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Dear Owner:

Thank you for your interest in the Alexandria Redevelopment and Housing Authority (ARHA)
Housing Choice Voucher Program. This is a general guide to Housing Choice Voucher Program
policies, procedures and regulations. The Housing Choice Voucher program is designed to fill
the gap between what a family can afford to pay in rent and the actual rent payments. The
success of the program depends on ARHA's ability to contract with property managers and
owners who have quality, affordable rental units. All Housing Choice Voucher program
participants, families and owners, are subject to federal rules and regulations. ARHA will make

every effort to inform you on how new or revised rules affect you.

Many low-income families rely on owners like you who are willing to participate in this program.
Your decision to list your property with us is greatly appreciated and we ask that you encourage
others to also provide this valuable and much needed service. We look forward to your
becoming a partner in ARHA's mission to provide decent, safe and sanitary housing to low

income families in the City of Alexandria.

Please review all of the enclosed information provided and should you have any question feel

free to contact our office at 703-549-7115.

Welcome tothe HCVP
Alexandria Redevelopment and Housing Authority




Housing Choice Voucher Program Overview

The Alexandria Redevelopment and Housing Authority (ARHA) and the Department of Housing and Urban
Development (HUD) welcome your participation in the Housing Choice Voucher Program. The Alexandria
Redevelopment and Housing Authority currently administers the Housing Choice Voucher Program (1722
units), the Public Housing program (889 units) and the Moderate Rehabiiitation program, (109 project
based units).

The Housing Choice Voucher program is a federally funded program that provides housing assistance to
eligible low-income families anywhere in the Continental United States, including Puerto Rico and Guam.
inthe City of Alexandria, the Housing Choice Voucher program is administered by the ARHA. ARHA uses
the federal funds to provide assistance to very low and low- income families, the elderly and the disabled.
This program enables families to obtain safe, decent and sanitary housing by subsidizing a portion of
each family's monthly rent through payments made directly to the property owner. Any type of private
housing is eligible, provided the rent is reasonable and the unit passes a housing quality standard (HQS)
inspection. The owner retains normal management rights and responsibilities, including resident
selection, rent collection, property maintenance, lease enforcement and lease termination.

As an owner/agent, you are responsible for using your normal resident selection procedures to screen
prospective residents. ARHA will certify that the family is eligible for the Housing Chaice Voucher Program
but does not screen them for suitability as resident. ARHA does provide the name of the two previous
landlords (if known). Before a family can receive assistance ina unit, you must agree to rent the unit to
the family and agree to participate inthe Housing Choice Voucher Program.

All units in the Housing Choice Voucher Program must be inspected by ARHA to insure that they meetthe
federal Housing Quality Standards (HQS) of being safe, decent and sanitary. If any problems are noted
during the inspection, the owner must make repairs before any rental assistance payments may begin.
The Owner will be contacted within 48 hours of submitting the RFTA to schedule an inspection
appointment. Owners should use the housing quality standards inspection checklist to prepare for the
inspection. If the unit passes inspection, the Occupancy Specialist tor the participant will be notified by
the inspector to coordinate the remainder of the new move-in process. In the event this unit fails, the
owner will be provided with a list of deficiencies in which he/she has thirty (30) days to make the repairs.
The owner will notify ARHA when the unit is ready for re-inspection.

ARHA also conducts an annual inspection of all units to insure that they continue to meet program
standards. As an Owner participating in the HCVP, you are required to maintain your rental unit in
compliance with local housing codes as well as Federal Housing Quality Standard guidelines.




INTRODUCTION

Thank you for your interest in The Alexandria Redevelopment and Housing Authority's {ARHA's) Housing
Choice Voucher Program!

The purpose of this Leasing Packet is to help you navigate the leasing process. The Alexandria
Redevelopment and Housing Authority (ARHA), landlord (referred to as the “owner" in this document),
and applicant (referred to as the "tenant” in this document), each have different roles and responsibilities
in the leasing process. This packet contains information on tenant and owner responsibilities as well as
forms that need to be completed before a unit can be approved. You should review the entire packet, not
only the sections which apply to you.

Please pay careful attention to the Leasing Checklist at the end of this document. This page
tells you which documents need to be completed and by whom. Note that an incomplete Leasing Packet
will delay the leasing process. Please read this packet carefully and if you have any questions regarding
the leasing process, please contact ARHA's Housing Choice Voucher (HCV) departiment at {703) 549-7115.
You can also obtain more information on ARHA's website at http;j (arha.us. Thank you!

FACT: ARHA receives an administrative fee($$$) from Housing and Urban Development (HUD) for every
participant who is leased up in the HCV program. Increasing the pool of landlords and available units
means that more of our residents can remain in the City, instead of transferring to other neighboring
jurisdictions to find housing.




DELIVERY INSTRUCTIONS FOR NEW AND
EXISTING TENANTS

The completed Request for Tenancy Approval (RFTA) and Leasing Packet should be delivered to the

Alexandria Redevelopment and Housing Authority's Housing Choice Voucher Office (by the tenant or by the
owner or representative) between the hours of 8 am and 5 pm Monday through Friday.

Please note that ABHA will not_move forward until the Leasing Packet and the RFTA are
completed in their entirety.

Housing Choice Voucher Office I
401 Wythe St.
Alexandria, Virginia 22314
Office: 703-549-7115
Fax: 703-838-2825
Website: www.arha.us




REQUIRED DOCUMENTS FOR OWNERS

Owners are required to submit the documents outlined below as part of the completed Leasing Packet. The
items below include the documents which are the sole responsibility of the owner and the documeants where
both the tenant and owner signature are required.

1. A copy of the Deed of Records (all pages) obtained from City Hall, OR HUD 1Settlement Sheet OR Real
EstateTaxes Report;
2. Valid, government-issued photo identification for the owner and agent (where applicable);

3. Verification of Social Security Number or Tax Identification Number (i.e., SSN card or letter from IRS
stating Tax |dentification Number);

4. Important Notice to Owners and Tenants;

5. Completed Request for Tenancy Approval {RFTA)

6. Utility Agreement;

7. Basic HQS: Owner Certification Form;

8. Fair Housing Act Certification:

9. Alexandria Redevelopment and Housing Authority Fraud Policy;
10. Authorization Agreement for Direct Deposit; w/ voided check
11. Lead-Based Paint: Owner Ceification:

12. W-9 Form;

13. Violence Against Women Act (VAWA) Owner Notice; and

14. Agent Authorization (if applicabie).

15. Management Agreement (if you have someone else managing your property. A notarized statement or contract
between the owner and the management stating that they have authorization to manage the property)




INFORMATION FOR OWNERS

Thank you for your interest in the Alexandria Redevelopment and Housing Authority's Housing Choice
Voucher Program, Your participation is essential in providing affordable, safe, and decent housing for
qualified families. As part of the leasing process, ARHA has established owner requirements that must be

followed. Please note that failure to adhere to established palicies and procedures might result in delays
and/or disapproval of your unit.

You may contact ARHA at (703) 549-7115 with any questions or concerns. You can also find more
information on ARHA's website at www.arha.us.

OWNER REQUIREMENTS

Inorder to certify that an owner is able to join the Housing Choice Voucher Program, ARHA requires that the
owner:

* Has not been placed on the HUD's debarment List:

= Has provided a verified Employer Identification Number or verified Social Security Number;

* Has provided a valid government-issued photo identification;

* Be current on the utility payments for the property and/or payment agreements related to utilities:

* Documents ownership by producing a copy of the Deed of Record or a HUD 1Settlement Statement or
verifies via the on-line database of Real Estate Taxes (provided that the owner name is an exact match);

OWNER BRIEFING

If you are a new owner to the Housing Choice Voucher Program, you are required to register for and attend

the Owner/Agent/Landlord Briefing Session prior lo receiving ARHA approval to participate as an owner in the
HCV program.




OWNER RESPONSIBILITIES

The basic owner responsibilities in the Housing Choice Voucher (HCV) program include the following. Owners
must:
* Perform all owner obligations under the Housing Assistance Payments (HAP) contract and the lease;
* Have ARHA approval before moving a tenant into the unit;
* Maintain the unit in accordance with the Housing Quality Standards (HQS), including performance of
ordinary and extraordinary maintenance;
* Comply with Fair Housing Laws and requirements;
* Prepare and furnish information required by ARHA or HUD under the HAP contract:
= Collect from the family any security deposit, the tenant's contribution to rent (the part of rent to owner
not covered by the housing assistance payment from ARHA), and any charges for unit damage by the
family;
* Enforce tenant obligations under the lease;
* Make modifications to a unit occupied or to be occupied by a disabled person;
* Remain current on all city, state, and local taxes, fines, assessments and/or payment agreemenis
related to real estate taxes:
* Remain current on utility payments for the property and/or payment agreements related to utilities; and
Comply with the Violence Against Women Reauthorization Act of 2005 (VAWA) when screening and

terminating tenants.

OWNER NON-COMPLIANCE

Owners who do not comply with program requirements will be given ten (10) business days from the date of
natification to provide proof that the open items/debts are completed/satisfied. Failure to adjudicate this
matter may cause your properties 1o be denied acceptance into the program or may result in termination
from the program.

ARHA will abate, or place on hold all Housing Assistance Payments, or terminate the HAP contract if the
owner fails to maintain the property within HQS standards.




INFORMATION FOR TENANTS

Thank you for your interest in the Alexandria Redevelopment and Housing Authority's Housing Choice
Voucher Program. As part of the leasing process, ARHA has established tenant requirements that must be
followed. Please note that failure to adhere to established policies and procedures might result in delays
and/or disapproval of your unit.

If you have any questions regarding the leasing process, please contact ARHA Housing Choice Voucher
department at (703) 549-7115. You can also find more information on ARHA's website at
www.arha.us. Thank you.

REQUIRED DOCUMENTS FOR TENANTS

Tenants are required to submit the documents outlined below. Items 1-4 can be foundin the Leasing Packet.
The items below include the documents which are the sole responsibility of the tenant and the documenis
where both the tenant and owner signature are required.

1. Freedom of Choice Certification

2. Important Notice to Owners and Tenants

3. VAWA Tenant Notice

4. Lead-Based Paint Certification: Tenant

5. Proof of all current income for all household members 18 years and older, including, but not limited to:

a. Name, address and telephone number of the employer;
b. Letter from your employer, on company letterhead, verifying your pay rate and hours worked per pay
period or two months of consecutive paystubs. ex: Bi-monthly = 4 paystubs

Weekly = B paystubs
¢. Social Security/Social Security Income/Social Security Disability Income Benefit Letters;

d. Documentation of other types of income you expect to receive such as tips, commissions, bonuses
profit sharing programs, child support, unemployment benefits, pensions etc.;

e. Zero Income Status: If a household memberis 18 years of age or older and has no income, bring
verification in the form of a notarized statement and statement of current income status.

. The original Voucher, signed and dated by both the Head of Household and a ARHA official;

7. Completed Request for Tenancy Approval (RFTA) (not included in Leasing Packet);




IMPORTANT NOTICE TO OWNERS AND
TENANTS

Submission_of the Leasing Packet
ARHA will not process any Request for Tenancy Approvals (RFTAs) until all Leasing

Packet forms have been completed and executed.
Your RFTA may be held until all tenant and owner submissions are complete.

Once the completed Request for Tenancy Approval (RFTA) and Leasing Packet have
been accepted, ARHA will:

Complete a rent reasonableness to determine ifthe unit is comparable
Review the unexecuted Lease

Schedule an inspection of unit

Prepare HAP contract after receiving executed copy of lease.

Forward HAP contract for owner signature and

Begin HAP payments

Please note that if the unit does not pass the Housing Quality Standards (HQS)
inspection, and/or if the owner's requested rent is not reasonable, ARHA will attempt to
negotiate a reduced rent for a new unit.

ARHA is NOT authorized to pay any rental subsidy until the unit has passed HQS
inspection and determined the rent is reasonable. There will be no subsidy payments
for any period prior to the passed inspection and rent approval dates. If a tenant moves
into a unit prior to the passed inspection and approval from ARHA the tenant will be
responsible for the entire rent for that period. No subsidy payment will be released to
the owner until there is an approved inspection, authorized rent, signed lease and
executed HAP contract. If you have a question as to whether an inspection and/or rent
has been approved please call (703) 549-7115 ext. 207 to be directed to the Occupancy
Specialist responsible for the case.

Prohibited Payments
Except for the rent to owner, owners may not charge any additional amounts and/or

receive any payments or other consideration (from the family, the ARHA, HUD, or any
other public or private source) for rental of the contract unit during the HAP contract
term. Owners charging payments outside of what has been approved by ARHA are
considered to be in breach of the HAP contract. ARHA may pursue recovery of
overpayments, suspension of housing assistance payments, abatement or other
reduction of housing assistance payments, termination of housing assistance payments,
and termination of the HAP contract.




Tenant:
| have read, understood, and agree to the above statements.

Print Tenant Name Signature Date
Owner:

| have read, understood, and agree to the above statements.

Print Owner Name Signature Date




Glossary of HCVP Terminology

ABATEMENT: -The period of time when Housing Assistance Payments are not made to the owner
because the assisted unit does not meet Housing Quality Standards. Retroactive payments are not made
for the time the unit is noncompliant. If the HAP is abated the tenant is still responsible only for their
share of the rent.

CONTACT RENT: -The amount agreed upon by tenant, ARHA, and the owner as the monthly rent for
an apartment.

DRUG RELATED CRIMINAL ACTIVITY: - Drug trafficking, illegal use or possession for personal use of a
controlled substance as defined in Section 102 of the Controlled Substances Act.

FAIR MARKET RENT: -The rent as established by HUD for units of varying size that must be paid in the
housing market area to rent privately owned rental housing.

FAMILY/PARTICIPANT: -A family that has been admitted to the HCVP program and is currently assisted
in the program.

GROSS RENT: -The sum of the rent to owner plus any utility allowance.

HOUSING ASSISTANCE PAYMENT:- The monthly assistance payment by & Housing Authority which
includes:

1. A payment to the owner for rent under the family's lease, and;

2, An additional payment to the family if the total assistance payment exceeds the rent to owner.

HOUSING ASSISTANCE PAYMENT CONTRACT: -Awritten contract between the PHA and the owner for
the purpose of providing housing assistance payment to the owner on behalf of an eligible family. It
defines the owner and PHA responsibilities and is referred to as the HAP Contract.

HOUSING CHOICE VOUCHER: -The document issued by the PHA declaring the family to be eligible for
the proagram and describing the terms and conditions for that participation.

LEASE: - A written, legal document describing the relationship to exist between landlord and tenant.

LOW INCOME FAMILY: - A family whose annual income does not exceed 80% of the median income for
the area as determined by HUD.

PAYMENT STANDARD: -The maximum subsidy payment for a family in the Housing Choice Voucher
program,

PORTABIUTY: -The ability of a family to moveto a dwelling unit with HCVP assistance that is outside the
jurisdiction of the housing authority that initially issued the voucher.

REASONABLE MODIFICATION OF RENTAL UNIT: -The fair housing law allows persons with disabilities to
make adjustments 1o their rental units at their own expense.

REASONABLE RENT: - A rent to owner that is not more than either:
1. The rent charged for comparable units in the private unassisted market, or
2. The rent charged by the owner for a comparable unassisted unit in the building or premises.

RECERTIFICATION: -The process of securing documentation of total family income used to determine
the rent the tenant will pay for the next 12 months if no interim changes are reported by the family.




TOTAL TENANT PAYMENT (TTP)- The monthly amaunt paid by the tenant towards rent and utility costs.
This amount is computed according to income, family size, and certain allowable expenses.

UTILITY ALLOWANCE- The amcunt to be considered fair payment for utilities whether paid by the tenant
or by the owner. Allowances will vary according to size, rental unit and area.

VERY LOW INCOME - A family with an income 40% or less of the area’s median income - level as
determined by the U.S. Census.
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Calculating Total Tenant Payment

The total tenant payment (TTP) represents the minimum amount a family must contribute toward rent
and utilities regardless of the unit selected. The TIP is calculated using a statutory formula and individual
income information. To calculate TIP, annual adjusted income and annual! gross income must be
converted to monthly adjusted income and monthly gross income by dividing the annual figures by 12
months. The TIP is the greater of:

30% of Monthly Adjusted Income and/or;
. 10% of percent of monthly gross income;

30% of Monthly Adjusted Income:
10% of Monthly Gross Income:

O This information will be provided by ARHA stalf based on the most recent income information you
have reported. Please note, changes in household compesition and income may impact the TIP

Total Tenant Payment: $

The participant will never pay less than the TIP S regardless of the unit selected

HOW MUCH DOES THIS UNIT COST?

Rent to Owner S

Utilities not included
List appropriate utility allowances from the utility allowance schedule

Heating b
Cooking 3
Other Electric 5

Air Conditioning $
Water Heating
Water

Sewer

Other

A os oA

Total Utility Allowance
Gross Rent

AR




CAN I AFFORD THE UNIT [ HAVE FOUND?

Note: Use this handout when the gross rent is greater than the payment standard.

Inthe house choice voucher program, the maximum subsidy is set first. That maximum subsidy is based
on a "payment standard” established by the PHA. |f you wish to lease a unit with a gross rent {rent plus
utilities) that is more than the payment standard, you will have to pay the excess, in addition to a
designated "total tenant payment" that is based on a percentage of your income.

Program regulations prohibit a family from paying more than 40 percent of its adjusted monthly income if
the gross rent for the unit is more than the payment standard when rental assistance begins. The
following information is provided to assist you in finding a unit that is affordabie to you and eligible within
the 40 percent maximum guidelines.

PAYMENT STANDARDS A

TOTAL TENANT PAYMENT" $

MAXIMUM SUBSIDY =5__

MAXIMUM SUBSIDY .
40 PERCENT OF MONTHLY ADUSTED INCOME + §.

MAXIMUM ALLOWABLE GROSS RENT** = $ -

*Total Tenant Payment greater of (1) 10 percent of monthly income, (2) 30 percent of adjusted monthly
income, (3) the welfare rent, or (4) the minimum rent.

"*Gross Rent = rent plus all utilities to be paid by tenant.




FREEDOM OF CHOICE CERTIFICATION

The unit that | have selected to occupy was chosen of my own free choice and 1 hereby state that |
was allowed complete freedom in the final determination and acceptance of the unit. | certify | was
given every opportunity to explore the private real estate rental market in the city of Alexandria
Virginia to secure a unit in an area of my selection and that The Alexandria Redevelopment and
Housing Authority and its stafi used no influence to persuade or dissuade my selection.

Tenant Signature Date




Please use HUD lead-base Form




VIOLENCE AGAINST WOMEN ACT (VAWA) TENANT NOTICE

IMPORTANT NOTICE CONCERNING
HOUSING CHOICE VOUCHER PROGRAM PARTICIPANT RIGHTS AND OBLIGATIONS
ASTHEY RELATE TO THE
VIOLENCE AGAINST WOMEN ACT

In January 2005, a law known as Violence Against Women Act or "VAWA" was signed and approved by the
President. VAWA provides new protections for victims of domestic violence, dating violence and stalking who
are residents of public housing or who are assisted with Housing Choice Voucher Program rental assistance.

You should know that:

1. Admissions: Ifan applicant is or has been the victim of domestic violence, dating violence, or stalking

{ARHA's Administrative Plan contains the VAWA policies and definitions and is available upon request), this is
not an appropriate basis on which to deny program assistance or to deny admission if the applicant otherwise
qualifies for assistance or admission.

2. Leaseterms:

= An incident or incidents of actual or threatened domestic viclence, dating violence, or stalking will not
be considered to be a "serious or repeated” violation of the lease by the victim or threatened victim
of that violence and shall not be good cause for terminating the assistance, tenancy or occupancy
rights of the victim of thal violence.

= Additionally, your tenancy, assistance or occupancy rights will not be terminated as a result of
criminal activity, if that criminal activity is directly related to domestic violence, dating viclence or
stalking engaged in by a member of your household, a guest or another person under your control,
and you or an immediate family member is the victim.

However there are some limitations to these protections:

= Your tenancy and({or assistance mav be terminated if the owner, manager, or housing authority can
demonstrate "an actual and imminent threat” to other tenants or to persons employed at or
providing services to the development.

= |f you claim protection under VAWA against termination of your tenancy or assistance, the owner,
manager, or housing authority may require you to deliver a certification, which you must provide in
14 days, concerning the incident or incidents that you believe raises the VAWA protections.

3. Certification: There are three ways to certify if the owner, manager or ARHA requests you to do so. The
law allows you to fill out a HUD-approved form, which you can reguest from your Service Representative, or
you may provide a police report or court record, or you may have a professional person whom you consulted
about the domestic violence, dating violence or stalking provide documentation. You may choose any of
these three options for certification. You may, but cannot be required to, provide more than one form of
cerification. You must deliver the cerlification in one of these three ways within 14 business days after your

receipt of the owner, manager or_housing authority's request for cerifieation or vou cannot claim protection under
VAWA.

4, Confidentiality: Information provided by you about an incident or incidenis of domestic violence, dating
violence or stalking involving you or a member of your household will be heid by the owner, manager, or
housing authority in confidence and not shared without your consent, except that this information may be
disclosed in an eviction proceeding or otherwise as necessary to meet the requirements of law. Information
may be disclosed in an eviction proceeding or otherwise as necessary to meetthe requirements of law.




5. Removal of/Termination of Assistance to Perpetrator of Physical Violence: An owner or
fmanager may terminate the tenancy of and evict a tenant or other lawful occupant, and/or ARHA may
terminate assistance to a participant in the Housing Choice Voucher Program, who engages in criminal acts of
physical violence against family members or others. This action may be taken against the individual alone,
without evicting, terminating the tenancy of, removing, denying assistance 1o, or otherwise penalizing other
household members.

8. Moving to Another Location. If you are otherwise in compliance with your lease and other Housing
Choice Voucher Program requirements, and you reasonably believe you must relocate to protect a member of
your household from an imminent threat of harm by domestic violence, dating violence, or stalking, ARHA
may issue a voucher to you to permit you to move (port) to another location even though you are breaking
your lease when doing so. ARHA may request the certification described above before issuing the voucher.,

7. For Additional Information: Applicants: contact the Housing Choice Voucher department. Participants:
contact your Occupancy Specialist.

ITHAVE READ AND DO UNDERSTAND THIS INFORMATION

Tenant Signature Date




UTILITY AGREEMENT

= The service for all utilities must be connected prior to the Housing Choice Voucher Pragram
inspection. Your unit cannot be approved unless the Housing Cheice Voucher Program can verify

that utilities are operable.

= The inspector must be given access to the basement for all units (where applicable).

= You should have separate meters for any utility for which the tenantis responsible for payment.

Will the tenant be responsible for any utilities?

Ifyes, please answer the following questions:

1. There is a separate electric meter for this unit
2, There is a separate gas meter for this unit

3. There is a separate water meter for this unit

| hereby certify that | have inspected the unit located at:

Street Apt# City

{have answered the questions contained in this form truthfully.

OwnerfAgent Signature

oYes

1Yes

aYes

noYes

Date

O No

O No
O No

J No

State

Zip




FAIR HOUSING ACT CERTIFICATION

Housing Choice Voucher Program
Owner's Assurance of Compliance with The Fair Housing Act of 1968

| certify that | and anyone authorized to act on my behalf shall comply with the Fair Housing Act of
1968. Neither In or anyone authorized to act on my behalf will discriminate based on race, color, national
origin, religion, sex, familial status or handicap:

Refuse to rent or sell housing

Refuse to negotiate for housing

Make housing unavailable

Deny a dwelling

Set different terms, conditions or privileges for sale or rental of a dwelling

Provide different housing services or facilities

Falsely deny that housing is available for inspection, sale, or rental

For profit, persuade owners to sell or rent {blockbusting) or

Threaten, coerce, intimidate or interfere with anyone exercising a fair housing right or assisting
others who exercise that right

Advertise or make any statement that indicates a limitation or preference based on race, color,
national origin, religion, sex, familial status, or handicap. This prohibition against discriminatory
advertising applies to single-family and owner-occupied housing that is otherwise exempt from the
Fair Housing Act.

Owner/Agent's Signature Date:

Owner fAgent's Printed Name




INSPECTION VIOLATIONS

At the time of inspection, the unit should be "move-in" ready. Provided below is a list of common Inspection
violation you may wish to review. If any of these violalions are observed during the inspection, the unit may

fail.

Other Hazards

e Cellar- Remove and replace unsafe structural
elements

= Cellar- Remove unsale equipment

¢ Cellar- Discontinue the storage of combustible
materials

e The unit is unfit for human habitation, being
referredto License & Inspections

Exterior Surfaces

= Maintain the premises free of weeds

= Grade premises lo prevent accumulation of
Wi'dter

Repair detached garage

Remove inoperable vehicle(s)

Repair leaking deck 2" floor

Replace or repair defective or missing drip
edge/frontside/rear

= Repair defective thresholds

Sewer Conditions

= Remove obstruction from building drainage
system

= Replace missing clean out plug

= Replace leaking sections of sail

Tub or Shower

e Sealjoint between tub and wall

e Repair or replace leaking ballcock to prevent

discharge to exterior of flush tank

Provide tub/shower walls and partitions of

water-resistant material

Repair or replace leaking flush elbow on toilet

= Reset and secure loose or leaking toilet seat

= Repair or replace defective flushing mechanism
on toilet

Wall & Ceiling Condition

= Remove or replace loose wallpaper

Other Interior Hazards

e Discontinue use of basement for sleeping
purposes

Electrical Hazards

= |nstall additional wall mounted receptacles, of
the ground type

= Provide at |least one grounded type receptacle in
laundry area

= Provide at least a ZQO-ampere circuit lo serve the
power load

= Provide individual branch circuits as required to
comply with the electrical code

Install fuses or circuit breaker of correct ampere
rating

Interior Stai | Hall

Provide at least one light over each enirance
from the street and in prominent areas
Provide at least one light on each floor.

Water Heater

Supply water heater with combustion air to
prevent incomplete combustion

Relocate water heater from the
bathroom/bedroom to prevent asphyxiation
Provide a uniform upward slope on water heater
smoke pipe

Install water heater smoke pipe indiameter to
vent outlet or collar on water heater

Provide an approved chimney for water heater
Seal opening around water heater smoke pipe
with sound material

Install an approved draft-diverted water heater
Replace defective smoke pipe on water heater
with sound material

Safety of Heating Equipment

Repair or replace defective combustion
chamber/flue passages of furnace boiler

Repair or replace leaking steamv/hot water boiler
Remove rusted through or defective smoke pipe
to inner face of chimney flue fining

Repair or replace leaking steam/hot water boiler

Adequacy of Heating Equipment

Remove obstruction from heat/return registrants
Replace missing sections of heat/rsturn air
ducts

Remove obstruction and debris from chimney
Seal unused openings in chimney with non-
combustible materials

Floor Condition

Provide floor surface in bathroom that is
substantially impervious to water

Fire Exits

Remove ice and snow from exterior stairway
and/or fire escapes

Remove the accumulation of rubbish, garbage
or other materials from stairway

Repair or replace hardware of fire door
Provide safe, continuous and unobstructed
means of egress from unit







HOUSING QUALITY STANDARDS (HQS) OWNER
CERTIFICATION

Property Address: Street Apt# City State Zip

The following items represent basic Housing Quality Standards (HQS) the unit must satisfy to qualify for the
Housing Choice Voucher Program. Please ensure your unitis fully compliant with these items:

The unit has a living room, kitchen, and bathroom. The unit has at least one living/sleeping room for
every two people in the tenant's family.

The bathroom has a private toilet, sink, and bathtub or shower with hot and cold running water.

The kitchen has a refrigerator (may be supplied by the tenant), stove, sink with hot and cold running
water, and adequate storage, preparation and service space.

The bathroom and kitchen have an operable window, skylight, or exhaust fan

The living room and bedroom(s) have a window that can be opened.

The sidewalk, steps, porch, etc. outside lhe unit are level and free from any tripping hazards.

The walls and ceilings do not bulge, sag, or lean. Floors are level and free from any tripping hazards.

There are no exposed wires or exposed electrical outlets in the unit or building. Al electrical outlets are
properly wired and properly grounded if applicable.

There are no holes in the walls of the unit or the building.

There are no water stains on the walls or ceiling or other evidence that the roof leaks.
All windows and exterior doors are weatherized.

The unit is adequately heated (68° Fin winter).

The unit is clean, in good condition, and ready for occupancy or continued occupancy.
There is no evidence of rats, mice, or other vermin.

All required smoke and CO* detectors are present and operable.

There is an extension pipe and release valve on the hot water heater.

All utilities are connected.

The unit is currently vacant, unless the current tenant is leasing in place.

If the unit is an apartment, there is a private entrance for the unit from the hallway.
Ifthe building has an elevator, itis operable and has all necessary cenrtifications.

There is a handrail wherever there are four or more steps, whether inside or outside the unit.

| certify that the unit listed above is in compliance with these HQS requirements to the best of my
knowledge, information and belief. 1 also understand that false information or a false statement is grounds
fortermination from the Housing Choice Voucher Program,

Owner/Agent Signature Date:




FRAUD POLICY

1. FRAUD

For the purposes of this policy, and in concurrence with the ARHA and HUD's Offices of the Inspector
General's (OIG) mandate, “fraud” includes fraudulent activity by any person employed by or contracted
with the ARHA; bribery and official corruption; theft of ARHA funds, property or benefits, and serious
breaches of integrity. Some examples of activities covered include: extortion/extortion attempts by ARHA
employees or officials, acceptance or solicitation of bribes, submission of fraudulent documents,
employee collusion with contractors or vendors, material misstatements of facts in the contracts or
documents relating to services performed or materials provided, bid rigging and disclosure of confidential
information.

2. COVERED PARTIES

This policy will cover:
a. All ARHA employees and officials;
b. All new contractors, subcontractors, vendors and consultants doing business with the ARHA;
c. All owners of housing whom receive subsidies from ARHA; and
d. Any other individual or entity doing business with or seeking to do business with ARHA.

3. RESPONSIBILITIES

All "covered parties" must report any type of fraud when they become aware of such activity and must
cooperate fully with the DIG in any ensuing investigation.

Please contact HUD DIG Hotline (GFl), fax complaint to (202) 708-4829 or mail to: 400 Virginia Avenue,
SW, Room C-120, Washington, DC 20024

Management officials will support the Fraud Policy and ensure compliance with this policy.

4. PENALTIES FOR FATLURE TO REPORT FRAUD

Penalties for failure to report fraud in a timely manner can include: disciplinary action, up io and
including dismissal, against ARHA employees and officials; loss of contract and/or debarment from future
contracts by contractors, subcontractors, vendors and any other individuals or entity doing business with
the ARHA, and other action deemed appropriate by ARHA officials.

5. AWARENESS AND ACKNOWLEDGEMENT OF FRAUD POLICY BY COVERED PARTIES

The following individuals will be required to sign this policy acknowledging that they have read it, will
adhere to it, and are aware of the penalties for failure to comply: all new ARHA employees and officials,
all new contractors, subcontractors and consultants; and other individuals and/or representatives of
companies which do business with the ARHA.

6. CONFIDENTIALITY

All information reported to the DIG is confidential, and the identity of those reporting information to the
DIG will be protected.




7. WHISTLE BLOWER PROTECTION
Anyone who provides information to the OIG may be not discharged, demoted or otherwise subject 1o
any adverse action as a result of reporting wrong deing. Any person who retaliates against someone for
reporting wrongdoing may be subject to disciplinary action and/or civil liabilities and penalties.

ARHA management supports the position that "whistle blowers" will be protected and commended for
their honesty and dedication to the ARHA.

ACKNOWLEDGEMENT: 1am aware of the contents of this policy and the possible penalties for failure to
comply with this policy.

Owner/Agent Signature CwnerlAgent Name {Printed)

Tax ID# (SSN) TEmployer Identification Number

Date




VIOLENCE AGAINST WOMEN ACT (VAWA)

VAWA: OWNER NOTICE

In January 2005, a law known as Violence Against Women Act or "VAWA" was signed and approved by the
President. VAWA provides new protections for victims of domestic violence, dating viclence and stalking who
are tenants of public housing or who are assisted with Housing Choice Voucher Program rental assistance.

You shoulid know that:

1. Admissions: If an applicant is or has been the viclim of domestic violence, dating violance, or stalking
(ARHA's Administrative Plan contains the VAWA policies and definitions and is available upon request), this is
not an appropriate basis on which to deny program assistance or to deny admission ifthe applicant otherwise
qualifies for assistance oradmission.

2. LLease
terms:

* Anincident or incidents of actual or threatened domestic violence, dating violence, or stalking will not
be considered to be a “serious or repeated" violation of the lease by the victim or threatened victim
of that violence and shall not be good cause for terminating the assistance, tenancy or occupancy
rights of the victim of that violence.

* Additionally, you may notterminate a tenancy, assistance or occupancy rights as a result of criminal
activity, if that criminal activity is directly related to domestic violence, dating violence or stalking
engaged in by a member of a household, a guest or another person under the control of that
household, and another household member is the victim.

However there are some limitations to these protections:

* You may terminate tenancy and/or assistance if you can demonstrate "an actual and imminent
threat" to other tenants or to persons employed at or providing services to the development.

= Ifatenant claims protection under VAWA against termination of tenancy or assistance, you may ask
the tenant to deliver a certification, which the tenant must provide in 14 days, concerning the
incident or incidents that raises the VAWA protections.

3. Certification: There are three ways that a tenant can provide requested certification. The tenant may:

(1) fill out a HUD-approved form, which the tenant may request from his/her Occupancy Specialist, (2)
provide a police report or court record, or (3) have a professional person whom the tenant consulted about
the domestic violence, dating violence or stalking provide documentation. The tenant may choose anv of
these three options for certification. You cannot require a specific type of documentation or more than one
form of documentation so long as the tenant follows one of these three certification methods. The tenant

for certification or the tenant rmay not claim protection under VAWA,

4. Confidentiality: Information provided by a tenant about an incident or incidents of domestic violence,
dating violence or stalking mustbe held by the owner, manager, and/or ARHA in confidence and not shared
without the tenant’s consent, gxcept that this information may be disclosed in_an eviction proceeding or

otherwise as necessary to meet the requirements of law.




5. Removal of/Termination of Assistance to Perpetrator of Physical Violence: An owner or
manager may terminate the tenancy of and evict a tenant or other lawful occupant, and/or ARHA may
terminate assistance to a participant in the Housing Choice Voucher Program, who engages in criminal acts of
physical violence against family members or others. This action may be taken against the individual alone,
without evicting, terminating the tenancy of, removing, denying assistance to, or otherwise penalizing other
househald members.

6. Evictions. Owners, managers and ARHA must make tenants aware of their rights under VAWA.

7. Moving to Another Location. If a household is otherwise in compliance with its lease and other HCV
Program requirements, and the tenant reasonably believes that the household must relocate to protect a
member of the household from an imminent threat of harm by domestic violence, dating violence, or
stalking, ARHA may issue a voucher to the household to permit a move (port) to another location even
though this action would break an existing lease. ARHA may request the certification described above before
issuing the voucher.

8. For Additional Information: New Owners: contact the Housing Choice Voucher department. Existing

Owners: contact your Occupancy Specialist.

I HAVE READ AND DO UNDERSTAND THIS INFORMATION

Owner/ Agent Signature D




Request for Tenancy Approval
Housing Choice Voucher Program

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

OMB Approval No. 2577-0169

{(exp. 09/30/2017)

Public reporting burden for this collection of information is estimated to average .08 hours per response, Including the time br reviewIng Instructions, searching axisting data sources,
gathering and mainlaining the data neaded, and complsiing and reviewing the collaction of information. This agency may not conduct or sponsor, and a person is nol required to
raspond 1o, & collaction of informalion unless that collection displays a valid OMB control number. The Department of Housing and Urban Development (HUD) is authorized to collect
inlormation required on this form by Section 8 of the U.S. Housing Act of 1937 (42 U S.C. 14371). Colleciion of the data on the family's selected unit is mandatory. The information is
used 1o determine il the unit is eligible for rental assistance. HUD may disclase this information to Federal, Stale, and local agencies when relevant civil, criminal, or regulalory
investigations and prosecutions. It will not be otherwise disclosed or released ourside of HUD, except as permilted or required by law. Failure to provide any of the information may
result in delay or rejection of family voucher assistance.

1. Nama of Public Housing Agency (PHA) 2. Address of Unit (sireet address, apariment aumber, city, State & zip code)

L]

7. Security Deposit Amt. 8. Date Unit Available for Inspection

3. Requested Beginning Date of Lease |4. Number of Bedmom1 S. Year Constructed 6. Proposed Rent

9. Type of House/Apariment
[ ] single Family Detached || semi-Detached / Row House [ ] Manufactured Home ["] Garden  walkup "] Elevator / High-Rise

10. If this unit is subsidized, Indicate type of subsidy
["18Section202 || Section 221(d)(3)(BMIR)

D Home

D Other (Describe Other Subsidy, Including Any State or Local Subsidy)

Section 236 (Insured ar noninsured) Section 515 Rural Development
p

[:] Tax Credit

11. Utilites and Appliances
The owner shall provide or pay for the uliliies and appliancas indicated below by an*0". The tenant shall provide or pay for the utilities and appliances indicated below
by a“T". Unless otherwise specified below, the owner shall pay for all uliliies and appliances provided by the owner.

Item Spectfy fuel typa

[:] Natural gas
l:] Natural gas
D Natura! gas

Provided by Paid by

I:] Batile gas

D Bolile gas

] o
[ o
[l o

|| etectic
D Electric D Coal or Other
D Electric D Coal or Other

[:] Coal or Other

Cooking

Water Heating

Other Electric

Water

Sewer

Trash Colleclion

Air Conditioning

Relrigeralor

RangeMicrowave

Other (specify)

Page 1 of 2 form HUD-52517 (09/2014)

ref. Handbook 7420.8
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12.  Owner's Certifications.

a. The program regulation requires the PHA to cerlify that the rent charged

to the housing cholce vaucher tenant is nol more than the rent charged for
other unassistad comparable uniis. Owners of projects with more than 4
units must complete the following section for most recently leased
comparable unassisted units within the premises.

Address and unit number Dais Rented

Rental Amount

b.  The owner {including a principal or other Interesied party} is not the
parant, child, grandparent, grandchild, sisier or brother of any member of the
family, unlass the PHA has delermined (and has nolifiad tha owner and the
tamily of such determination) that approving leasing of the unit, notwithstand-
ing such relationship, would provida reasonable accommodation for a family
mamber who is a person with disabililies.

¢. Check one of the following:

Lead-based paint disclosure requirements do not apply because this
property was built on or after January 1, 1978,

The unit, common areas servicing the unit, and exterior palnied
surfaces associated with such unlt or common areas have baen found to be
lead-based palnt free by a laad-based paint Inspector certified under the
Fedaral certification program or under a federally accredited State certifica-
tion program.

_____ A complated statement is attached containing disclosure of known
information on lead-based paint and/or lead-based painl hazards in the unit,
comman areas or exterior painted surfaces, including a statement that the
owner has providad the lead hazard information pamphlet to the family.

13. The PHA has not screened the family's behavior or sultability for
tenancy. Such screening Is the owner's own responsibility.

14. The owner's lease must Include word-for-word all provisions of the
HUD tenancy addendum.

15.  The PHA will arrange for inspection of the unit and will notify the
owner and family as to whether or not the unit will be approved.

Print or Type Name of Owner/Owner Reprasentalive

Print or Typa Name of Household Head

Signalure

Signature (Household Head)

Business Address

Present

Address of Family {sireet address, apariment no., city, State, & zIp code)

Telephone Number Date {mm/dd/yyyy)

Telephone Number

Date (mm/ddiyyyy)

Previous editions are obsolele
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AUTHORIZATION FOR
DIRECT DEPOSIT OF HOUSING ASSISTANCE PAYMENTS

Owner Name: Vendor 1D:

Unit Information

Unit Information:,
Street Apt® cClty Sate Zip

Please Select One:

O update Please chack this box If this unit has previously been part of the HCV program and you would like
to update your banking information for all units recarded under this Federal Tax 0

O ada Please check this box to add banking information If this unit is new to the HCV pregram

[J No change Please thack this box only if this unit has previously been part of the HCV program and there are
no banking updates

Bank Account Information
Do not fll out this section If there is no change In Direct Depasit Information.

Payee Nama: Telephone;

I HEREBY AUTHORIZE the Alexandria Redevelopment and Housing Authority to Initiate credit entries to
my account

Select One. [ Checking O savings

Please indicate below the Finandal Institution where you wish the Housing Autharlty Payments to be deposited:
Name of Financlal Institution;

Ciy: State:

Routing Number: Account Number:

Pleasa attach 3 copy of a valded check (or a letter from the bank, on their lettarhead, with the routing number,
your account name, and account number) to this farm.,

Authorization Confirmation
THIS AUTHORIZATION IS TO REMAIN IN FULL FORCE AND EFFECT UNTIL THE ALEXANDRIA
REDEVELOPMENT AND HOUSING AUTHORITY HAS RECEIVED WRITVEN NOTIFICATION FROM THE
OWNER/AGENT OF ITS TERMINATION IN SUCH TIME AND IN SUCH MANNER AS TO AFFORD THE ALEXANDRIA
REDEVELOPMENT AND HOUSING AUTHORITY AND THE FINANCIAL INSTITUTION A REASONABLE
QPPORTUNITY TD ACT ON IT.

Owner Name; Tax [D #:

Date: Slgnature;

Mail or Fax Form to:
Alexandria Redevelopment & Housing Authority
Attentlon: Finance Department thuntey@arha.us
401 Wythe Street Alexandria, VA 22314 Fax:703-838-2825




AGENT AUTHORIZATION

1f there s an existing Agent Authorization or Management Agreement In placa for this unit, pleasa attach o
the Leasing Packet If there Is not an Agent Authorization or Management Agreement in placa, this
authorization ks to be completed by the legal owner of the designated propesty vihan an individual or entity,
other than the owner, will ba managing the property. Please ksap a copy of this authorkation for your
records.

Property Address: —
Stmak Apt & City State Ip
Tenant Name: .
AUTHDBE&TEOE
i, , heralyy authorize
(Owner's Name)

; kncwn as my Agent,

(Agent’s Mamne)

to eorduct the following business with the Al=andria Redavelopmant and Housing Authority (ARHA) on my
behalf for the above referencad unit,

Indi agent’s autheriz nsibilitizs:
Conmact with ARHA and tenant (l.e. nagotiate rent, exscute tenant lease and HAP contract) [JYes [Iwo
Grant aczess to Lhe rental unit OYes Owo
Acress contract and payment Information Oves Ore
Maintain tie unlt 2nd resporsibiiity for repeirs and inspections Oves Two
Inform the Owner of cbligations and resporsibifities to ensure cainghiance Oves O

GENT CONTACT INE ON

Contact information for my Agent is as folovis:
Company Name:
Contact Name:
Address;
Phone Number: Fax Number;
E-Mail Address;

If the Agent’s responsibilies ara described In a separaie agre2ment, I will provide 2 copy of that document
and any amendments thereto to ARHA. | acknowladge that the appalntment of the Agent does not In any
viay abridge, negate, modify or othensise eliminata my/our raspansibiliies and requiraments under the
Howsing Assistance Payments (HAP) Contract with ARHA and that [ am responsible for ensuring that the
Agent and Property comply In alf respects with such responsibllitias and requisernants,

Signature of Legal Owner Oatn

Signature of Agent Date




ALEXANDRIA REDEVELOPMENT AND HOUSING AUTHORITY
Unit Availability Form

401 Wythe Street
Alexandria, Virginia 22314
703-549-7115
703-838-2825 (fax)

Date Listed: Date Available:

Unit Address:

City/State/Zip:
Contact:
City/State/Zip: .
Phone:
Unit Type (check one)
[] Apartment [[] Townhouse O] Duplex/Single Family
[[] High-Rise ] End Unit (] Middle Unit
] Condo [] Den [] Basement
Year Build _#of Bedrooms #of Bathrooms Rent

Handicapped accessible:
Utilities: (Mark *O” if included in rent, “T” if tenant pays for utilities:

__Heat __Trash _ Water __ Electricity Gas

Amenities: (Check all that apply)

A/C Washer/Dryer Parking Appliances Other
Cyes [Jin unit [Driveway [JRange [ICable TV
[INo [In building DGaragelCarport [ JMicrowave [JPool
CJin complex Lot [IRefrigerator [IDeck/Porch
[Jstreet [ IDishwasher [IFireplace
[JTennis Court
[JPets Allowed

Transportation:
Is the unit close to transportation?
If yes, what bus or metro station?




Form W"g

M.Nﬂvﬁﬂi’n‘!ﬂm
Deparimerd of e Teamusy
Inteenal Raverae Service

Request for Taxpayer
ldentlfication Number and Certification

¥ Ga to www.irs.gov/FermW for Inatruciiona and the latest Infcrmation.
1 Nama (a3 shown o your INCome Las celurm). Name bs requinsd on thig ng; do nci kaava thi ling biank

Glve Form to tha
raquastar. Do not
send to the IRS.

2 Busihvesa nama/disregardes antity name, §f difsrent Fem etovn

fotiowing aaven boxas.

O tncsvicuavisats proprieior or
single-mamber LLC

] Other (see Instruciiona) >

O ccopeamn [l scepomien  (J Pornersip LT Trustrosiote

[ uemited itabPty comeany. Enter ihe 1oa classification (Cat: eemporation, Sa5 corporation, P=Parnarhip) -
Hou:crﬁtuampﬂmbmhhhlbwelmmnmxﬂmmumalhoﬂnﬁc-mm. Do nat chaek Exsmption lrom FATCA reporing
u.::unuu.chmunodu-wmm«ucmuammmmmoemusmmmurmeur:ia coe §f o)
Enothar LLC thai &s not diereganded Irom tha owner fer U 5. federa) ax fur=ases. Otherwiss, a single-member LLC tht any
la disregarded lrom the cwaer shoukd chack the sopropviole box for the tox dassification of g owner,

¥ Chack approprista bos ler ey tax clazsifcation of the person whase rame i sriered on fing 1 Crack oniy ona of Ine | 4 Exempticns (coces spply only to

certnin anttles, net individuals; see
Instruetions on page J):

Exempl payen codd §l nny)

FAcken D SCECLIAT) Mot SLELO8 i LS |

§ Adcdress (numbsr, sirest, ard spt, cr L8 N0 ) Ses NSIRClions

Print or typa.
See Spachic instructions on page 3.

Fsduester-s namo and gddress (eplional)

@ Chy, vlalo, anct 2P cooe

T Us! aceownt number(s) hero (optionad

Taxpayer Identification Number (1IN}

Entar your TIN In iha appropdate box. Tha TIN provided must match ths name given on kna 1 1o avoid
backup withhelding, For Individuaia, this |s genarally your scclal secunity number (SSN), Howeaver, lor g [ |
reskdeni alien, sole proprielor, o disregarded antlty, sas he instructions lor Part |, later. For olhar - -

antities, Il I your employer kdant(fication number (EIN), ¥ you da nol hava a nuember. see How fo gata

TIN, latar.

Nata: Il the account ls in more than cna nama, sea tha instrucliona for ibne 1, Alsg sea What Nama and

Number To Give the Requaster for guidelines an whosa number Lo enler.

Socisl security aumber

m_certlﬁcatlon

Under panaiiles of perury, | certlly that:

1. Tha aurnber shawn an this o is my eomact Laxpayer [dentilication manber {or ! am wailing for a number to ba Esued lo ma), and
2.1 zm nat subjact to backup withholding because: (a) | am siempl rom backup withhclding, o (b) § have not bezn notiited by the Intemal Revenua
Service (RS) that 1 am subject 10 backup withhalding a3 a result ol 3 failure 1o 1epert il inlerest or dividends, or (¢} the IRS has notifisd me that | am

nc longer subject la backup wilhhelding; and
3.1am a LS. citizen cr ather U.S, perscn {defined balaw), and

4, The FATCA codz(s) antersd on this form (it any) indicating that | am exampl kom FATCA reperiing is corract,

Cartification instructions. Youmust cross out item 2 abovs If you have been naitfied by Iha IRS that you are cumenily subject to backup wilhholdlng bacause
you have (aled lo report all Inferest and dividends on your lax retum. For real estate transactions, kam 2 does not apgly. For mongage Intsrest paid,
scquisition or abandonment of secured property, canceilation of dabl, conlibut'ons to an individual reliremant arrangement (IRA], and genanally, paymants
otber Ihan (ntzrest and dividends, you are not requited to Eign tha cenificalion, bul you must provida your comect TIN. Sea the instructions {or Pan I, {atar,

Sign Signsture of
Here U5, person

Date >

General Instructions

Secllon referances are 1o the Inlemal Ravanue Cods ynless olharwisa
neted,

Future developments. For (he latest infarmalion about davelopments
related lo Form W-5 end ita Instructions, such as legislalion enacted
aiter they wera publishad, go ta www.Irs.gov/FermWe.

Purpose of Form

An Individual or enlity (Form W-8 requasiar) who ks required 1o fila an
Information retum with the IRS musi obtaln your correct laxpayer
identificatlon nurmber (TIN) which may be your soclat sacudty pumber
{SSN), individual taxpayer Identification number §TIN), adoption
laxpayer identificallon number (ATIN), or employer Idenlification number
fEIN). to report on an information retum the emount pald 1o you, or alher
amaunt repertable on an Infarmation relum. Examplea of information
mivms include, bul are not limilad 1o, the lofiowing,

o Form 1029-INT finlaresi eamed or pald)

* Fonm 1093-DIV (dividands, including those kom siocks or mulual
funda)
¢ Form 1099-MISC {various lypes of Incama, prizes, awards, or gress
procesds)
® Ferm 1099-8 (stock or mulual fund sales and certain other
Iiransacilens by brokars)
* Form 1053-5 procesds Jrom real esiale ransackons)
* Form 1038-K {merchani card and Ihird party network Iransaciions)
= Form 1098 fhome morigage interast), 1098-E {studant loan Interast),
1098-T {tultien)
s Form 1039-C (canceled dabi)
» Form 1099-A facquisition or abandonmant of secured property)

Use Farm W-9 enly i you ara a U.S, person (including a residen!
&ian}, lo pravide your correct TIN.

¥ you do not retum Form W-3 fo the requester with a TIN, you might
be subject lo backup withhciding. See What is backup withhakding,
later

Ca. No. 10231X

Ferm W-9 Rav. 15-2017)



FonnW-@ (R, 11:2017)

Prge 2

By signing the fled-oul fomm, you;

1. Cerdify that tha TIN you am giving is corract for you are waltlng Jor a
Aumber 1o ba lssued),

2. Cestify (hat you are not subjoc 1o backup withholding, or

3. Clalm sxamplion from bachup wiltiholding If you srm 3 U.S. exempt
Payes. if appicable, you Are 830 cenlfying that a3 a U.S. perscn, your
allocabla shase of any partnarship Income rom a U.S, trada or buainess
i not subjact ko the withholding 1ax on loraign pertners’ shars of
stfactively connected incoma, and

4. Cerilly that FATCA codels) enlered on thia form §f any) indicating

that you are exempt from the FATCA reparting, la comecy. Seg Lvhat is
FATCA reporting, later, for furiher information.

Nale: If you aro a U.S. parson and a requesier gives you a fom olber
than Fos W-8 lo request yeur TIN, you must use tha requealer's lomm I
 is subatanutally similar 1o this Form W9,
Deﬂnhlunaluus.ponoquhdaalmpurpam.youam
considsred a U.S, person if you ara:

s An individual who s a U.S. citlzen or U.S. resident alien;

* A parinership, Comaration, company, or aasockalion created or
organized In the Unitad States or under the laws of the United States;

= An esiate (other then a forsign estals); or
* A domestic inst (33 dalined In Regulations section 309,7701-7).

Special rulea for partnerships, Partnerships thal conduct a 1mde or
Btrsiness in the United Stales ara genarally recuired to pay a withhalding
1ax uncler section 1445 on any icraign pariners® shars of affeciively
coanscied taxabla Incoma frem such businass. Further, in certain cases
whem g Form ﬁgas not been recoived, tho nlllc.-.'under 3aclion 1446
require a pasin lo presuma thal 4 pariner Is 2 foseign parson, and
pay the section 1446 withholding tax. Thesafora, § youea?a gUS parson
that b a parinat s a parin conducling a trada or business in the
United States, provida Form W-9 (o tha parinership to astabish yeur
LL.S. stalus and aveid aection 1346 withhclding on your share of
parnnarship Income.

In tha cassa halow, the follgwing must give Form W-9 o the
partnenship lor p':rposes ol estabi o ta U5, ;l:tus and avoiding
withholding on ils allacable share of net Income rm ha parinerahn
conduciing a trade or business In the Unitad States,

* In the casa of a disragardad entity with 8 U.5. ownar, the 1.5, awnar
of tha disregartied antity and not the enlliy;

* In the case of a grantor trust with a U.S, grantor or cihar U5, owner,
generally, tha U.S. grantor cr other L.S. ownar of the granter lrust and
nol tha trust; and

* In the case of a U.S. trust (cther than a granior trusl), the LS. st
fother than a granior trusl) and not the bensficiarias of the tnust,

Forelgn poracn, I you are a lorelgn perscn or the U.S. branch ofa
foreign bank thal has elscted 1o be brealed as a U,S, person, do not yse
Form W-9. Inslead, usa the appropriata Form W-8 or Form 8233 (L1]
ggl.&lf. Withholding of Tax on Nonmsldant Allens and Foreign

Nonsealdant allen who becomen a resident alfen. Generally, only a
nonrasident alle individuel may uss the terms of a tax trealy lo raduce
or efiminata U.S, tax on cartaln types of income. Hawever, most tax
traaties contain o provisicn known as a “saving clausa.” Exceptions
specifisd In she saving clausa may pennit an exempticn from lax 1o
conlinue lor certain lypes of income even alter the payes has atherwiss
become a U.S. resident affan for lax purposes.

H you &re 8 U.S. rasident alien wha s rafying on an exceplion
conlained in the clausa of a lax lreaty io claim an sxsmplion
from ULE. tux on certaln types of Incoma, you must allach a stalement
to Femn W-9 that apacifies tha faliawing five ltems.

1.The !r:'ag couniry, Generzlly, thls must be the same lreaty under
which you claimed examption from tax as e nonresidant alion,

2. The traaly arficle addressing tha income.

3. The arilcle number (ar locallon) In the tax iraaty thal contains the
saving clause and k3 exceptiona,

4, The lyps and amount of incoma hat qualifias for the exempiion
from tax.

5. Sulliclen facts to [ustify Iha examplion from 18 undar the temms of
tha lreaty arficla.

Exampla. Asiicle 20 of tha U.5.-China incoma lax, irealy aliows an
ax Iram tax [or scholarship Income raceived by a Chinasa
studant lemporarlly presant in tha Unltad States, Ungar LS. law, this
Student will Decama a resldent allen for 1ax purpases if hia or her stay [n
the United Stales saceeds 5 calendar years. Howevar, para&mph 2 of
the firsl Protocel 1o the U.S.-China trodty {dated Apri 30, 1 allows
tha isions of Articla 20 10 continue to apply avean alier the 038
Shiriont Whe, cuahiis or i axcopting bawtes Basmeeh B ol e

who ag for this exce undar of the

Grotoeal) andql:?a!yin on this ux:gpﬂon le daﬁr:nw:zn on from tax
on his or her scholorship or leflowship Incoma would at 1o Form
W-8 g sialemant 1hal Includes the information described obove fo
suppont thal axempllon.

Il yors ars & nonrasidant afien or a for, aniily, give ths requealas the
appt‘;prlaln complsled Form W-8 or Fo‘rr'?\n nz:sa.v e

Backup Withholding

What Ia backup wihheleing? Persona making ceraln payments lo you
mual under certain candiions withhald and pay lo the IRS 28% of such
paymeants. Thia [s calied “backup witkhalding.” Payments that may ba
subjact 1o backup whnhalding includa Inerest, lax-axempt Interast,
dividends, broker and barier ax transactions, ranly, royalties,
nanemployes pay, paymenia mads in seltiemenl of paymant card and
third party network transaclions, end certain payments from fishing boat
cperators. Rsal asiale transaclions are nol subject 1o backup
withhcldng.

You will not b subject to backup wilhholding on paymaents you
recoiva H you plve the requester your corract TIN, make tha proper
earilfications, end report all your laxabla Interast and divideands on your
tax relum,

Payments you receive will be subject te backup withholding if:
1. You do not lumish your TIN 19 he requester,

2. You dg not cenify your TIN whan required {see the Instruciions fcr
Pari )l for dalails),

3. The IRS iafls ihe roquoaler that you fumished en ncorrect TIN,

4. Tha IRS lalis you thal you are subject ta backup withhokding
becausa you did not raport &2 your Interest and dividanda on your tax
ratumn (for reportable intereal and dividends only), or

S, You do not certify to the raquester that you era not subject lo

backup withholding undar 4 above {for repertatie intarest and dividend
accounis openad altar 1983 only).

Cenaln payses and payments are exampl from bachup withholding.
Sae Exempt payae code, lalter, and the separate Instructions fcr tha
Raquester of Ferm W-9 lor mora Information.

Also sea Speclal rules for peninerships, earlfer.

What is FATCA Reporting?

Tha Forelgn Account Tax Complanca Act [FATCA) requires a
participating lereign financlal nstilulion lo repert all United States
account holders that are specified United Siatea persana. Carinin
payees are saempt lrom FATCA reporting. See Exernplion from FATCA
renoriing code, laler, and tha Instrucilons for the Requester of Farm
W-9 for mere information.

Updating Your Information

You musl provida updaled Infasmation to any parscn to whom you
claimed 1o be an axempl payes {l you ara no lenger an exempl paysa
and anlitipala recelving reportabla payeanta In iha future from this
persen, For axample, you may need 1o provide updated nicrmation If
you are 3 C corporation that elacts (o ba an S comporalion, or you o
lar:ger are tax axsmpl, In addition, you must lumish a new Form W-9 1
tha nama of TIN changes for the acccunt; for example, If tha grantor ol a
granior lruat dias,

Penalties

Fallure to fernish TIN. if you fail to fumish your comect TN loa
raquester, you are subject lo a penalty ol $50 for sach such labum
unless your {ailure is dua to reasonable cauas and not to willhd neglect.
Civll penalty for falsa Information with raspaect to withholding, ¥ you
make 3 lalsa statement with no seasonable basis thal resuits In no
backup withho!ding, you are subject to o $500 penally.
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Criminal penally for talslfying nformation. Witiully falsllying
Certifications or alfionations may subjec yot: to criminal penaiting
including finas and/or Imprisormant.

Misuse of TiNs. Il the requester discloses or uses TINS la violation of
federa] law, Lhe requester may be subjec! 1o civil and criminat panalilas.

Specific Instructions

Line 1

You must enter ona of the fallowing on this ine; do not teave this ling
blank. The name should malch the nama on your Lax retum,

H this Forn W-0 s for a joint account {ciher ihan an account
maintainad by a loreign Mnanclal institutlon §FY), Ut first, and then
c&do.muwneﬂmamwmmmnunberyw sntered in
Part | ol Form W-8, # you ara providing Form W-8 tn an FFI to document
& joinl eccounl, eack holder of the account that iy a U.S. person must
provide 8 Farn W-8.

2. Incividual. Generally, enter the narna shawn on your tax retusn, 1f
you have changed your last namea withaut Inferming the Soclal Security
Administration (SS4) cf tha name change, entar your first name, tha last
name as showr on your 3ocial security card, and your new last nama.

Nota: ITIN applicank Enter your Individual name as it was sntered on
your Form W-7 appiicalion, fina 1a. This should elso ba the same as the
nama you enterad on the Form 1040/1040A/1040EZ you Mliad! with your
appicailon,

b. Sole propriator or single-mambor LLC. Enlar your Individual
nams a3 shown on your 1040/1040A/1040EZ on Ena 1. You may anter
your busingss, irads, or “dolng businass as® (DBA} rarme on §ne 2.

¢. Partnarghip, LLC that [a not & sinple-mamber Le,c
corperation, or S corporation, Enter tha enlily 3 name g3 shown cn tha
g::lt{: tax relumn on lina 1 and any busingas, trade, or DBA nama on

d. Other entitles. Enlsr your name a3 shown on required U.S, fedoral
tax documnents on fine 1. This name should malch the name shown on the
thaster or other fogal doctment craaling the anlity. You may enter sny
business, vade, or DBA rama onling 2.

8. Dlaregsrded entity. For U.S, federal tax purposes, an ontity that is
disregardad as an enlity separata rom its owner |s raated as a
“disragarded enilty.” Sos Ragulations section 301.7701-2{c)2HH). Enter
the ownar's neme on line 1, The name of the enlity entered onling 3
should never ba a disragarded enllly. Tha name on ina 1 should ba the
Foportad Fo axampte N8 Ko LLE ot e corme Shoud be
reperied, For example, i a that ls realed as g rded
enllly for U.S. {ederal tax purpases has 8 single owner that I  U.S.
persan, the U.S. owner's nama Is required 1o be provided on fine 1. If
the direct owner of the aniity i siso a disregarded antity, enisr tha first
owner that s nol disregarded for federal lax purposas. Enter the
disreqardad enlity’s name on Ene 2, "Business n arded aniity
#ama.” |f the ownar cf the disragardad entlly s a foreign person, the
awner musst complele an sppropriale Formn W-8 Instead of 2 Form W-g,
This Is tha casa aven It the ferelgn perscn haa a 1).5. TIN,

Line2

If you have a businass name, Imde name, DBA name, cr disreganded
snlity nama, you may enler i on fne 2.

Line 3

Check the appropriate box an (ine 3 for the U.S. laderal lax
classification of the parson whose nama 13 enlorsd en line 1. Check only
one bax cn line 2.

F Lha antity/persen on fina 1 1s

[ THEN chack the box for ...
o{n}...

» Corporation Corporaticn

* Indlvidual Individualsols proprsics or single-
* Sole preprietorship, or mambaer LLC

*» Singla-mermber limlled liabilty
ccmpany {LLC) owned by an
Individual and disregarded for U S.
ledsral tax purposes,

* LLC irealed a3 a partnarship for | Limiled liability company and enter
U S, lederal lax purpeses, the appropriale lax classification,
* LLC ihal bas fled Form 8832 or | (P'= Partnership; Cx C corporation;
2553 to ba laxed a3 a corporalian, | or S» S corponticn)

or

* LLC 1hal Is disregarded as an
anlity separats from i3 owner byt
the owner ts anatker LLC that is
nol csregarced for U.S. laderal tax

puposes
* Partnarship Paringcship
* Trist/estale Trust/eqlate

Line 4, Exemptions

It you are axempt fram backup withholding and/or FATCA raporting,

enter In tha appropriate space on lne 4 any cuda{s} that may apply lo
yeu,

Exempt payea cade.

= Ganerally, incividuals (including scla propriators) are nol examgt from
backup withhclding.

* Excep! a1 provided below, corparatlons ars exempl from backup
wilhhokding for eeclaln payments, Including intares! and dividenda.

+ Corporations ere not exempt from backup withholding for paymanta
mada in salitsment cf paymant card or third party natwork Irznsactions

* Corporatlons are not exempl from bachup withheldiing with respect 1o
allomays’ fees or gross procesds pald to allomeys, and corporationa
that provide medical o¢ health cars sarvicas are not axampt with raspect
19 paymants repertable on Form 1098-MISC.

Tha followkng codas idantity payses 1hal arg exempt from backup
withholcing. Enler tha approprists code in the space in fine 4.

1--An organizaticn exampt from {ax urder section 5012}, any [RA, or
a custedial acenunt under seclion 403(bj(7} if the account salisfiaa the
requisements of saction 401(1k2)

2~The Uniled States er any of its agencles or inslrumantalifias

J=A stala, the District of Columbia, a U.S. commonwsalih o
Fossession, or any of their political subdivisions or instrumantakitias

4—A lorelgn gavemmanl cr any of its pofitical subdivistans, agencies,
cr instrumantabiias

5—A corporstion

G—A dealer In 3acurtiles er cummodiiles requirad to register i the
United States, the District of Columbia, or & U.S. commonwealth or
Feasesslon

7—A lutures commission merchant registersd with the Cammodity
Fulutes Tradirg Commiasicn

8-Araal aslate investmant Ingst

8—An entity regisierad at ofl imea during he tax year undar the
Invesimani Company Acl of 1940

10-A common trust jund operated by a bank under secticn 584{a)
11=A flnancial instilution

12—-A middleman known in the investment community a3 a nomines er
cusiodian

13==A trust axempt from tax under sectlon 664 or described bn saction
4947
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The kallowing chart shows typas of payrnents that may be exempl
from backup withholding, Tha chan applies 1o the axempl payess llated
above, 1 ihrough 13,

IF the payment Is for . . . THEN the payment Ia axempt
for...

Interaat and cividend paymants lAu exampl payess arcepl
or 7

Sroher iransaciions Exempi payees 1 through 4 and &
through 11 and all C corperaiions.
5 corperations must not enter an
exampt payes code becausa thay
are dxempt only lor sales of
noncoverad securiliss acquired
pricr o 2012,

Barter axchéngs iransaciionsend | Exempt payesa 1 thiough 4

patronage dividends

Paymenta cvor 5600 requirad lo be | Generally, axempt payees

raporied and direct sales over 1 through 5%

$5,000'

Payments made In seltfemeniof | Exempt payeas 1 ihiough 4

payment card ar thisd pasty nalwork

transaclions I

! Saa Farm 1099-MISC, Miscellanscus Income, and hs Instructions.

2 However, the lollow! #nts mada 10 a corporation and
reporiabls on Form 1099-MISC are not exsmpl from backup

withholding: medical and health care paymants, aticmeys’ leas, grmas

procestls paid io an attornay reportable under section 6645(7, and

payments for services paki by 8 federa) executive ageney.
Exemption irom FATCA raporting cods. The lollowing codes Identlfy
payses that are exempl kom repoariing under FATCA. Thasa codas
apply lo parsona submitting this fonm for accounts malntsined outside
of the Uniled Statas by carlzin lorelgn financial institutions. Tharsfors, §
you ara only submitting this lomn fer an account yeu held In tha Unilad
Slalay, you may taave this feld blank. Consult with the person
mquesling this fomn If you are uncertain if the linancial Inatitution is
subject to Ihass requlremants. A requealer may indicate that a code Is
nel required by providing you with a Form W-9 with "Not Appiicabla® {or
any sirllar Indicatlon) wrilien or griniad on tha lina for a FATCA
sxemplicn coda,

A—An arganization exsmp! from tax under section 501(a} or any
indivicual retirament plan es definad in section 7701(e){37)
B—Tha Untied States or any al s agencles or Inslumentalities

C—A state, tha District of Celumbla, 8 U.S, commanweshih or
possessien, or any of thalr palitical subdivisions or instrumentahitias
P—A corperation the sipek of which la reguiarty lraded en one cr

maro estabiished sacuritias markats, 83 dascribed in Regulations
section 1.1472-1c) 1R

E—A corporation that is 8 mamber of the same expandad affilaled
Group a3 a corporalion described In Regulationa saction 1,1472-1(c){1])

F~A daaler in securities, commodities, or derivativa financlal
fnstruments gncluding rolional principal contracts, futuras, forwards,
and oplions) thal s regislarad Ba such under the lawa of tha United
Stales or any siata

G-—A real estale Invesiment trust

H—A reguiated investment company as dafined In secticn 51 or an
entity moisterad at all Umes during the lax year under thg Invesiment
Company Aet of 1940

=A comaion trust fund as deflned in saction 584(a)
J—Abank ag dafined kn seclion 581
K—A broker

L—A trusi exempt from tax under sacllon 534 or described in section
494701

M= A tax exempt irust under o section 403(b} plan of section 457(g)
plan
Notn; You may wish to consull with 1ha flnancia) institulton requasting
this form to detorming whethar ths FATCA coda and/ar exempl payes
code should ba complated.

Line 5

Enlor your addreas fuwnber, sireat, and aparitnant or suile numbes).
This Is whara the requesier of Ihis Form W-9 will mai your information
flums. 11 1his address difers irom tha ona the requaster already has on
file, writa NEW a1 1ha 1op. it a new eddress is provided, there la st a
chanca the oid addraas will be ysed unil the payor changas your
addrass in ihelr records.

Line &
Enter your cily, ataia, and 2P code.

Part |. Taxpayer [dentification Number (TIN)
Enier your TIN !n the appropriata box,  you are a resident alisn and
you do nat have and are nol eligibis ta got an SSN, your TIN s your IRS
Inclviduat taxpayer idantification rumber (ITINY. Entar {1 In tha soclal

secunty number box. If you do not have an ITIN, see Haw (o gt a TIN
below.

¥ you ara a sels propristor and you have an EIN, you may anler elthar
your SSN or EiN.

# you are a single-mamber LLC that I disregarded as an enlity
ssperate from ita awner, enier tha awnac's SSN {or EIN, If the owner haa
one). Do not enter 1ha disrogardad ontity's EIN. I the LLC s cleasitad as
8 corparaiion or parinership, enter the entity's EIN,

Nota: Sao What Namo and Number To Give the Requasier, lavar, for
funther clarification of name and TIN combinations.

Hew la get a TIN.  you do net hava a TIN, apply for one immedistety.
To apply for an SSN, gol Form 58-5, Appication for a Sactal Security
Card, from your local SSA office or gel this [onm onling at
www. S5A gov. You may also gat this farm by caliing 1-B0G-772-1213.
Use Farth W-7, Application for IRS Individual Tanpayer identiication
Number, to spply for an MW, or Ferm 55.4, Application for Employer
Ideniification Number, lo apply for an EIN, You can spply for an EIN
onfina by accesang tha IRS webslie al www.drs.goviBusinessas and
clicking on Employer identification Number {EIN) under Slaning 8
Businass. Go to www.irs.goviForms Lo visw, download, or prinl Form
W-7 and/or Form §S-4. Or, you can ga 10 www./rs.gov/OrderForms 1o
place an order and have Form W-7 and/or 55-4 malled 19 you wilhin 10
business days.

Il you 878 nskad lo complate Form W-3 bul de not have a TIN, apply
lor a TIN and wrile "Appliod For” In Lhe spaca for ihs TIN, sign ond dals
the form, and glva |l Lo the raquester, For interest and dividead
payrnents, and certain payrnerls made with respect to readiy Iradable
insiruments, ganerafly you will have 60 days to gel a TIN and glve It 1o
the requaster before you are subject o backup withholding on
payments. The 60-day ruls does nal apply Lo olher types of paymenta.
Yeu will ba subject o backup wilkholding on all such paymenta unil
you pravide your TiN 1a Ihe requester.

Nole: Entering “Applied For® rmeans that you havae already appied lor a
TIN or that you Inlend 1o apply (cr one soen,

Cautlon: A disregarded U.S. entily that has a lorelgn owner must use
the appropriate Form W-8.

Part ll. Certification

Ta esiablish o the withhelding agent that you are a U.S. perscn, or
resident elen, sign Farm W-9. You may be requested 1o sign by the
wiltihoiching agant aven Ifilam 1, 4, or 5 below indicates otherwisa,

For & jeint accouni, only the psmon whosa TiN ks shown in Part |
should sign (when required). In tho case ol a disregardad entily, tha
person idenfified on line 1 must sign. Exampl payeas, ses Eramp! payes
code, aarlier,

Signature requiremenls. Comgisle the cerificalion as Indicatad In
ilems 1 through 5 below,
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1. Intarest, dividend, and bertar sxchangs accounts cpanad
telora 1584 and broker accounts considerad active during 1883,
You mest glve your comact TIN, but you do nal have 1o sign the

Certifieatien.

2 interast, dividend, brokar, and barter exchange sccounts
opened aiter 1983 and broker accounts consldared Inactive during
1883, You must aign the cestification or backup whhholding wilt appiy. 1l
you are subject fa backup withholding end you are marely praviding
your corect TIN 1o the requester, you must crosa o fem 2 in the

cerfification teicra signing tha form,

2, Real estaloe transactions. You must sign tha certification, You may

croes out item 2 of the cerliication,

4, Other payments, You musi give your comect TIN, bu! you do net

have 1o sign the certification unlass

you have been notified that you

have previously given en incorrect TIN. “Other paymenis” includa
paymanis made n the course of tha requaster's irade or busineas Jor
m royzities, goods {other than bills lor merchandise), medizal and

caire services incly

ding paymanta lo comorations), payments to

& nonemplayes for services, paymenis mada in saillemant of paymant
card and third party natwork lransactions, paymients le cerlaln fishing

boal crew mambers and fisharmen,

and gross procaeds pald to

atiomoys fncluding paymanis io corporalions).

5, Merigage Intarest pald by you, scquisition or sbandanment of
sacurad pruperty, canceliation ol debt, quakfled tuition program
payments (under saction 524), ABLE sccounts {under ssction 520A),
IRA, Caverdall ESA, Archer MSA or HSA contribttlons or
distributions, end penslon distributions, You must pive your camec!
TN, but you do not have la sign tha canification,

What Name and Number To Give the Requester

For this type of aceount:
1. inctivickua)
2. Two cr meve Individuals Joint

account) olher than an scogunt
malnigined Yy an FF

3. Two cr more U.5, poraons
(oint sccount malntaiced by an FFI)

Give nama and SSN of;
The IncSvicual

Tha actuol cumer of the ascount er, U
combinad funcis, ihe first ndivictuat on
tha Aecount’

Each holder of tha account

Far this type of accounl:
14, Acteun! with tha Deporiment of
Agriculure In the name of g publs
antiny {such s 8 §tald or loca
Poveminani, school districy, or
prison) that mesives sgricivml
program paymenis

15. Grnior frus! lieng under the Form
1031 Filing Mathod or tha Cptiana
Form 108% Filing Method 2 {see
Roguotions saction 1 67 1-4BH200E)

Glve nam» and EIN of:
Tha public enltty

&, Cualodial azcount of & wingr The miner'
[Uniform Gift to Minors Act)

8. The wsunl rvocabla Bavings it | The granter-tnssine!
{ranior i also tnrsles)
b, So-called bust gccount thatla nat | The sctual owner'
alegal or vaild irust undar stale lew

8. Scle propristorship or disregarded )
sntty gwned by 8 lndivichasl The evener

7. Grantor tryal Bing wnder Optional Tha granter”
Form 1099 Fing Mathod 1 [sae
Regulalions section 1.871-4R1z)3
[
For this type of sccount: Give name end EIN of;

8. Disreganded enitty At cwrad by an | The owner
indlvidusl

8. Avabd tnoat, estate, cf pensiontnet | Logal entity®

10. Compornticn o LLC electing The carporation
Somporate elglus on Formn B2 or
Form 2553

1. Association, elub, refigleus, The trgenizsiion
charitabla, aducationa, or olther ta-
sxampt arganization

12. Parirarship or muRk-momber LLG The parinership

12. A troker o regiyiensd norminoe Tha trokor or nominge

* Liat first and clrcia the nams of tha parson whosa nurnber you hemish,
Il only one person on a jolnt rcccunt has an SSK, that ptrson’s number
must be fumished,

7 Circle 1ha minor's name and fumish the mingr's SSM.

3 You must show your individuel name and YOU may al30 enter your
business or DBA name on the “Business nama/disregarded aniliy®
nama Bne. You may usa eithor your SSN or EIN {if you hava ona), but the
IRS encourages you tn use your SSN.

* List firat and clrcia the name of tha nsst, eslale, or pension trusl. (Do
not furmish the TIN of the persana! regresentative or trusies urlass the
tagal enilty itsell s not designated in the account ile.) Alsa sea Special
rufes for partnershing, sadier.

*Nots: Tho granios also must provida a Ferm W-2 o lrusies of (nssl,

Mote: If no nams is circlad when mere then one nams s fisted, the
number will bs considerad to be that of Ihe first name Kalad,

Secure Your Tax Records From Identity Theft

Identlly thalt occurs when somecne uses your nformation
such 81 your name, SSN, ar other identitying Infornalion, without your
permission, to commil fraud or other crimea, An idantity ihisf rmay use
your SSN to gat a jabs or may fis a tax ratum uaing your SSN 1o receive
o rfund.

To reduce your risk:
» Prolact your SSN,
* Ensura your employer la prolecting your SSN, and
* Be caralul when choosing a 1ax prapacer,

1l your tax records ose affected by identity thaft and you receiva
notice ko the IRS, respend right away 1o tha nams and phone number
printed on the !RS notica or lalter.

il your tax racords are not cumenily alfecied by identity thatt bul you
think you ore at risk due lo a lost or stolen purse or wallal, questonabls
esedil card activily or esedil rapart, conlact tha IRS Identily Theh Holilne
al 1-E00-808-4490 or submil Form 14039,

For mare Intormation, sea Pub. 5027, idenlity Theft Infcrmation for
Taxpayers.

Victima of [dentity thafl who are aapedencing sconomic harm or s
sysiamic problem, ar are sesking help In resciving lax problams that
have nol besn rasolved thiough normal charmels, may be sligibla lor
Taxpayar Advocate Service (TAS) assistance, You ean rach TAS by
calling tha TAS lol-Ires cass intake ting at 1-877-777-4778 or TTY/TDD
1-800-829-4058,

Protect yaurse!f from susplcious smalls or phishing schamas.
Phishing 13 the crealion and use of emai and websiles designed to
mimlc lsgitimals businass emaits and webslies. The mest commen act
& serding an emall to a usar falsaly clalming 1o be an eslabiishad
legitimala enlerprise In an attamplt to scam the uaer inlo suirendaring
private Information that will ba uaed for idanlity thal,
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The IRS does not Inltiate conlacts with laxpayers via smalls. Also, tha
IRS doea not raques! parsonal datailed infermation Ibraugh amall or ask
Laxpayers for the PIN numbers, passwords, or almilar secral accuss
informnatian for thetr cradit card, bank, or alher financial aceounts.

I yeu recalva an unsoliciled small clalming to be from the IRS,
forward this message 1o phishingQirs.gov. You may also repari misuss
of tha [RS name, logo, or other IAS propanty to the Traasury Inspeciar
General for Tax Administralion (TIGTA) at 1-800-368-4484 You an
torward suspicious emalts to the Federst Trade Commiasion at
3pamBuca.gov or repor them al wirw.fic. pov/icomplaint. You can

cantaci the FTC at www, fc.goviidihelt or B77-IDTHEFT (877-438-43234).

It you have been the victim of identity thelt, see www.ldentiy Thelt gov
and Pub. 5027,

Visil wivw.irs soviidentily Thaft to laam mors about idenllty thett and
how to reduce your risk,

Privacy Act Notice

Secilon 6109 of tha intemnal Ravenue Coda requires you lo provida your
comect TIN lo persons (incliding ladgral agancles) who ame required to
Nia Information relums with the HS Io mport intarast, dividends, cr
ceriein ather Incoma pald 1o you, mangaga inlereat you paid; the
acquisition or abandonment of secured property; the cancelistion of
debl. or coninbutlons you mads to an IRA, Archer MSA, or HSA. The
person coltaciing this form usea Ithe information on tha form to fde
Information ratums with the RS, reporling tha Bbave informatlon,
Rcoutine uses of N3 'nformalion include glving It to the Depanimeant of
Justice for ehvil and criminal fitlgatian and 1o ellfes, slaies, the District of
Columbia, and U.S. commonwealths and posseasions lor usain
adminisioring their laws, The lnformailen alse may be dlscicsed to other
caunirles under a ireaty, to federal and slale agencias (o enforce chi
and criminal lawa, ¢ to faderal law ankrcamenl ang inteligence
agenclas lo cambat lamoram. You must provide your TIN whethar or
not you aro required o fila a tax retum, Under section 3406, payers
musi generally withhold a percentage of taxable interast, dividend, ond
cortain other paymants lo 3 payee who does not give a TiN to the payer.
C?naln penaltiss may also opply lor providing latsa or Imudylant
Infarmation,



Bed Bugs

Making a Come Back

Bed bugs have once again emerged as a nuisance pest problem in the United States. Alexandria has seen increasing
infestations, affecting hotel rooms to aparimenis to residential homes, Because bedbugs aren't known (o transmit
disease, they are not considered a public health threat. However, their re-emergence and the increasing number of
inguiries and infestations have prompled the Alexandria Health Depariment 1o take a

pest can still cause skin irritation and sleepless nights.

What are Bed Bugs?

The bed bug (Cimex /ectularius) is a wingless, red-brown, blood-sucking insect {as seen
the picture) that grows up to 7 mm in length and has a lifespan from 4 months up to 1
Bed bugs hidein cracks and crevices inbeds, wooden furniture, floors, and walls during
daytime and emerge at night to feed on their preferred host: humans.

1ssues involving bed bug complaints in the City of Alexandria were lirst noted in 2005.
dwelling complexes like hotels, apariments, and assisted living homes have reperted bed
infestations. Incoming calls to the Vector-borne (liness Prevention Program regarding
bugs are onthe rise.

Bed Bug Brochures

Public educalion efforts are ongoing and target specific audience groups, like senior citizens, rental apariment dwellers
and managers, and hotel management authorities, to help manage this escalating public health nuisance. In response to
the re-emerging bedbug public health issue, a brochure was developed in order to help people understand the
recommendations put forth to aid in the control and riddance of bed bugs. The recommendations are imporiant to prevent
bugs from being transported to other areas and o aid in proper treatment.

These documentis have been distributed to various City Agencies and businesses. Click on the link below to get copies of
these brochures:

= Don't Let the Bed Bugs Bite! (.pdf} == (en espafiol )
e  Control of Bed Bugs in Hotel Rooms (.pdf)

Tips on Bed Bug Prevention

Take precautions when traveling:

o Use a soft bagthat can be put in the washer and dryer,

o Upon checking in to a holel room, inspect the mattress, headboard, behind hanging pictures or loose
wallpaper, along the baseboards, and on the fabric straps of the luggage rack for live bugs or evidence
of an infestation, such as fecal or bloed spots, eggs, and molled skins,

o Keep your luggage on the luggage rack (inspect carefully, especially under the fabric straps). Luggage
may also be kept on a table away from the bed or in the bathroom.

o Don't put clothes inthe dresser drawers.

e Vacuum suitcases and put all clothes (clean and dirty) into the dryer immediately upen return.
= Do not store luggage in the bedroom.

=  Vacuum carpets and along baseboards regularly. Throw vacuum bag away outdoors as soon as you are done
vacuuming.

= Do not pick up used furniture that somecne has put out for trash. The better the item looks, the more likely it is
infested with bed bugs. Leave it by the curb!

= Protect your matiress and box springs with bed bug proof maltress covers.

= Feduce clutter in your home to reduce places where bed bugs can hide.

=  Be carelul when buying used items. Inspect them for bed bugs before bringing them into the house.
e Beconscious of visitors to your home:
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o  Encase guest room mattresses and box springs with bed bug proof mattress covers.,

‘o Remove as much clutter as possible from the room.

o i possible, discreetly inspect luggage and clothes while unpacking.

0 Keep luggage away from the bed and off the floor. You may consider having the guest store their
belongings in a plastic storage bin with the lid on.

o After the guest leaves, inspect the room and vacuum thoroughly, especially along baseboards, and

inspect the matiress, headboard, drawers, and the place where luggage was stored.

If You Have a Bed Bug Problem

Immediately repont the problem to your landlord or management company; they may have a plan already in place to deal
with the problem. Simply discarding beds and bedding is NOT a sound approach to bed bug management. Bed bugs will
spread quickly to walls, melding, ceilings, light fixtures, electronics, picture frames and spaces within and along floor
boards, and the edges of carpets. It is difficult to manage a bed bug problem by yourself, so it is always a good idea to
hire a licensed Pest Control company. Bed bugs are likely being transferred from place to place through infested furniture
and discarded objects. DO NOT take furniture from in or around a trash area even though you may not see bugs they
may be present. If you are discarding furniture that may have bed bugs be sure to slash matlresses and plush furniture,
break box spring frames, and label items with the word “bed bugs” to prevent the spread of bed bugs in your community,
Wrap discarded items in plastic sheeting and tape to avoid dropping bed bugs during transport.

Responsibilities of building management and staff:

=  Encourage tenants or guests to report bed bugs (unreported and uncontrolled bed bugs will spread quickly)
*  Keep records of bed bug (or other pest) complaints on site ina log book

«  Respond quickly to complaints with an inspection and intervention

*  Develop an aggressive bed bug contral protocol with elimination as the goal

* Raise tenant or guest awareness about bed bugs

= Institute 2 prevention program, centered on awareness

Refer tenants and guests to the proper sources of help (medical, health, financial, and sacial services)

Responsibilities of residents:

* Read and follow all guidelines given by building management lor reporting signs of bed bugs, and for cleaning
and room preparalion.

= Cooperate with staff and management in preventing and controlling bed bugs whether your individual living
space is infesied or not.

*  Know the signs of bed bugs and check constantly for signs of them in your living space. :

¢  Encourage other tenants to follow guidelines and cooperate with management.

Treatments for Bed Bug Elimination

* Controlling bed bugs is a difficult and time consuming aclivity. However, bed bugs can be eliminated with a
coordinated effort that includes cooperation of the residents and landlord or property management. There is no
single tool or activity that, used alone, will eliminate bed bugs, including pesticides. Multiple techniques are
always required because bed bugs are small, good at hiding, and can live without feeding for up to a year.
Treatment of a living area for bed bugs should focus on containment of the infestation. Do everything possible to
avoid spreading bed bugs 1o new locations. A combination of the following steps will be needed for bed bug
control;

= Clean and organize the bed, bedroom, other living areas, furniture and belongings, including elimination of clutter

= Physical removal of bed bugs and eggs using a vacuum {dispose of the vacuum bag immediately, bugs can
survive and crawl back out of the bag)

= Barriers, such as mattress encasements and sticky barriers (sticky traps may be useful for monitoring but will not
help control bed bugs)

=  Steam or cold treatmenls (lo kill all life slages)

= Eliminate bed bug hiding spots
o Fix peeling wallpaper and paint
o Caulk or seal cracks and crevices around the reom and on furniture
o Seal floors or the spaces between floor boards or liles
o Make other repairs to the living area to reduce hiding spots




a  Chemical applications
o Low risk pesticides
o Professional use pesticides
o Prolessional fumigation

What to Look for When Hiring a Pest Management Professional

= The pest management company should be licensed by the state and insured.

= The company should be a member of a professional organization, such as the National Pest Management
Assogciation

= The company should have a stalf entomologist or access to one.
= Technicians should have experience with bed bug management.

= Choose a company based on their quality of service, nol the price. Get several proposals for service if possible
and compare them.

= A pre-inspection should be conducted to assess the scope of the work.
*  The proposed work should follow the steps of inlegrated pest management, not just pesticide application.
= Technicians should be straightforward and open when discussing details of their service.

=«  Understand what guarantees are being offered. Bed bug management may be difficult to guarantee, because re-
infestation from an outside source is possible.

Additional Resources

=  Bed bug fact sheets from the Virginia Department of Agriculture and Consumer Services
http:/fwww.vdacs.virginia.gov/pesticides/bedbugs-facts.shtml

e  For more information on the Biology and Control of Bed Bugs click to view a Bed Bug presentation.

=  For bed bug problems or questions please cali703-746-4910.




