting and document retention practices and in 
a format that ~;hall permit audi.t. Such Reccmls shall be maintained by Facility for 8. period often (IO) yeurs 
foJ!owing expiration or termination of this Agreement This right to inspect shall extend for a period of ten 
(10) years from the termination date of the CMS Contracts (or applicable C:MS Contract). or the dale of 
completion of any audit in connection with the Medicare health plans, whichever is later. Facility will make 
its books and other records available in accordance with 42 CFR 422.504(i)(2) and 42 CFR 423 .505(i)(2) 
and any other applicable Juws and regulations. fn the event Facility is unnbl.e to retain such records for ten 
(10) years . .Facility shall provide the records to H<:althways at the wnclusion of this Agreement and 
Healthways will retain tbe records on behalfofFacility. 

c) External Review. Facility agrees to cooperate with all independent quality review and improvement 
organization activities r<:quin;d by CMS and/or Sponsoring Organization pertaining to the provi:>ion of 
services to Sponsoring Organization f'vl.cmbers. 

d) Privacy/Confidentiality. FaciJily agrees to safeguard the privacy of any information that identifies a 
particular Sponsoring Organization Member in accordance with .tederal and state laws and Sponsoring 
Organiz:ttion policy and to maintain Sponsoring Organization Members· records in an accurate and timely 
manner. 

e) Non-Discrimination. Facility agrees to not discriminate against any person because of race, sex. age, 
marital status, national origin, religion, color, citizenship, dJsabllity, health stillus, h.:altb insurance 
coverage or veteran status. As applicable, Facility agrees to comply witb l) Title VI of the Civil Rights Act 
of 1964 as impkmented by regulations at 45 CFR Part 8'4; 2) The Age Discrim.ination Act of 1975 as 
implemented by regulations at 45 CFR Part 91; 3) The Americans With Disabilities Act; 4) The 
Rehabilitation Act of l 97J; 5) Other laws applicable to recipients o C federal funds; and 6) All other 
applicable laws and rules. This Agreement incorporates by reference and is subject to the following 
regulations of the Office of Federnl Contract Compliance Programs, Department of Labor: 41 C.F.R. §60~ 
1.4, Equal Opportunity Clause; 41 C.F.R. §60-250.5, Equal Opportunity Clause and Affirmative Action 
Clause for Sp.ecial Disabled Veternns and Veterans of the Vietnam Era; 4l C.F.R §60-741.5, Equal 
Opportunity Clause and Affirmative Action Clause for Handicapped and Disabled Persons. Facility agrees 
not to discriminate against any IVfedicare M.ember on the basis of any factor that is related to health stanis, 
including. but not Limited to the following: ( 1) medical condition, including mental as well as physical 
illness; (2) claims experience; (J) receipt of health care; (4) medical history; (5) genetic information; (6) 
evidence of insurability, including conditions arising out of acts of domestic violence: and (7) disability. 

t) Exclusion of Cctiain Persons. Facility certifies that neither it nor any of its principals (officers, directors, 
owners, partners, key employees, principal investigators, researchers or management or supervisory 
personnel) (Principals) is presently debarred, suspended. proposed for debarment, declared ineligible or 
excluded from participation in any federal grant, benefit. contract or program (including, but not limited to, 
Medicare zrnd Medicaid) by any Federal department or agency. Facility agrees to provide immediate written 
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notice to Healthways if it learns at any time that the certification herein was erroneous when submitted or if, 
during the Te1111 of this .Agreement, it, or any of its Principals, is debarred, suspended, proposed for 
debarmenC declared ineligible or excluded from participation in any foderal grant, benefit. contrm::t or 
program. If subcontracting is permitted by the Agreement, Facility agrees that its subcontractors will comply 
with the foregoing covenant. Facility agrees that debarment, suspension. proposed debannen.t or suspension, 
ineligibility or exclusion of either party, or any of its principols or subcontractors, shall constitute cause for 
immediate termination of this Agreement. Facility further agrees to comply with all Federal anti-terrorism 
rules ond regulations. Each party's signature below shall se1·ve as certification that, to the best of the party's 
knowledge, the p:my 1) is not; 2) hos not been designated as; 3) is not owned, afflliated, or controlled by: 
and 4) does not support, assist or aid a suspected kmJrist organization or individual as defined by Federal 
law including, but not limited to, Executive Order 1.3224. 

g) Hold Harmless. With the exception of charges for services not covered under this Agreement, F<1cility shall 
in no event bilL churge. collect a deposit from. or hold liable for any debts of Health ways or Facility. 
fl:krnbers or any appl.icable government agency. Jn !:he event o Member provides payment to Facility for 
sc:rvices provided pursuont to this Agreement, E-kallhways retains the right to deduct an equivalent amount 
from the compensation to Facility for the purpose of !'vkmbcr reimbursernent. All obligo:tions under 
this section sh al.I sur\/ivc the termination o t- tl1i:; Agreement, regardless of the cause giving rise to :rnch 
termination. including,. witho1.1t lirnitation, insolvency of either party or breach of this Agreement. 

h) J\;lutual 'Waiver of Claims and Tndemnitv. Unless caused by the gross negligence or intentional wrongdoing 
of a Party, Sponsoring Organization, or any applicable government agency, each Party hereby waives and 
releases all claims ugainst the other Party, Sponsoring Organization, and any applicable govcrnrncnt 
agency, and/or any of their respective officers, directors, shareholders, employees, or representatives, in 
respect of a Member participating in the fkalthways Ndwork, nnd .Parties, Sponsoring Organi:wtion, and 
government agency sball nnt be liable for injury to person or damage to property sustained by Spllnsoring 
Ot·ganization's Members as a result of participation in any activities which may b,~ undertaken in or 
sp(}nsored by Operator. including. but not limited, to any accident, or from any occurrence, or act, or from 
negligence or omission on the part of Operator or any employee or agent thereof'. Notwithstanding 
anything herein to the contrary, e:ich Party shall indemnify. defend, and hold bannless the other Party. 
Sponsoring Organization. NI.embers, and app!icabk government agency ~u1d their respective officers. 
directors, shareholders, employees, and representatives, on a current basis, from any and all third-party 
claims, dernands, suits, liabiliti.es, damages, ohlig::uion~;, and expenses (including without limitation 
reasonable attorneys' lees) arising out of or in any way related to any negligent act or other wrongfol 
conduct by the indemnit)'ing f'mt; under this i\gn:,~rncut. except to the extent caused by the gross 
negligence or intentional wrongdoing of the other Party. Sponsoring Organization, or any appLicable 
gowrnment ngeney. 

[lea.ltlnvs.ys and Facility agree that to the extent permitted by law. the Parties shall cooperate witb one 
another in the defonse of any claim arising from alleged tortious acts of their respective officers, 
shareholders, employees, or agents and to give one another written notice of any claims covered by this 
parngrnph. All obligations under this section shall survive the ter111Lnation of this Agreement, regardless of 
the cau.se giving rise to such tern1 ination, including. without limitation. insolvency of either party or breach 
of this Agrl':emenL. 

i) Profossionallv-Reco1m.izcd Standards. Heulthways and Facility shall provide the Program to Sponsoring 
Organization Members in a m~m.ner consistent w.ith quality ussurance standards, the Reference Gulde, and 
profossionally-recogniz<Cd standards of fitness and wellness programs. 
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3. Compensation. 

a) Program Utilization P:ivment. Hcalthw::iys shall compensate the Facility for services provided at the 
locations identified in Exhibit A-1 as follows in the table below-. Visit shall mean one distinct occasion, 
recorded and reported by Facility in accordance witb procedures specified in the Reference Guide, during 
which a Member enters Facility to enroll in or use the Program. I··Iealthways shall not compensate Facility 
for more than one Program Visit per day. Program Participant slrnll mean a Member, who, after completing 
the Program enrollment, has used the Program at a facility in the Healthways Network at least once in a 
given month. 

Visits Per Participant Rate per participant 
1-3 $14.00 
4-6 $24.00 --
7-9 $29.00 
10+ $32.50 

b) !~1::'.Dll';J1L5_chedule. Payment .shaU be proccc;scd for direct der1osit by lkalthways by the last day of the rnontb 
following ihe month in which Program Visits occu1Ted (''following month"), provided H.ealthways receives · 
Facility's monthly utiliz::ition data by the fifth (5th) day of tbe following month. In the event util.ization data is 
not.received in a timely manner, payment may be delayed, Payment for monthly utilization received after the 
last day of the following month will be denied for non-timely filing and will not be eligible for reimbursement 
or appeal.. Appcal.s must be brought to the attention of [Jealthways witbin thirty (30) clays of receipt of 
payment tlppeals brought at a later date will not be eligible for review, 

Bl FCPP PortlandParksandRecreation 
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EXHIBIT A-1 

FACILITY INFORMATION 

The in 'ormation in tfte box below is intended or marketi1 ur oses. Please con mn tltat it is accurate. 

Facility Name: 

Physical Address: 

Phone I'lumbcr: 

Web Site Address: 

''To enable marketing of amenities am! services are marketed, please designate yo11r b!lsic amenities below mu! all 
amenities 11po11 initial log in to tile Fiiness Providet._forrqj_:__ ___ ·------- ---·---··--·-
[ ~ 

Amenity fl,rograrn 

ment 
Cirou Exercise/Aerobics Area 

Offered as pnrt of basic membership at no 
additional cost to Members 

!---~-------------------------~-----------·--------~ 
Hot Tub/Wh_ir--'-lp_o_o_l -------· 
Resistance Train~g Equipment 
Stearn anci/or Sauno. 

------·-----·--------1 
-----··--------------------t------

Swirnrning Pool - Seasonal (not uvai1abk throu.gbout the year) 

Swimming Pool ··Year-Round 

Fax: "-----'-------·-----------------"-· Direct Fax 0 Need to call first 
Ckncrni Emai1: 

Wilo will be our pri111m1!.)Qc11tio11 cumacl (Hmlthw11vs Prur;I11m Advisor)? T!tis imlividua/ will he resvomible (or 

scheduling training, coordinating with imr Pmvider Service Liaison, and will 1wed access to member records. 

Contact Person: 

ContactTitle: 

Contact Phone: 

Contact Fax: _( ___ .. _i ____________________ _ 

Contact Email: ,_ .................. , ___ ,, __ , ____ ,, ___________ ,. __ .. __________ .. ________ _ 

1 ° 'l 0 .. 0 
il) 
u 
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Con fid.;ntial 

Soutlnvest Community Center (Cont.) 

1Y/11i/i11g Address (if not the same as Physical Address): 

Mailing Addi·ess: 

Shipping Address (if not the same as Physical Address): 

Shipping .:\ddress: 

Sta ed Hours of Operatio1_1 
Sunday Monday Tuesday Wednesday ,___Il2_L_ir_sd_· '-"~Y~-+--F_r_id_a,,_y __ r--_S_'a_t_ur_·d_a~y--1 

Open 
Closed 

Are i\!lembers able to access Facility during unst1ifted hours? 0 No D Yes 

Wliat non-Englis/J languages does stajfspeakjluent!y? Please list: 
------·---

Please select one catego(P th11t best describes Facility: 
0 Commerci::il 
0 Hotel or Resort 
0 JCC 
D Kroc Center 
0 Medical with physical therapy 
0 Medical withom physical thern.py 
0 ivlunicipal 
0 US Tennis Association 
DYMCA 
DYWCA 
0 Other not-for-pro tit 
0 Senior living - Independent Living 
0 Senior living - Assisted Living 
0 Senior living - Residential Care 
0 Senior living - Continuing Care 
0 Senior living ·Nursing Home 

Please select one location type: 
0 Men and women 
0 Women only 
0 Men only 
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EXHIBIT A-1 

FACILITY INFORJ\IIATION 

Tiie information in the box below is intended for marketin,i; purposes. Please confirm that it is accurate. 

Facility Name: lvfn1r Dishman Cornmunilv Center 

Physical Address: 77 NE K nntt Si 

Porthnd rn~ 97219 

Phone Number: 1503) 823-3165 

vl/eb Site Aclclrcss: 

*To enable marketing of amenities luuf services are marketed, please ilesig11ateyo11r basic amenities below and all 
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amenities upon initial Lor: in to the f_{tness Prov!1.LE!! Pom!L _____ .. ____ , __________ , ............... , .. _______________ _, 

Amenity/Program 

IZ] 
Offorecl us part of basic membership at no 

additional cost to Members 
Cardiovascular Equipment r--------'----'-----------------------f---------·-----------·--1 

_Qroup Excrcise/A.erobics Area . 
Hot Tub/Whirlpool 

[-~esistance__Iraining Equi_l?_1!1en_t ________ , _________ -;-------·---------------
~-~!_can1: and/or Saun::t 
I Swimming Pool --- Seasonal (nut available throughout the year) 

/ Swimming Pool - Year-Round 
I 

Fax: ~---~-------------·--------- Direct Fox D Need to call first 
CJcnerai Enmil: 

Who will be our urimarv locution co11tacl (Health1vavs Pnwram i1dvisor)? This individual will be responsible //Jr 

sd1edu!i11r; 1rai11iniJ...:..coortfi11ati11g with our Provider Service Liaison. and will need access to member reco1·ds. 

Contaci Person: 

Contact Ti.tie: 

Contact Phone: 

Contact Fax: 

Contact Email: 

0 
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1Yatt Dis/Iman Community Center (Cont.) 

1Yl11iling Address (if not tlte same as Physical Addres.\): 

Mailing Address: 

Shi pin a Address (if not the same as Physical Address): 

Shipping Address: ·-----------------

Are iv/embers able to access Facility during unstaffed hours? 0 No 0 Yes 

'Ylrnt non-English languages does stajf.1peakfluently? Pkuse !isl: 

Please select one category that best tlescrfbes Facility: 
0 Comrn.ercia! 
0 Hotei or Resort 
DJCC 
0 Kroc Center 
0 Jv!edical with physical therapy 
0 Medical without pbysica.ltherapy. 
0 Municipal 
0 US Tennis Association 
DYMCA 
DYWCA 
0 Other not- for-profit 
D Senior living - 1ndependent Living 
0 Senior Living· Assisted Living 
0 Senior living - Res.idential Care 
0 Senior living - Continuing Care 
0 Senior living - Nursing Horne 

Please select one location type: 
0 Men and women 
0 Women only 
0 Men only 
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EXHIBIT A-1 

FACILITY INFORMATION 

T!te in ormation in the box below is intended or marketi11 1 11r, oses. Please con mn that it is accurate. 

FaciUty Name: 

Physical Address: 

Phone Number: 

'vVcb Site Address: 

*To enable 11111rketfog of 11me11jtfes and services are m11rketed, please designate your basic amenities below and all 
lf!.!1.,;,1tjtie.:1:11p(111 ... i11f.tj11f./pgJr1 .. IP .. t!1,;,[i.(1,1.e.:i:\:,,.E.".1!,1Ji1li;r,J!o.1:.t11f.: .. ,,.,.,,,,.,,,,,,,, __ . ___ .. _,, _____ , __ ~,--·---·---------~ 

Arnenity/Progrnm Offered as part of basic membership at rw 
additional cost to Members 

i--::.::::-=.::.:..:::::..::.::::::::_::::.:i.:::.:~,~rn~c~'n~t------------------1----~ 
Grou Exercise/Aerobics Area 
.Hot Tub/Whirl ool 
r------~-------------------------+-----------

R cs is tan c e Training Equipment 
Steam and/or Sauna 
Swimming Pool - Sea'.ional (not available throu.gbout the year) 

!-----------------------------------------+------------------- ----·-< 
Swimming Year-Round 

~----~------------------------.. -- . Diree1 Fax 0 Need to call first 

Ckncrnl Email: 
----~--··----------------·~·---

Who wif! be our primarv locatii:ln contact illealt!nvav.s Proi{rant /1(/Fisori? This individual will be responsible (iJr 

sc!1edu!i11g training, coorilinating with out PNvit!er Service Liaison, awl will need access to member records. 

Cont;:ict Person: 

Contact Title: 

Contact Pl1one: 

Contact fax: 

Contact Email: 
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East Portland Community Center (Cont.) 

iliaili11/' Address (if not the same as P!tysical Address); 

Mailing Address: 

Shipping Address (if not t/le same as Physical Address): 

Shipping Address: -------------

Are ;}iembers able to access Facility during unstaffed hours? D No 0 Yes 

W!tat 11011-English languages does stajfspeakjluently? Pk:isc list: 

Please select one category that best describes Facility: 
0 Commercial 
0 Hotel or Resort 
OJCC 
0 Kroc Center 
0 Medical with physical therapy 
0 Medical without physical therapy 
0 Municipal 
0 US Tennis Assoc.iation 
OYrvJCA 
DYWCA 
0 Other not-for-prom 
0 Senior living - Independent Living 
0 Senior living - Assisted Living 
0 Senior living - Residential Care 
0 Senior living - Continuing Care 
0 Senior living - Nurs.ing Home 

Please select one location type: 
0 rvlen and women 
0 Women only 
0 Men only 
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EXHfBIT A-1 

FACILITY INFORMATION 

T!te in ormation in the box below i;; i11te11tled or marke/ino ur vses. Please con irm that it is accurate. 

Facility Name: 

Physical Address: 

Phone Number: 

Web Site Address: 

''To enable marketing of amenities and services ore marketed, please designate your basic amenities below and all 
amen_jtj_10__!!_p_o11J!!J!]_f!!_f!!.g_f!.0!!._the_f!~'!1t:~:5 f'1:(Jyj1!i17.'.fY1:t11!: .

1 

[Kl --~ ____________ , 

Amenity/Program Offered as part of basic membership at no 

r-H __ o_t_T_L_1b_/\_\_
1

h_i1_·l~pc_<<_JI __ ~~~----------- -----+-----~~~~~----~------! 
Resi,;tancc Trai.ning Equipment 
Steam and/or Sauna 

Fax: L _____ O Direct Fax D Need to call first 

G~ncra1 Ernail: 

IY!to will be our primarv lOcation contact (Hea/thwoys Progmm Adviwr)? Tltis individual 1vill be responsible /i!r 

sd1ed11!i11g training, coordinatinr; wiil1 our Provider Service Liaison, and will ileed 11ccess to member recori!.1·. 

Contact Person: 

Contact Title: 

Contact Phone: 

Contact Fax: 

Contact Email: 
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1vft. Scott Community Center (Cont.) 

Iv/ailing Address (if not the same as Physical Address): 

Mailing Address: 

----------"----------·-·--~-----

Shi inr; Address (if not the same as Physical Address): 

Shipping Address: 

Are !filembers able to acce.~s Facility during unstaffed hours? 0 No 0 Yes 

What twn-Englisf: languages does strrff spe11kJl11e11tty? I'ka.~w list: 

Please select one category that best describes Facility: 
D Comn1erciul 
0 Hotel or Resort 
0 JCC 
0 Kroc Center 
D Medical with physical therapy 
0 Medi cul without physical therapy 
0 Municipal 
CJ US Tennis Association 
DYMCA 
DYWCA 
0 Other not-for-profit 
0 Senior living - Independent Living 
0 Senior living - Assisted Living 
0 Senior living - Residential Care 
0 Senior living - Continuing Care 
0 Senior· living - Nursing Home 

Pf ease select one location type: 
0 lvlen and women 
0 Women only 
0 Men only 
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EXHIBIT A-1 

FACILITY INFORMATION 

The in ormation in the box below is inl<!mled or markefin° ur oses. Please con irm that it is accurate. 

Facility Name: 

Physical Address: 

Phone~ Number: 

Web Site Address: 

*To e11nb!e marketing of amenities 1111d sen1ices ore marketed, please designate your basic amenities below and all 
('ft''!11iti,(!,}' 1~p<J11Jr1fti11!J()g/11~(!_t/1'!,fi/~1rc!!:J:'..1yvider Portab:_ _______ f,_"~'- ,,, __ "_ IB]'........... , . _

1 

Arnenity/Progrnm Offored as part of bnsic membership m no 
aJditinnal 

year) 

Fux: Direct Fax 0 Need to call first 

General E mni l: 

Wlio.JJ!l!L.!2.€.J!HLJ2rimary liJcatio11 contact (Jlea!tflw11vs Progmm Advisor)? This individual will be responsible tiJf' 

scl1eduling trui1ting. coordinating with ow· Provider Sen•ice Liaison. and will 11eed access to member records. 

Contact Person: ___________________ , __ ' 

C (mtact Title: ---·----------------------·--··-------------
Contact Phone: 

Contact Fa,": 

Contact Email: 
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Charles .Jordan Community Center (Cont.) 

Mailing Address (1fnot the same as Physical Address): 

MaiHng Address: 

Shipping Address (if not the same as Pltysical Address): 

Shipping Address: 

Are iv/embers able to access Facility during unstajj'ed hours? 0 No D Yes 

What non-English languages does stalf'speakjluelttly? Plcose list: 

Please select one category t/Jat best describes Facility: 
0 Commercial 
0 Hotel or Resort 
0 JCC 
0 Krnc Cenl:er 
0 tvJedical with physical therapy 
0 Medical without physical therapy 
0 Municipal 
D US Tennis A.ssocfation 
0 YMCA 
DYWCA 
0 Other not-for-profit 
0 Senior living - Independent Living 
0 Sen.ior living - Assisted Living 
0 Senior living - ResiJentfaJ Care 
0 Senior living - Continuing Care 
0 Senior Jiving - Nursing Home 

Please select one location type: 
D .M.en und women 
0 Women only 
0 Men only 
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EXHIBIT A-2 

CONTRACT ADMJNTSTRATOR 

Name: -------------------

Title: 

Mailing Address: 

Phone: 

Fax: 

Email: 

The Contract Adrninistrntor shall receive legai correspondence regarding the /\.greernent shall have access to 
payment information for all Facilities i11 Exhibit A-1 to this Agreement, and shall be responsible for setting up 

Fit.nc~s Provider Poctal <.lc.:count.s for staff. 

fi'711J should Hea!tlnvays contact to coordinate the tec!t11ical aspects of monthly utilhation dat11 reporting? This 
individual will need to have specific information ah out your location's reporting capabilities, and be responsible 

·for obtaining management approval for establis/Jing a rep(Hting method. 

Name: ·----------·------

Phone: 

Emuil: 

18 0 



18 
Confidential 

(l.i 
~ 

~-·-·····-·--·~~~--~~·~--~~~~~-~~-~~---···-·····························-··································~~·~~~----~----~---·-······----§ Ch•.:i.<k 1IWIU}:lt;1!11 b1~ fi.1' kd!.Cli t.1~ d:..:-h·il1u:;1tit11\'. 

L~: ~11J1v~JL1<1li"Xlll! pl.::'VflHI'~ CJ C (;oip1.,ii,~IH>tl 
!§ 
.?;<·" 

0 2 
§~ 
0. 0 

:~ a 
~ C-:-c:······:·:··········:···:c::···--:···························································································································-··············! 

lmJ .. T<Jxpay!!r f<:J!Jr1titic;;Jtki11 ~Jun1~'3r{flf'J) 
Enhff \i~~{.11 TiN in thiJ <1ppfoprinto box lfiu TIPJ pr0i.id»d 1nlVit rn<1~~1·;·ih1-1-·~~~rn~ 'Jh'f•l1 en H~~ ··t-i':lrn\:'1-·' iin~} 
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<3ntilJ.:Js, it r:; yOli ,3mp!cyer 1dernific~IrL'11 numb~r \ElNJ. tt yoo Co net tiavr,.1 nurnb~;r, ;;.;e How to got ~i 
TIN •Jn P<1'.Jl'J 3. 

Nola. If U1;) .nccount i:s: 1n morn lh:,m one mmh:<, :;-..;.;;. t11i:; d'J:::irt on PJ.9'3 ·4 lor gi..=1d~lln~.i; en 'Nl'-'1os~:i 
ra.unb;;;r to ;;nt•H. 

Ttocl numb\:lt uho'.vfl en th!:; l1::·t1n i:;:; rny 1;..i::irr•F;t w:q:;.~:1;r id~nt!1ic<l11..::.n numt>.ii ;ct r >lnl 'li.::li":ing. fer ;1 nu1nbvr !ob~ l-s::.u.sd t-0 m>;1), ond 

l ~lm no! WbJei.::t 10 bw:.:hup ,v1H1f1r;l1'Jffl1J be~:.nt..w~; (ill 1 aro -;1x-emp1 trcr1' t;.,1<::J,up wdhho!dtng, or 'PJ ! h<:ii..·e. nol t;.§.;,;n .t)Qtit!1'd by th"-l int;:;m.:il R;:;'..'7-nU~ 
8·~r¥l 1~~ (!RS) tt1;:1l ! .J.m Ci\.JbJ;.:d to b.'~i;::lHlP wi!hi"!oh;ji\1'1-151. r-~sdt of -:i !Ji!~JP.' to r~port ,1!1 int..;.,r.s::::I er c!h1denct.s, u \c) tl~~ IRS frat nctil!ed mlil 1h,1t ! ,1m 
r:o lcn9fJr ~R1bj11ct to bocXtJp 'Uithhcidng, ::ind 

:J. I am(). U $. cll!wti er ,:i1h·~r U.S. pott,~n. \1:!0M1Nd tdow,i. 
C~rtillc<111c11 lnstrui~Hon:$, Yt.)U m1;~t ...:r~-.~$~~ out 1t">±m J '.1btic':<1 if ;ou h.a-..'i< t!·~'dn 1'·ot1fisd by lh~ !RS th'J.\ ;uti ' . .HI) r;.urr,~ntl/ •;t;t;j•.x:.t 10 bac:n1p w1ttiholdn9 
b~c:JU5'3 yc:.u h:i~·<9 faJled to ri.;ipcx.t all int-er~..,! ,and diw:hmd:.::;- on yr;:1.:r :<1-x f;:turn, ~1Jr 1e~1J Q.St:!!Ct tr::m~Jd/!Jm;, \tam 2 dOl,\S not :3ppfy. Fer rncrt')J!J-i; 
lnle1e:<:>t .:icquisuroo or :lbsndonrni;;111 of "1~t:ur~d prq:.ii:.ny. cJnc.eil:.itmn of <:;-;;bt, ccmribufa:in'J to .:m indh·icu.<ii t'.Hlrnmunt 1rr::in•J8ffHnt ilR;\), 'Jt\d 

pnyrn1;tnt;, olhi:-r tt"> .. an inl<tr0s1 "Jnd dh~rfo11<t1. yov .::rr..,, not t~qwr':X.l to 1>1<Jn \~1.., t,;-fortlhc~iiML but yuu rnust pl'\'.l\"1d& '/OUf i:;caect TJN $&·~!ha 

General lnstructlons 

Purpose of Form 
A pi-rr.son ,·;t'o is r~quired (D hlt3' w 1nfc:rmatian r~11l;rn ·NJth th~ !RS mu.sr 
obrnin ynrn ccrroct !:t"X"p.1y~r :d&nlil\t.:;1t11~n ni.imb-&r 1TW1 to r~J..XJf1, lot 
•J:Gm'P!Q, incom'' P<':Ud to you, t'1nt e:::rt-:i:H tr'.lns.'lctloJ1.S, rncrtgo.ge mt.;.r'9;;t 
you ;:nld, acqi;i~ilion er -Jbond·:nmo:;nt or ::>rz:cur-:xl pr•.:ipurty, CJ.nc~i!<itn:;n 
of d-tbt er ~cntnbUlk.t<i::. /OU m'1.dt) to 1n lfV~. 

Us.:i Form 1l/·9 only 1f you 1.lil 1.1 U,S, pBt$on findudinq J. f';iSld.,,nt 
'Jllsn/, 10 pro'.iid1:1 your ccrr<:<i:;f TrN to th•3 pi;rscn rnq1..u~:..tt/n 11 it {U'!8 
r\sque.s1~r} :ma, whtm JpplicJblB:. to; 

1 Cerfff'; th-at \hi) TIN ~1¢u ilr~ ·;\'.!inq !-s ~orr~ct for ;cu ;irn ·:nitin9 for ,1 
numb8r to bQ i$.,<;1!.a-d). 

2 C~rilt; tho.t you ·,1ro& not <JUbp1CT to b~cktJP :.'.1thhold!ng, or 
J. Cbirn •)X€mp!lo11 from backup wilhhoh.:tioq if /CU ·Jf.:.) ::i VS. \l·Xi3mpt 

p;·PiF.·1 lf 1pp!ic:Jbl<?<, yi:u 1f'l Jl10 cerrifyirn;i \hat as J U.S. p1:tr:.;oo, /Ollr 
:oi.!loc:1ble sh.no cf ct1iy p:annffst~ip ir.ccrno ft-Gfll <1 U '.), trade or b0s1n<:JSs 
l!i not sut:je-cl to U'le \\.'i1hhofcting !:ax on foreign p.artnurs' sh~1rt.1 1Jf 
ulfoc:iv~I~· :;onncde<i tr.coma., 

Noto. If 1 r•::qiw::it\:x 9i';.G~ you-~ form cthM lh1m f(;frn 1N~9 lo 
/fJt.r TltJ, 1ou rnm~l UJ:3: lh11 f•:iquestB(~> lcrm if Jt i~ '.Hrrniz..< 
to (h1r; Form V'/<1 
0-0tin.i:1icn 1)f <i U,$. fH1r-sorL Fer fti.1'..'.!M-:il .~n.;.i, pi,.itpom'!." y('AJ ;ue 
(;onmd~r.;1<l ~ U,S, pl()r~cn ii yoo <1m 
v ~n lmiivtdual wrwi iiJ :.1 U.3, citizen er US. r1.".~idaH .:i.llvn, 

* ,..\ p::tnnm!:tHp. c01p.or~.rnon, cc.-rnp'"1tT'/, or >l~ociatioo .-:rrrated cf 
cr(}cmtza-d rn tb> United Srntf.1.S er t;r;<J~t th-IJ !-l'NS ,Jf lh:'} Un1rno St.:lhi·j, 
4 An e.st111J (OH'JM ttmn .1 lcreign ".<Sfato1, 1;1 

* ,.\ dcnrnstfo lrw~t (:i:li do1inttd in r-0\1ubtiC1U S"l<~~ion 101.771)1 -IJ. 
Spm::ial rules ft;r p-artrwr.tt1ip.S". t'mtn&t!Ships tl'!Ut conduc1 a tmt.IB or 
btl~;n~~~ \0 !h3" Unitgd $!,;:tff,~ ,1fi1 gfl(!IJ(.).l!'/ f!!QL'fr't-d fO µ:iy 3 Wltht!c:Jdin<J 
l~:x G<1 riny toioh.Jn pMlt'klr~' '.iHm'$ ('Jf iflCVITH trcm :'iur.::i bustf1.fr"$:•, 
Furlher, in ccrtJ1n CJ.:li:!'.PNhare a Fi.:mn w, ~ tt'.l!: r:iot bMn l<::f•.:BPl<!Hi 1 
p:lrln~r-:tiio i$ rf1q\Jir~d tQ pM-sumll !hJ1 ,j portl'h'.lr !u a for>)i~n p~r')cr'!, 
Jnd p;:iy tt:a '/i1fh/1o!di1vJ tax, Ttit1r<:f0fSj, i1 vcu .:irf!I a U $. p~r.JC.il thnt is ~l 
partner in 1 f)ilrtn<)t~hip corK1t1df119 J. lnlde or tiusln~ss in !h<\1' Ur:1ti:;d 
:~!;:it.:r..1. pmwda Form W·9 to Iha partnutt!hlp to ~tnb/l~h 1ct1r U,S. 
Jt.'i!tu:t 'lnd Zl'1Cid ·;vilhho!din-J en your ';tl:::lr<i'l of panner~ip inccmo, 



Confidential 

Fvrm w .. g to th~ pnf1r.,;;rrihip for purpo!:~~ ot 
~s!~Jbli$t1in'.J it., u shtus '..'l.nd :i•,,oidin9 '.viH~t1o!cino ;)nits :.i!lcc;:ibf~ 
:<.:IKIPJ ol n2t income from· th€< partm:.;rship ccnductmg ;,:i tr.a.de <X butime.ss 
in (j)(l VofhJ(j $f,'.;\lw,> ::;; in \ho (¢ila'Nir1g C~lQes; 
11 Pw U.$, owngr 01 :1 c:1:::r;1:;12rdt=d ~nilly 1nd not th~2 <:1nf!l'J, 

• lh•J U .:3. •.w.1ntor or 01t1'Jr own-er t)l J grant0r tt"u'.it 'Jf>d nr)t tl~e tw:St. 
.::nd 
.., Th-0- U.S. trut.n (O!hi:r U;an J grar,tor tru:::tpnd riot tno bonef!ciarir::G ct 
u-.a trus\, 
Foreign p,-1r!iofL !t you ,1rn .1 tornign rmrscn. do not us.:i FcJrm V\V!J 
fnste;J,d, llSt~ \h~) ~~-proprr .. :iw Ferm W-8 <'.:!% PutAic<:ition .S !5, 
Wiit-:ho!d1ng of Tax en t-lcnrnmcJ~n( . .JJi&ns md Fcr'1ign Entities). 

Nonro:sidont .a!i~n wh1) becomes ::i wsidsin~ zilitIB .. Gt;!t1f.'r<l!ly, only J. 
nonrn'il•:!Eiri! J11ian /f'ci1•,1dual rn-w t..."Se lh<"J fo?;rms ot a ~a:.< trMt·1 !o ro?-<lu;;i::i 
er ;;l\rnirrali;;i U.$, i;:i;i: on <:ertoin '~)'p.l;!:.t of incotnu. mo:::! tox 
!r>1Gtf<:r3 >::cnt-1in >.l prod-;;i<?n Xnown ,·w .1 ":o;.nving ci::iu:.:>J,' 
Gp.')Cifi•:<d in th0 ct:1us0 rrHt~' ;;0rmi1 m '"x','1'<HYlltm rrcrn 
i:-:cnl1r.ue !or cert::;m ot inccm.s fl'.'<?n .1ttRr m1 pn/•1<"~ t;:~t: oth~rw1·;":l 

;.i.H-;n lc•r taA pur;::<J.-;'~-~ 
'.l U. :S, 1·€>~!d:::nt J.lhn '.'th•:; 

'2, Tha ff-Srl!'.f 0:;rtid•:) .1c.!<1:>J'i.t;~ng ~I>: in,,:•:ri\fo, 
ih·a JJ1ida m.:mbi}f 1.i:r toGJ.ti::in[ In ih>l! t::n lr1)nt1 g,M 1,~on!aw~ (!v,~ 

.;J~US$ ;ir,d i\$ e:.-cap!icns. 
Tliu typti ·.mJ :1mm1nt o{ int.;r.;rns· tr1q~ ';\~i;".;iih;,:-. .,, kT t!~·J ·'J><ompl!c.n 

from tax. 
5. Sulflcmn! l!:ld!.> to JL'.sbty ll~e- ~~xernp11011 ti om t1Y, ~:nd·H th~ l&1rn-; c;i 

lhfj tt~::Hy :ailcf<~ 

c;.tudtmt -.~.;hl'J qi.10Jii!l1,1:;. f()r !l'li'.;; !):x{:-'i!ption •\ind;:;-r p:11o.;1~frt1ph 
prcto~·c0 ·aru-:l 13" r<iil';\ng en <;0.is ,;;xc8p~ian lo -:;;J·J~ta ,;m ~:t.(1mption Iron hi.: 
i::m 11k1 or hi;ir 5ctJ.cltanhiP er lallc'.VSf:ip incem.;. w0uld .:i\t<iCf1 tti Ferm 
\'V~9 a >;;;t-.:1u;11h.'f1t i11.a1 in<;llJ~ilS !h~ in1~lrl'n,;tt!an ~~~~cr1bi?O .1bov~ to 
~\:pr:1;rf !hn1 1~.:i:11mplkm. 

,1 ncnr-')Sid<?nt "J.li.m or J f¢i'B\gn .-;nt,ty nr,:.t ·:ubi:<;:c1 tr ... b.~·;:~i.ip 
oj!Vr~ :t-:e r?iq!J>i:~Mr 1J>~ .1ppr1.:pnt~16 ·~ompl.:it•ld ?i;;rm \-\(,;),_ 

wtthho/<lin97 P;:::r;~ons 
must r..cnd<l!ons w1tht1dd 
9/ ;:iud) p~ym.snk;. Thb is cJH·~d '·bJi: .. ({up 
rna•; 1':1* Jut:,t.:tct to b.iclrnp -.,wh110ldm'] 'nc!ud~ 
Jmsr.-<;1.:t, •.::h.'Jdand'), bro:1~H Jr;d b·;;.1ner ,.l':<c1mng:i rrr11"'"';w;rm. 

oc~rat01·~ Peal 
withhc1cing. 

'(cu·,';\!! r.ct be sub1ect to bac.kup wll11ttdd\n9 Qn p.ayrnli!r.tt'> you 
r•.::cBh::ll 1! /()\111v0;1 tfi<tJ r"!qU!?:t'Wr·:rour corn:«::l TIN,,mrili1' th!! pr-op;:r 
ci.~11ific::ut1m~, ~md rnr.-or1 :)JJ /OAr t:l>:::J.bla 1nV;·n.<:<t -lnd dii:Jd~r.d!J ~n y6ur 
!n,x r<:it~rm 

P"aymcotz. you t~Cl)-ive will be- subject lo bnct<up 
withholding ii: 

L You do riot ~crni.sh you TJN to d1,~ rnqu..,;;1ter. 
:2. Y1Ju do not c':l·ftl/y '/L'<.i.f T!t,J ·ul~~n Mquir~J •"~~'1> !118 P;Jrt !I 

ir~strt::cticrm: on p<J.qa. 3 tor •.fot,ntls"i, 
:3, Th-0 IRS tf.!b rh.;;. r"lq1,.1<:41&r rt101 y•.;;t.1 l1,1m1s1~.:;Q Jn !nr.;:orr~ct f!N. 
·L TM& !RS tetl\; you ttn! ycu ~;irl-'J $ubi-~t to oachuo 'r:!thl1orcm9 

bf)c1uu0: ycu did fWI f~pc11. ·lil yc.ur ifl10fl.);!Jf and ~vidend3 <)fl yc'l.Jr t..a;:< 
1e-rurn ~for (f£p11n:lt:Jo- in!Br%t Jnd \fi':HJ.;,.r~d-::i •:::t)i1), tJr 

5. Y 0v do nm C·Jrt!fy (O 111~ n}qu<:Jstor th:'.U '.Nl.J 1r1~ not :~ubit.."<;t le 
bad\Up ',V1tl1hoh:~ng urid~r ..J JbO'~* iJ<Jr mper:.nbl6' :nt<?.ro~t ;md .;:p;ifl~nd 
'JCCOU!'•t':i CiJ<';11'1f1 ,ll\Qr ·HJ!j~~ t:·nfy} 

C;~rt;iin payiw!l and p::tymonts ilro •lX~~mpt from b-:ickup withhc!c!ir.9. 
&1i;i. th~ instn,;c:i\0!'1 bciO'N -,1nd ft~I-;} ·;~p<J;r .1t1J lt)~1rudhJn~ 1or tf\>-1 
Requast-<2r c{ F01m Wu9., 

~Jsa ;r:t,J .Sp4JeiJJ rufa1 tor f)JJ1nerr~f\os on p.:ltN 1. 

Updating Your fnformation 
You m1;<J.t proukfl.li upd::lt~d inlorrnatlon tv ~iny p;:,irsofl to wl1om JOO 
c!::i1m<Jd to bi:'"! Jn ~)'JJ-mpt poye<!! if '/CU :lrll 110 lan,;et an ~;{1rnpt p"<lj-"'!·~ 
Jnd :mHcipnl-E:i mc.<Ji<,·1ng r.epcrtutlo p.:iym•mts !n 111-e fvttJro fr001 lt'is 
pec;cn, For ~nornr-1~. '/QU moy nqr~d Ir; provid;.;i 1,..pc.Jvt.;10 !nfcrm::rti>:;:n ir 
ycu ar•.'1 a C corpc1Jt!cn th:it ,g!oct.3 to b.<J 3n S corpct<'.ltlon, or it '/OU 11c 
ior.g!.?r ~rB tox ."lX»:tmp!. In JCcitir,.n, yQLI mus.t furnish ,1 n~w Fcrm \N·D it 
111~) M.me cu T!N chJl\1BJ lor ~h;i. .Jr.ccunt. tor ..;x.::implfJ, i1 th>3 granter of :".l 
9c:mtor ln.Jst dl.'J~. 

Penalties 

/C.U Jt>J 
yo~Jr l0i!\.1r•?. b 

GG-H"'7C1 TIN 1~1 ~.l 
(er ~:ai::h '.!tiCli fU;lW1?< 

not to 'NillhJl n.::.:;hct 

Civil pmrn!ty for f-<1he inlornrntion wrth r~}.-:;p1~r;J to wHt1ho/<ling. lf /NJ 
tnJl<·t J fak8 5t1.1temsnt w1tt1 ro r"Ja;";c11;:icJo bJ~iS ~t1;:r1 M:>Li!l~ in no 
!)<.,C.,'.(tJl) w1tr'lldcJ!P<J, /CU 'Jf>1 :>Ubj'<!f;\ (O i) :$5!)0 p~:fl~ll!'f. 

Grimin:1l pen,1Hy for fals!f:/1fl9 lnfonn:1f1011, 1/11!1ft.:i!~r 
(,\Srtifi¢/;tii:n'...> i:.w"1/firrrnth.:;n!J rm1y 'JUtj%t YG·U tt:.1 •:.:icnifl'a.I 
(\lC\;c'Jn'J lin1~~ .'.lnd/<~t .mpri~;cnm{.~i:t. 

Mb\.J~o of TIN:;, !f ~h~ nqw.;;,;;(r.r .::!t'.J•'Jo~,<-o!f;; er;,;~'<:::'$.: l!i·k:: in •;ifJit~!!Cil !'..Jf 
!r1Ga.t! lrr,v, !111): r•:: .. 11.:~~:.;:•:r nrnj' bQ ;n;tF;c:t 10 ;;i;;d :md \'.:f1Ji1ll1~1! f)(;f1<Jil11},'). 

Specific Instructions 
Nnm0 
!l ycu Jr-; ,m indrt1c'UJ.l, ·J~.:rvHO.iiy' ·Z.Olt-f l!M nilmO ::;t10wn <:n 
y<->cr f1~et;m."l !:n 1•.•turn if ymi J;,11,1-1 

fer iVi:::<t'1nC;) ... 1::u0 to mani::t(l0 w·luicut 1ntcrm/J19 th-9 
,1,.....:nw;r•.<lrnlion of lhti n<im~ i;t'lang;, .;;nu.;r /O\A rirnt tY<Jfl!.<i?, W-: o::irn13 
·;rir.:"tm :;:.11 yol;r :;o;;Bl :J~Jf,!.Jrity .;arr.J an<J your new ]iJ$t n:;im1, 

It th~.1 .;iccounl 11 ... 1rne~'), ilst lirst .ind then dtd&. the n!!.m-~ of 
ttw p1±.1;;on 'jr nlJml.~f:r jCt.( >;!.q(~n~.j tfl ??ti ! r)j tb;J fGfffl. 

Sole pmpdetor, e,..,1,1r '/CLlf if\dtrdduJ.J nJmoi. .J..i;; $hC>>vn en ;cur incQmB 
nx roH;m on \11>:; "N:mo-" linr~. Y;:.-u m'J.y r~nt.~r ymu bLJ.:J!l'HJ.$,~, tf:Jci11. er 

bu~-.rr.-~;,a ,n ~C:6A\ · r<.:im0 on lh# 'SucwM'J onm~/dr.<.;r7·rirrJ':!(J 

Patitrnr~hip, C Ccirpor:::it!PU, or S C•:wpm,:111011. EntM \hi>! M1l1ty':;: n<lm•~ 
onth'J ~Nurn"3"' lln~ <1nd Jn':I t;usir.l):;s:, rrac:k1. er ''C1~>n':J bU$lr13M J.'l 
(DGA) riam<t., 1::in tt~~ "Sustnl":l$:$ 1'lm1v;i1<J'i.-::ri:;o:.trded -s-ntipt ncme ·Jin~ 
Ol~rQgntded entity. En.tBr 1Jn tilf.t 'tJ.1mq" !i11~J. il"l~ 
n1rn7 ,.)f \h~ ttnfil~/ •mt0uJd ::;n 
G1sr1~<nrrJ•;d 'Hitrl-y. Tho nJm.;J r:in tna thr.;. n:irrm 

:;:n !f~\'l 1no:;:;rn,;) uix tGtum ,_-;n 'Nl'ic'.1 nw 1n<:c111>:i bi1 r<;nc;1:v1 
it :1 f.-.:rnt~1n U.C th-:it is tr.-:·1wd ,1;; ,J ,:J1cr~0z.rded ~fltfty tcf 

a dcm-l:l~il!<: C<-'irl!::'f, ll~·.>:> <1cm~)1jc 0'/1rHH~:; 

prm1~.;id 011 tha '"l·t.::rmA' lintt, lf trHi din.1.1;;! tNJmu 
·::,; ;Jl~tj ;.} G1~r~1Jl.)(l'.1Qfj ')r:tit'/. -snbr 1ho nr::t t)W(;Of Ul::H \$ f~Qt 
1C< f.\':dBrnl !~LX pcrcocea. Cnt>:-f th.;; dis.1,Ji.jJPjud rnti!'/'.J 

rt·'.11119 en tile '8Ls:f\G2-S mrna/Ci:3P?-gtt.H"/ed entity n<m)~·- lm~. tf 1hi'\l tJwn;;;1 
r)f !h.; Ci.~1~,;prded-:nt1ty is '11Ct''3-"ign pw~cn, yau 1n.t..r::t corni::~el<;:i <i.n 
.:ipprc-pri<.ll>;l Form W~B. 

Notn. Chi::c!< !f\n ::ipptcpnntu 0$: lt:X Urn hH'.!fmli tax cl>H.:~1hco.1kri •11 ·11".~ 

P·~t;H·11 wl~o.s~ P1J.m~ l~ J:JOt')fAr,j r:.n th~ "N;;im~u lin-1=;1 r.lndl•ildu:At:::od.:; 
prcpri~tor. Pnrtrrnm:1ip. C Corpor:aticn, S CorprA"o.lkn. Tcur.t/~.-;ro.t>:i). 
L.m1il~ Llnbi!Hy Con\p;my (Ll..C)~ )t th~ p.F.lracn 1df:!nt11i!i!d 1Jn !hB 
·~~::im& · lin-0 i5 :m LLC, c:had( lh-s ''Umili:d !itlbility c:ali'lp:::iny 1 box cn:y 
Jnr.! .-mt,:r th-9 .Jpprcprio.to .::oct.u :er thti t:a.:A. <:!ass.Hic:ar:c0 in tl1<!! 1p.it..;i 
prn·,idetl. if /C\J 1t<J 1n LLC that is: tr~at?.d JS :t inrtner::h!p for f~d€ral 
t<l>: r,;:urpo!;::-9$, ent~~r ~pu !or p-'Jrfrwrsrno. tt '/OU :lt1~·J:n LLC lt1ttt ha~ filad ;j 
F0rm SQJ2 01 J. F0tm 2563 to bP 1axud as ,1 r.ctporatlon. enH:r ~c" !or 
C r;0rpc~·;i.r1c..n or "S'' lot S ('!orpornHon. lf yr.u. ,1r'1:! rm LLC tha1 i:s 
d/sf-!;'<Q\lrcil'!d :;i~ :m ~ntity :;:l;'lparnte 1rom 1ts owni=lf unaer R~gul.~H\on 
-:ie-cti.cn 80i .7701 ~J t~xci.>pt let amplcym:.mt and B:<CJCO t:J>:), do not 
dHCk Hie LLC bo..~ llnh'l.'::i~ th& own&r of lh<J LLC (!'~(.'Uiro.d to bo. 
id!-!nldi~d (m th;;i ·'Nnrnu·" lln1:1} i!il ~moth~r ltC that i.-;;: not dli;t~·Ji:lrded rr::r 
t~Jde-F):I ta,«. pu;p0<JGs. It !hQ LLC is di3teq:uded 35 :m 1~otlty sepante 
from owni:ir, ':'Inti.tr ltH~ apµrcµrrnt& tax cb:!rnilk:-Jtion of UH~ ovmllr 

lh·? ·~l<Jl11$~ !i/11;'1 



Confidential 

Othtlt "111titio:i. Elitfit ytAJr t;u.;;(n4."t>,1 n;;imu at. ~hc-.vn <:fl r~qufr!)d f-Klornl 
·ta'.>: rJo<;l>m•mto on tho "N:amo-' lino. This nama '>hould ma ten tho nam•) 
$11Q\•-m en lh1;;1 <",.hart&r CT ot.h-ar f-'l"LJUI document ..:P:HtiniJ thli untity. Y cu 
rn3y ~nt.;;r ony bw;1ne-J$, u·Jdi.t, QI 06A mm1~ 011 111·~ '6~J~HNSS rl:.lm-01 
c!!St1'1!:]:J.rded anOty OJmu" !in.:>. 

Exempt Payee 
If y&J ::tnJ 19::-:.enip1 from each.up wi1hhctdlr.9. =Jnr<;r yc-tir n;Jm-o ns 
d&~ct1bsd 'Jbo\'a and che<:k tho approprfa.1'1 box tor y1:tff m~ttl$", th-9n 
cM~k th~'.l ·'E.xampt pay1Je" bo}<: ln th.s hr1e foHcwfli<J tMt> "8ttt:irt<O-j~ n:nmO/ 
diGf-!!Qnrd-ed ,gnt1ty nanM," sigi and Cut~~ ilH form 

G.or.t.1n1t;1, inC:lvidu.1ls \ln1.;lt.:d111<; sol-0 proprlfJtcrn) nr-0 riot ~xempt lrnrn 
b.Jckt;p wiU1hotdiny. CorporaHono ill.tJ l;}X.;irnpt from b-:.icXup withhcidlng 
ICf C!Jft:oiin puym~mt.;;, .sw:.ti J.il ln1ern1t Jlld ,Ji\1'i:!~dc. 
Nl)tf.I, If yoo ar•t ·Jxempt 1rom Qai:;kl.!p w1thhckhn9. you shoutd still 
comp! .. Jfa tf-;i~ lcrm to .Jvcid po$:>lb!~ ,.;imJnaous b<lckup »Vi~hhcidng. 

Thi~ fclJc'!l!ng P:.1.'f-4>3-J am :.w::mpt trcm b:1ckup wittlhciding: 
1, A;1 org~1r/1z:;;.tk;n r..~~mpt 1rom 1::ix und..:,r;;-¥;ticn 5l)11,J). ::i.hy IP.A or l 

~!J:.J!odiBl .](:<:cun1 ur:da ();.;tdion ~l)J<b}(7) Jf ll'.~ :i.~i.:-ounl $Sll~li;ij th-e 
r •. ~<'.jUirtimcnt'3 o{ .StCt1.:::n 40i(~:t2), 

2. Ti11J \Jnttr;ct Stit.crs .::.r Jny ct 1tj. :11;r:incin"£> or m:'>tmm•H1blitJ.S~, 
:J. A :5\JI~, the 01.s!ni:t <.If Coh,1rnb1a, a pc;,::-;,1t:-:.:ion of ihf'< Uri"t1;.(/ s1:1r..~c. 

OJ 1ny of UHm pol\tH:t..11 :!LbJ.i';fah'Jn;.; •Jr rnz!rumm1taJlt'1<?..S\ 
•LA k11m9n '.JO'<•~nirw~m or ony ot "t1::< pc:!H1c.:;1l r.:ul::x:!i·:is-<orr~;. ag:~oir-:c18.B. 

at in~ll'umentD.11\.J~"l, t)r 

'5. 1\11intemaHc~nl1;r9m--iz::11!on or --11w ol il$ :.1q1r~<;F.:-~ er 
ln.:;!rlJmentnll!l•-,,s. 

Olhr;r PilYBt:O thnt mn; bf! ~x-:m'1pt. tmm b.:ict<,up •,vithnolcJln~~ irn:Judll: 
J, A ccrpor~lion, 
1. A lote:ll)n r.emrr.il bimk of i-;-suv, 
8, A d~:J/<}f \n 'J.-11CWJtitfa O:H commodltir!s: t•Jqu1r~d to r ... :.gb1or ;n lh.::! 

Ur.ito£id St~!r,,.::;, th1> Ci-stnc:t of CcJurnoi::l, er ,l 01)5SJ7::>Skfl ol fh<J Ur;H1d 
';$(';itt;iS, 

0. f\ ~i.JltJrso- •>.)mmiG'2inn m&rr..H'.Jnt f·S''J1$1Sr-;.d \Yttl1 ~f1:-:'l (:onimi:xJilJ 
futur~s Tn:idng G1;rnmi,zsion. 

·10. r\ r~.~tl .~stM~ in·;~.:.trnent :rn::t. 
11. An i::rrnt:t P1Jis1~1::d :ll :JU tlm;;z durln') iht> \:Jx y;J;)( u;id;)f 1ht,~ 

ln--:!!.Grm .. mt <.:1;;mr.:rJ.n'{ A.ct '-'ff 19-!.0, 
12. A (~mnmcn 'ffll'>! :uwJ of,)er:>iHd by ;J b~111~ ut~d;:..r s,;~crJori .3--S4(J}, 

1.3. A fin;.inci~J iJ'l~•Uune11, 
1 ·L A rniddlemon lmovm in It!~ 111\lil~lrn<'m1 r;c~rnm1mrty as ·a n•::mfniii'-3 r;r 

~u·Itod/J.n, i:;r 

I~. A ttu:>t •1xurr<pt ffcrn ta."< ~mC;.,1r .rnd1cn ff::---1 (Jr .-.fr1~;aib;;id in y,r;~k.n 
.. ti;H7 

Tim 10/lowin\) •':l'L1tt \YPiH; o1 poyrn~mt0 lhJt ma'/ b•>i 0J:<Nl1Pt 
from bo.dwp witli!'!l'.:'ic11n,1. :rwn :1co11es to the ·=x~nWi pJ:N·Z!.: !JCL<Jd 
abov.e. ~ lhrcu:]h 15. 

lnt.-;r!;j~~ . AU 9:<f:mp~ p::i/1~,~-:,;, ;;.;(<:>ipl 
'lor ~ 

1 mrcuqh 5 ~nd / 
Ahw. <: <JC,-PO!':Jticn..::. 

ltJD:H,JI&<:. fvk<i~dlw~v<Jlm fr..:;,;ow. <llt<.l 1b ;n'.,1mdicv1 . ..,. 
!hi.I Iclto·..,.1r9 ~mvmiml~ m.11fo !'1 "1 o,o1p-<J1.;111,.<1) .mi1 li1Jl.4 td.b!u- CH f·nm1 

.1t•• f\ot <JXt'lnlJI ll~im bat:kl.1p\!illhlid•!l1-..i: Jlh:"<fo).;il ;t.fid lh>1;1flh <;~"~' 
p<:•(l'tlt1nl~. :Jtl{':f~0''..'l' l0!rt, >J10<,:~µ1<;,:0J•~fa µ;~d lo m ··f!h:~m<;:'/, ,.ifid p:t.'m'-'f'!:-;; !or 
~~1vk:1"'3 pmd by ll tl.!d':t:ll•.·X.:euh-:..<·~ ·~l~~u;y 

Part L Taxpayer Identification Number (TIN) 
tn1~J( Y£.."'t.ir TIN ln Uie ~ppr"Oprfato OOx. lfyoo ~Na resid~nt J!ll;)n -lnd 
)'OU do not h:ive and Jl(+g fl01..:!'ligiblfl to :J6t .m SSM, YO\JJ. TIN 1$ )'DU( iRS 
lndivlduJI iJ)'pay-srid.:t11titicatioh nwmb~r 1JTINl. &H<)r it irl th11 sod.al 
~scurity numb.flr box. If you do net h~w<! an fTIN, sa<!t I-low to yat a ITN 
bBIO\•/ 

lf :/OU am J ~ol~ prcpr[f"ltcr .. ,;md ycu ty.;iv; Qfl E1N, yoo rnay •Jnt•Jr '1ithi:it 
your SSM or ElN. Hows1w, tha JRS pn;fots: that ycu u11J ycur SSN. 

lf ycu Jr~ a sinQl~-rn-amb~r LLC tl"':-.tlt Ls dlsn:H1nrdad 1!1 ,)t'J ~r<lity 
!;,opti.r11t11 trc:<n its otm6r (~e>;1- l.Jrr.it6d lJ;ibeffty O::mpany flLCi on !Y.19B 2), 
~ntar tb.3 owner'-g .$SN {or EJN, fl the ovmer has on-':!). Do not l}ntar the 
c!lsr~ga1d;;d '>nlity\-: E!N. 11th~ LLC i!} c)J.s-stiled as :i c.orporotfon or 
p:JrtMr-:ihip, ·~fll~I' th'> •>nf!ty'$ Eli'L 
Noh. Sne H1~ ch.1t1 en p<l<JU -.I for fcrthiir clanhcaHan o11i..'.l.tnt) o.od T!N 
t;Off1Cin<:Jtkn:s. ' 
How lo 99? a TIN, !l /dU <lt.> !Wl IYJ'.,:f.1 u TIN. ;;.ipply tor on~ irnm~)<:.fr:;:italy. 
f o ;ipply 1or Jh SSN, g<£.t Ferm SS-0, 1\pp!lcm1on let a ::5cc.t'll St'JCUrity 
CJ.rd, frcrn your !cf.:o.i $(',<;i\.11 S-scvrity Admir;isuotioo ottice vr ggl rJw; 
f.crm Oi)!ln~ ::it 'tl>'N/ .ts:u;;ov. You m:.:.y ::ilso •JBl l.h~s fOfrn by cJ!Jing 
j .. fOQ.-- 772-121:3, Use Fvtrn w ... 1\ Appik"1Ucn lor lfi.$ !n<JJVtdU::tl T.::t!<P<lYW 
w:mo!lc::ition Numter. lo Jpp!y f{W an !TlN, or Ferm ss-,i. Appiic.-nlcn fof 
E"mp!oy>:::r !c!snt:fir,:.,J.l!rn i'Jumti . .-lr, to a~oty ror,111 SJI'J You coo -:ippty l<x 
'.)Jl l:.lN ~1·,1i1>-1 by :Jcce,,;::;1n>J llH IRS 'Natn:H~ -1t "?1ww ll'S,govd::u.tmDc;::v.-:; 
:..ind <::!id<~n.J on Er0p1oyH ~deniiJic-.>!frin !'lurnb~r ff;JM) un,:;,ir .St~rtinq J 
8usin11ss. Ycv c..:in qf:l1 Ferm~~· 'N~7 .and S8·4 ('rcrn 11~<!.t IP,$ by <;b;:it1ng 
JR$. '.JO<t <Jr '>>' r::·<1l!Jf)1) lnt}CO· TAX· FORM ('! --~rnO· ;;::;.Q .. .J0/6), 

it jtJU ar.<i J::::lod to ~omplM~l F\Hm Wn9 bu! do not hw,.._ :::i T!M, ·t.r1"l8 
"App!l&d Fo(·, in thf) Jp~1c.:i fc< tho TJJ',t .::.:1qn :)J';(! d..:iJe th& ftrm. ,:n1d 9i't$ 
it lo ttw f.;Jqll1)SH!L /:o( int<2oP;st .:md dividend pa~rrn>oJfikr, .nnd c1;rt3i11 
p::wmi:inrn rn-a1J~ wn11 rnspf}ci to ri;-.1dll; trod!ioh11nutrumtillts, iJ€:n~n11iy 
you will haw.1 60 d;:i.y3 to g-;,t J -rJf,J J.nd <JP1;) i1 to f.h3 rnquusMr b£<fcrn you 
ar.;i Stit-ject to bl!cku(J ;v1tt~h6ldir~·~ on t~nym~nl:i. The ?30Md~y ruh·1 do'is 
not :,1pn!y to ot~f'ir f.'IJP?.'ii ct DTym;:w.ir,, YoJ ':ilH b.;, .z;utj~()t t'O butkllp 
withhdtJlni;i -.:n :;ill sw;h tia'/rnff:t:.) 1.mlil yow ptovi<!Q /r:'.llJr T!N to th~l 
MqUii-5h'!r. 

Noti). Sntt:rirv) ~r'tppH-s.d F.:.x'· rn&;.Jn:~ lh.lt you h~W'-' ::<lnEtt.d/ :;.ppl111d fof J 
Tlt-1 ot H'l:H you lnt.~nd w apply h~r on~ sc~~n 

-:.nUy tfMt. ht:..-<·;.': ,'.-;:r~fr;n ;?"M<2i' ft:!J:;;t 

P<Jr1 IL Certific~tion 
·ro -;;;)ti"lbflsh t-o rhu ·,-J!lht'!cic1f1'.] .1q~nt th,;)t you ·Ji1' .J U.S, pim~on. or 
t'9skJ\;lnl ;;1!hm. $),Jn Form VVA:0, You m.:iv b~ (~C-lM"3h1d lb :;ign Dy lha 
<t1ithhdciing :J']\·nt >-E':•m H irnm 1, b-l}kw.' .md ]h)m:o; 4 ::md 6 on p.:EJ•J ..J 
indh::::;w~ oth•:rw1:::.:;--

For J joint -:11xount only lb:> p~rsc..'1 whose TIN i~ Ghc:wn in P ¥1 t 
<;;hOtJ!d :-jJff1'l (Wh•)fi nO:,.q'{iimd) 111 tht:r CJ-$11 Qf 1 cisri3']Jrd:Jd 'Jfltity. tJ":~J 
P•"Jrsi::n :centifiErd 0J11lhi ·t-b:crn';.l'~!/n<;l- rnust ~iqn, Ji:;.t;;mpt i;;uJ.yeo,2. >;B4 
.E.1empt PJ.'l(J~ o-n p::i.;.:: 3, 
Signature mqoir<m11m/..:J.·. c.:::rnp!e1e rho;;- o::;;ntitlc::lticn a.s malb'.lti3d !n 
J><m'11lrd<lW)h3,bdtr1:. iitVJ.if:fiffi'.) ·' n.r.d :) onp<1(Jtl4. 

L lnl-t.."'fic.ist diY-i<J,md, ::lntJ J:>:ntl?-r !:J~d1:i1~w~ Qi;i;tJOnt~ opened 
n~itom 1?84 ~mcl !Jrolvu ;Jccc.unra conch:fornd activo dming !~13. 
You mw;;.t ~i'<-:J y.cur cofrOC1 TJN, bl.It YO\I ffe;i not h.;;i.v-a. to .'>iryr; th<i 
G&rtlflGJtlel'l. 

1:. lnt~e$f, <lt11id<0nrJ, broJ.wr, liit1 b-Mew q::(.Ch;.inga :a.ccounta 
Cpt!n~d .aMl:'lr 1 OOJ and brok~r ~ccmmts consiQ-0n1\j inactiv€J <luring 
1983, You must sign th~ c.~rtific::r1ion or b·nclrnp ·nilht10ldinq will Jpply. !1 
y<nJ ·:::ire sub/'<)ct to baci<up 1Nrthhclc:fln9 ,mc,1 you nr"J merGly ornviding 
ycor <'...01-n1~t TlM to the r~<::ues!<er. you mu.sr crn,sz out it+:im 2 Jn tbn 
cwlfJ¢,;ti.:::t1 l:>Mrx"' t:;qnin9 th.SI l<;tm. 

3. nanl tJst.Jto trnnr.Jctloou. Yo.ti mus! stQn th>l 1;.?:n:lhz::::itkm. Y•:;u m:.w 
cro$:J (xJt 1t0m 2: ot Urn c;;1tihc.11ion, · , 



Confid~ntial 

4. Otfwr p,ly1mml:J:, Yo-o rnLi!Jt •Ji'H.t yo1.;r c:orncl Tln, but you do not 
MJ;:'f! HJ 1!9n t/1-J c•Jflific.nricn unh1S'.i' yr;u hJ'm b"ir.n noirfio.d 1h.at you 
h;:n.:~ prt.ivicusl~' gi'«fln .ln ui<'...on~d ilN. "Other paym.ems" 1ncluc.'.!~ 
paymtint~ rnad.s in tho o;.1,1n:.>a QI tria ti<rqi..:~'$t'6-r's U.«d~ •";r .0lJ$lfHS$ tor 
Mnts, royJl!J6;;, gooct.;. (oth'lr \Inn D1llc for m(lfChanc:ic.;i}, mt>ctc.JJ ,1nct 
hsollh C:Jr$ t:&n:k:&-;; rj1\cludin9 pcryr'l)f'.lr1t$ to ...:::orpctatlOl'lU}, payme1W.J 10 
J non.':!tnproyAB for !1<7.<"ike~. p:'lyfn'1(1t!;. to c"'rt::iio fidifr'l<J bont ::ro·>,i 
rn.:..rnb-:;rs .and fl·.>h<?ffr.<?n, and ')ross: proi:ti.;d~ p~~id to aw~rni:ry~ 
(inclt<ding paym>::nt.~ to .-::orpcr:J1ioos}. 

5. Mort9Jgf:t iote<est p-'!id by you, <lccgJi$itlOO or .:ib .. mdomt1tm1 ol 
~ecuri:ld praperty, C;:10Ct111at1on o-f d.g.bt, quulrfied tuition program 
paym<ints (\JndBr s~Jction 529). !RA, Coverdcll ESA. Archt'Jr MSA Ol 
HSA r.:ontributlorni or tlh!ttibutlon'::l,.t:lflti ptonsion tlh:tdbutiona. )'au 
iru.11~ ']k1' ycur i:ort~ct T!n, but you do nor h.:iv~ to G!gn !b<J c~rtificaticn. 

What Name and Number To, Ci iv" the Requoster 

Privacy Act Notice 

Nole. lf no m-mo i"!J c;ri:!ed wnon rnt.:M thlll1 aw rnmo ia !fot1d, !?1{1 
tlrnnb<-:Jr 'N1JI ba con<.JkJ;;md to biJ tt1nt d 1h~ llmt n:Jrno lb\li!d 

S<'!Cl!M Yo1Jr Tax F!e.;ords from Identity Theft 
ld.-in!!ty th>:tlt cccer.~ \Vflf'Kn 50mecn•! iW~Vi /Our p~rnon.al intonrntl1cn 
sur;h :J.? yi;:ur naml-l. 'l-OCiat %Cunty f'IJmb.;ir fSS/'J}, ar o1J1~tr id~;mlih··ing 
inlotrni:!t!on, without ::cur p~1m1s:cicn, to o:omm1r frJtJd er 0U1•1r cnrn.".l!l. 
An identity 1hid m<1y ujO y1)ur SSN to 113t J job or may lil•J :'.I. t:.1~ rNun't 
ttdn9 ymrr SSN to nicnh:ia 'l rMt.md. 

io PJciUC'-J 'ftlUr ;wk; 
., Pro!i:ir.l your SSN, 

"Enaur~ youf AmployM I!~ prcit.>.)t.:lln•J :rour $.SN, nr.d 
~ 3>:3 c:Jrs(ul when d1-CO$il1i] J' tnx prnp\lrer. 

ll ycur tn."l rni:ords 1m 1fls<.ted by identity tMtt .1nct ':iCV rfjr;;;iiviil .J 
nonc.JJ r1om th<J. !RS, te!:poi~d t!•Jht )WJ.y to lh':!- !'dfll.\i ::ind Pfl1Jn9 J':Ul'nbar 
p11nt-xJ en the JES notic·:i c;r lett.sr, 

t:t-< r-!:1:cr<i~ lf!} not -:urr11'.llJ' JfritH:-Md 
JP> :it de.I< duo to :i lo:;t ~·r '.)1d$n purc-0 

r,r,~d:I !;~d Jctivitv or r,n;:dl! r~pcrt ccnt<i1Jt :tw IRS kl~ntW/ 
,\t ~-;JilU·S·O;:J-4.J.'.::10 <)r ·.::ubmii Fotrn 1J08"9. · 

Hclli11>;1 

Vk::lrnB of id::n!ilf !l'!•m Yiht> ;:ir~ e;<p-&r!,o;rii:iniJ qi;on.omic .!nrm er :1 
·-:;y.':.hrn prnt;:,,,rn, <Hf:I in r.~:.;of··;in·J ldA 
t11:i1 b•),-1n m~11' t;.,;-, fct 

r,1'S) '"'".""''r.". You c11n cr.-n~::.h TAS lJ):' 
at 1-?T(~Jf"7.,~"f73 or tT'/!TDD 

Prot+1c-t yQur~el1 from ~~wpidot1;; ~nHH-s or p!il?.h(ng ;.>d1~m~~, 
PhisJ:1n9 i~ !h-e: !2'.t8at!on 1nd U$:si of -9J1l;..'.!.ll and •:/-9b~rl<:7 tfo.'3iQl1Bd to 
rnimi1; l•N:!im:Jt>} bu::im;:;·:; 11'ffJilQ. Jnd '.'J·;b-;it•J~L TI)-0 ti'IOt:.t i;omm1:v. J.Gt 
m sA.tidir.J :in ~.-rr1~l! !a ::i u:..1r fnli::•~[y ct::um!nq to bP. "? 1.)~t;ib!i::hn<.:I 
!B>.f1hm~1~ .<;nHrpris~ in ~m 8.t1•1mp1 t1) sc::im 1h~} \1$€lr into :J\.Jt141'K1erintJ 
p1+,a1<.1 :ofc:mot1c0'1 tl:'::ir. .,•;ii! bt::- w;i::d ~or 1d<:atity theft 

Th-3 !R.S do-;s not imtiat$ ':('f)tJi:~;.: with !.JXpciy~rs ·!b -em<i(!s. Also, !he 
1M'.$ do;:-.r.:; not r.<O!qi.tQ!;t pt'ir:-::~m:il dM1uileO 1ntcrnrntJon !hrou~~h ~moi! or 7:.:X 

t0r th•~ Plt-1 ~'iumbo(".:. PM".l\·iords, .::r -:;iml!J( O"!!<'.:rf.>t 1CJ>~~~n 
le.~ fr'.i:J:il' CMc:1t c<i.rt.::.l, b::in.l.(, a 0!b1r fin:lndal .o.cccunt~·. 

nrn~il d<1!foin') t-n h" from lh13: !RS, 
,,,,,•.wi.n,-,;;.,,,, 'icu rtnv 111:::<> n::<pott rn1su:;1,• 

lfi:',Jt lR:S,\}O'I. to !onm rtVifl,) .1bl11..1r ii:Vinf!t'/ 111Qtt ~Wl l'QW ~o l(ldttr=<'J 
:'1Jur n:::Jc 

f!i,J t11 ;;...r .... 1:-J\"'> HJF.':l1~()J111) f~:-<!•irnl .i1y1n1:i.1:<.l "J1Ho ;u~J 1~<l'\U1t"-J to tiP- u1ft>lt11.1Jll'.lt1 11.\!iJfn,'! ·.vith 
'"''""",,-.'"'""'" ·:r·~1p.111!: !J~.' "JC!llll~,!llt.Jf! •:/ .. lJJ.,~1•.k .. ullr;nl <1/ ~cl;'>;\l11:1J j)>Of!!'..'lt)'; lfl" '.'.JT°l•~dl:1{J.:n 

,,., .• rn, .. ,.,,,~,.,.,, thi:J' !t>fm 1.1-!~1;;:1 tt\..~· m!r1r1\Jdicf.t on d!•i ft:n'tJ Irr !1!<1 111fr:rrl'~tlK4·1 Jf'lt:tn•r '.'~1th "!ht~ If~<..;. 

,;nd ';J11J1l(\;\Uili<,hdlen .trnl to ·~!Jt::;, 0tnv-;:1 .. !frtt fJ:wmd 
•::t11,Jn!n.;·~ 111)<.f<':f ';1 tP,"<!\'f, !o hd(<t;oJ .)J!oJ 'ilUI~~ ·l')'ci'l<:!e<.•~ 

m.1L·.j (n«tnd1_, ~·111t ·nN '.~·Jn:!tt111 •if nnl ·/OU •ir<i wqum;<l 111 
,ir1xl 1;,vt;1m 11ttior p:(\"1Hqlf•.; !(l;~ 1;·m;q1 ,•,,Lio •!11•·"' !1.:'J{ '.IN"·; 


