
MORAVIAN CHURCH VI CONFERENCE 
RFP#2025-001-MCVIC-A/E SERVICES 

APPENDIX A  
Scope of Services Information 

This project is for the Emmaus Moravian Church at 10 Estate Emmaus, Coral Bay, St John. The 
scope of work is limited to the repair and reconstruction of the sanctuary building, which suffered 
complete loss of the roof structure due to the 2017 hurricanes. All roof and associated structure, as 
well as all elements attached to the roof or ceiling, were destroyed. The entire interior of the building 
was exposed to wind and rain damaging or destroying much of the interior surfaces and interior 
contents.

The Emmaus Moravian Church is listed on the National Registry of Historic Places. The approximate 
construction date for the original church is 1782. The church was rebuilt twice due to hurricane and 
fire damage. The current main story was completed in 1918. The masonry foundation is constructed 
of rubble, ballast brick, and native brain coral, set in a lime mortar, and stuccoed. The building 
materials of the main story are not immediately evident, but may be identical to those of the 
foundation. 

In addition to the reconstruction of the timber roof structure, the scope of work includes 
a new concrete ring beam, columns, and footings to provide a continuous load path from 
the new roof structure to grade. Care must be taken during selective demolition and 
construction of the new concrete structural system to protect and support the existing masonry 
walls.

Please submit with your Proposal a detail Scope of Services, utilizing the Specifictions 
and Schematic Designs provided listed as ATTACHMENT A and B.



APPENDIX  B - PART 1

 FEE/TIMING PROPOSAL INFORMATION FORM 

All offers must be submitted on the Fee Form provided by the Moravian Church Virgin Islands 
Conference. Failure to provide an offer for each item delineated on this Fee Proposal Form may result in 
the offer being determined "non-responsive" and potentially disqualified from consideration. Respondent 
should insert the words "No Fee" in the space provided for any item for which no price is submitted. Proposals 
shall include all travel expenses, wages, supplies and materials necessary to perform work under the terms 
and conditions of this   Request for   Proposals.   Unless   otherwise   specified   herein, all prices shall be in 
a   firm,  fixed-price   basis   and   are   not   subject   to   adjustment based on cost incurred. Any 
changes   made   to   the Respondent's proposal shall subject the proposal to rejection. If  the 
Respondent wishes to include additional information, the Respondent may do so with attachments. 

Please type/enter all prices. 

SEE FEE/TIMIMG PROPOSAL SHEET – AS ATTACHAMENT B PART 2 

BUSINESS NAME 

POINT OF CONTACT 

BUSINESS ADDRESS 

TELEPHONE NUMBER 

FAX NUMBER 

E-MAIL ADDRESS

Respondent Signature:   

Date:   _______________________________ 

RFP #2025-001-MCVIC Construction Services 



APPENDIX B – PART 2 
 FEE/TIMING PROPOSAL COST SHEET

Services 

Item Service Description 

Lumpsum 
Amount 
(Fee for 
Services) 

Completion 
Time 

1. Construction General Conditions 

2. Construction  Demolition 

3. Construction  Concrete 

4. Construction  Masonry 

5. Construction       Plaster 

6. Construction  Rough Carpentry 

7. Construction  Finish Carpentry 

8. Construction  Metal Roofing 

9. Construction  Guttering 

10. Construction 

11. Construction 

Total Design =  $ 

OFFICE USE ONLY

Electrical and Lighting 

Finishing

RFP #2025-001-MCVIC Construction Services



APPENDIX B – PART 3 
 FEE/TIMING PROPOSAL COST SHEET

Services 

Item Service Description 

Lumpsum 
Amount 
(Fee for 
Services) 

Completion 
Time 

1. Other 

2. Other 

3. Other 

4. Other 

5. Other 

6. Other 

7. Other 

8. Other 

9. Other 

10. Other 

11. Other 

Total Design =  $ 

OFFICE USE ONLY

RFP #2025-001-MCVIC Construction Services

The Moravian Church VI Conference
Cross-Out



RFP#2025-001 A/E SERVICES 
NO OFFER FORM 

NO OFFER SUBMITTED FOR THE REASON(S) SUBMITTED BELOW: 

CANNOT COMPLY WITH THE 
SPECIFICATIONS. 

CANNOT MEET DELIVERY 
REQUIREMENTS. 

UNABLE TO IDENTIFY THE ITEM(S). 
DO NOT REGULARLY MANUFACTURE 
OFR SELL THE TYPES OF ITEMS 
INVOVLED. 

OTHER (SPECIFY) 

WE DO WE DO NOT DESIRE TO BE RETAINED ON THE MAILING LIST FORFUTURE 
PROCUREMNT OF THE TYPE OF ITMES INVOLVED IN THIS RFP. 

NAME AND ADDRESS OF FIRM: SIGNATURE: 

TYPE OR PRINT NAME AND TITLE OF SIGNER: 

EMAIL OR FAX COMPLETED FORM TO: 
MORAVIAN CHURCH VIRGIN ISLANDS CONFERENCE 

ebid.proposals@mcvic.org or (340) 719-1190

APPENDIX C
RFP #2025-001-MCVIC Construction Services



MORAVIAN CHURCH VIRGIN ISLANDS CONFERENCE 
RFP#2025-001-MCVIC-CONSTRUCTION SERVICES 

FINANCIAL OR PERSONAL INTEREST DISCLOSURE STATEMENT 

BUSINESS NAME: 
Each officer or principal is required to submit this Financial or Personal Interest Disclosure Statement, notarized (If a financial or personal 
interest exists, Vendors are required to make Full Disclosure in a Disclosure Statement (see instructions below) and should not submit 
this Financial or Personal Interest Disclosure Statement Form). 

FINANCIAL OR PERSONAL INTEREST DISCLOSURE STATEMENT 

The undersigned certifies that none of the Certain Persons identified below will have, or has had, any personal, financial, or business 
interest in this proposed contract or the above-identified business now, in the future, or over the past two years, as further defined below: 

(1) Certain Persons - (a) present or former members or officers of Moravian Church Virgin Islands Conference's Executive Board or
any member of their immediate family; (b) any employee of Moravian Church Virgin Islands Conference or any member of their
immediate family; (c) any public official or any member of their immediate family.

(2) Immediate Family- current spouse, mother, father, child, brother, and sister, including "half' or "step" relatives (e.g., stepchild, half- 
brother).

(3) Financial or Business Interests - meaning any interest which yields or has the potential of yielding a monetary or other material
gain or benefit.

(4) Personal Interest - meaning any interest arising from blood or marriage or from close business association, notwithstanding
whether any financial interest is involved.

SOLE PROPRIETORSHIPS PARTNERSHIPS CORPORATIONS 

Owner (PRINT NAME) Partner (PRINT NAME) 

Signature Signature 

Title Title 

Notary Date 

My Commission Expires 

Officer (PRINT NAME) 

 Signature 

Title 

FULL DISCLOSURE INSTRUCTIONS 

Vendors having a financial or personal interest in this proposed contract, or the above-identified business shall  make immediate. full and complete disclosure   in 
writing to the Moravian Church Virgin Islands Conference Superintendent or designee (a "Disclosure Statement'). 

All Disclosure Statements must be presented on Vendor's letterhead, notarized, and signed by the individual making the disclosure. If applicable, provide the 
following information on the Disclosure Statement: 

• Describe the nature of the interest (personal financial)
• Title of individuals named above.
• Relationships (blood/marriage), (mother, father, etc.)
• Value of financial interest

• Type of involvement (principal, officer, employees, etc.)
• Name & address of business
• Social Security numbers or Taxpayer Identification numbers
• Other pertinent information

WARNING 

All information is to be true and accurate. False, misleading statements or failure to provide information will disqualify Vendor or Contractor from 
Moravian Church Virgin Islands Conference's procurement process. Moravian Church Virgin Islands Conference reserves the right, based on the 
information provided, to determine if a conflict of interest is real or apparent and whether or not a Vendor or Contractor is qualified to be participating 
in the procurement process 

APPENDIX D



APPENDIX E

(Partner or Officer of Business, etc.)

MORAVIAN CHURCH VIRGIN ISLANDS CONFERENCE 
RFP #2025-001-MCVIC-CONSTRUCTION SERVICES

RESPONDENT’S IDENTIFICATION OF KEY PERSONNEL CERTIFICATION 

COMPANY NAME: 

Each Sole Proprietor, Partnership, Corporation, or other entity that is an Offeror under this offer request is required to submit this Identification of Key 
Personnel Certification. 

STATE/TERRITORY OF 

COUNTY OF 

  I, being first duly sworn, deposes and says that he or she is a __________________________________________  

     of whom is making the foregoing offer. And certifies that the following persons hold the positions 
identified (Name of Business) 

 below (print or type): 

SOLE PROPRIETORSHIPS: PARTNERSHIPS: * 

Owner Partner 

Partner 

Partner 

• Identify additional partners (if any) on a separate page

CORPORATIONS: 

President Vice-President 

Treasurer Secretary 

Other Officer•• Other Officer ** 

Other Officer ** Other Officer ** 

** Identify all other officers and assistant officers (if any) of the corporation (add separate page if required) 

I certify that the above-identified sole proprietor, partners, or corporate officers hold the positions identified above and that I have not excluded any 
persons. 

Subscribed and sworn before me 
this day of 2021 

Signature of Sole Proprietor 
If Respondent is an Individual 

Signature of Partner 
If Respondent is a Partnership 

Notary Public 

My Commission Expires: 

Signature of Officer 
If Respondent is a corporation 

WARNING: All information is to be true and accurate. False, misleading statements or failure to provide all information requested will disqualify an offeror from the offer 
request process. The Moravian Church VI Conference reserves the right, based upon the information provided, to determine if a conflict of interest is real or apparent and 
whether an offeror is qualified to be participating in the offer request process. 



MORAVIAN CHURCH VIRGIN ISLANDS CONFERENCE 
RFP #2025-001-MCVIC-CONSTRUCTION SERVICES

APPENDIX F

  STATE/TERRITORY OF_______________________________________ 
 

 COUNTY OF______________________________________________________

, being first duly sworn, deposes and says that he 
or she/he 

is a of  
(A Partner or Officer of Business, etc.) (Name of Business) 

who is making the foregoing quote, proposal or bid, that such quote, proposal or bid is genuine and not 
collusive or sham; that said Respondent has not colluded, conspired, connived or agreed, directly or 
indirectly, with any Respondent or person, to put in a sham quote, proposal or bid or to refrain from bidding, and 
has not in any manner, directly or indirectly, sought by agreement, collusion, communication or conference 
with any person, to fix the quote, proposal or bid price of affiant or of any other Respondent, or to fix any 
overhead, profit or cost element of said quote, proposal or bid price, or that of any other Respondent, or to 
secure any advantage against 

Moravian Church Virgin Islands Conference 

or any person interested in the proposed contract; and that all statements in said quote, proposal or bid are true. 

Signature of Respondent, 
If Respondent is an Individual 

Signature of Partner, 
If Respondent is a Partnership 

Signature of Officer, 
If Respondent is a corporation 

Subscribed and sworn to before me this 

day of , 2025 

Notary Public 

My Commission expires:_____________ 



MORAVIAN CHURCH VI CONFERENCE 
RFP#2022-001-MCV

 

IC-CONSTRUCTIONSERVICES 

APPENDIX G

MORAVIAN CHURCH VIRGIN ISLANDS CONFERENCE 
EQUAL EMPLOYMENT OPPORTUNITY STATEMENT 

The following statement must be signed by an authorized official, notarized, and submitted 
along with the proposal fee form(s). 

" "(Name of Firm) does not 
discriminate against any employee or applicant for employment because of race, color, 
religion, sex, age, national origin, disability, or familial status. The Firm has an affirmative 
action program to ensure that applicants are employed, and employees are treated fairly 
during employment without regard to race, color, religion, sex, national origin, age, 
disability, or familial status. Such action includes, but is not limited to the following: 
employment, upgrading, demotion or transfer; recruitment or recruitment advertising, 
layoff or termination, rates of pay or other forms or compensation; and selection for 
training, including apprenticeship." 

Notary Public Signature 

Date Name (Print) 

Title 

Company 

Date 



APPENDIX H
MORAVIAN CHURCH VIRGIN ISLANDS CONFERENCE 

RFP #2025-001-MCVIC-CONSTRUCTION

       CERTIFICATION REGARDING DEBARMENT, SUSPENSION, 
              INELIGIBILITY AND VOLUNTARY EXCLUSION 

This certification is being required by the Moravian Church Virgin Islands Conference for the following 
solicitation: 

RFP #2022-001-MCVIC - ARCHITECTURAL/ENGINEERING SERVICES 

Respondent certifies by submission of this quote/proposal/bid that neither it nor its principals have 
had their legal or regulatory authority to provide the services proposed presently terminated,  
suspended, proposed for termination, proposed for suspension, declared ineligible, or under 
investigation that may result in   termination or suspension of their legal or regulatory authority 
to perform the services proposed. 

Print or Type Company Name 



MORAVIAN CHURCH VIRGIN ISLANDS CONFERENCE 
RFP #2025-001-MCVIC-CONSTRUCTION

APPENDIX I

RECORD OF PROJECTS COMPLETED IN PAST THREE (3) YEARS 

INSTRUCTIONS: 
Please provide a minimum of three (3) and maximum of ten (10) comparable jobs completed in the past two (2) 
years. For purposes of this process, "comparable" is defined as projects of similar complexity, size, and type of 
work. 

Project Name Owner 
(Client) 

Contact Person 
(Telephone Phone) 

Contract 
Amount 

Percent 
Complete 

Completion 
    Date 



MORAVIAN CHURCH VIRGIN ISLANDS CONFERENCE 
SMALL, MINORITY, WOMEN-OWNED BUSINESS CONCERN SELF-CERTIFICATION FORM 

The Vendor represents and certifies that it is:

(a) _ is, _ is not a small business concern. "Small business concern", as used in this provision, means a concern,
including its affiliates, that is independently owned and operated, not dominant in the field of operation in which it is
bidding, and qualified as a small business under the criteria and size standards in 13 CFR 121.

(b) _ is, _ is not a women-owned business enterprise. "Women-owned business enterprise", as used in this
provision, means a business that is at least fifty-one percent (51%) owned by a woman or women who are U.S.
citizens and who also control and operate the business.

(c) _ is, _ is not a minority business enterprise. "Minority business enterprise," means a business which is at least
fifty-one percent (51%) owned or controlled by one (1) or more minority group members or, in the case of a publicly
owned business, at least fifty-one percent (51%) of its voting stock is owned by one (1) or more minority
group members, and whose management and daily operations are controlled by one (1) or more such individuals.
For the purpose of this definition, minority group members are:

(Check the box applicable to you) 

_ Asian Indian Americans
_ Asian Pacific Americans
_ Black Americans

_ Hasidic Jewish Americans

_ Hispanic Americans
__ Native Americans

_ is not a Small, Minority, or Women-Owned Business Concern business (form must be notarized only if
certifying as a Small, Minority, or Women-Owned Business Concern business). 

Subscribed and sworn to me Company Name 
\before me this day 

Of ________________,2020 

Principal 

Notary Title 

My commission expires Date 

Date 

PROJECT TITLE: 
PROJECT AMOUNT: 

RFP #2022-001-MCVIC - ARCHITECTURAUENGINEERING SERVICES 
$ _ 

APPENDIX JRFP #2025-001-MCVIC Construction Services



MORAVIAN CHURCH VIRGIN ISLANDS CONFERENCE 
RFP #2025-001-MCVIC-CONSTRUCTION 

MBE/WBE DATA FORM 

List of Proposed 
Minority Business Enterprises and Women-Owned Enterprises 

Subcontractors and Suppliers 

The Respondent proposes to subcontract with the following Minority Business Enterprises (MBEs) and 
Women-Owned Enterprises (WBEs) for this project. The Respondent acknowledges that all MBEs and 
WBEs, regardless of tier, are to be listed on this form. 

Business Name: 
Address: 
Type of Service:  
Contact Person:  
Dollar Amount:   ____________________________ Percent of Project:  

-MBE -WBE -Subcontractor __Supplier 

Business Name: 
Address: 
Type of Service:  
Contact Person:  
Dollar Amount:   ____________________________ Percent of Project:  

-MBE -WBE -Subcontractor          __Supplier 

Business Name: 
Address: 
Type of Service:  
Contact Person:  
Dollar Amount:   ____________________________ Percent of Project:  

-MBE -WBE -Subcontractor __Supplier 

PROJECT TITLE: 
PROJECT AMOUNT: 

RFP #2025-001-MCVIC-CONSTRUCTION SERVICES 
$,  

COPY FORM AS NECESSARY 

APPENDIX  K



APPENDIX L 
     I  

MORAVIAN CHURCH VIRGIN ISLANDS CONFERENCE 
REFERENCE RELEASE FORM 

of  
(Name/Title)                                                                            (Organization Name) 

give Moravian Church Virgin Islands Conference authorization to check our company's previous performance. 

AUTHORIZING SIGNATURE: 

SOLICITATION NUMBER AND TITLE: RFP #2025-001-MCVIC-CONSTRUCTION SERVICES 
REFERENCE 

COMPANY NAME: 

COMPANY ADDRESS: 

CONTACT PERSON: 

PHONE/FAX NUMBERS: 
TECHNICAL PERFORMANCE 

FACTORS/RATINGS "Pl US" 
(6) 

"EXCELLENT 
(5) 

"GOOD" 
(4) 

"FAIR'" 
(3) 

"POOR" 
(2) 

"UNSATISFACTORY" NOT 
APPLICABLE 

(NIA) 

Completion of major tasks/ milestones/ deliverables on schedule. 

Responsiveness to changes in technical direction. 

Ability to identify risk factors and alternatives for alleviating risk. 

Ability to identify and solve problems expeditiously. 

Ability to employ standard tools/methods. 
MANAGEMENT PERFORMANCE 

FACTORS/RATINGS "PLUS" 
(6) 

"Excellent 
(5) 

"GOOO" 
(4) 

"FAIR'" 

(3) 

"POOR" 
(2) 

"UNSATISFACTORY" 
(I) 

NOTAPPLICABLE 
(NIA) 

Overall communication with staff. 

Effectiveness and reliability of Contractor's Key Personnel 

Ability to recruit and maintain qualified personnel. 

Ability to manage multiple and diverse projects/tasks from planning 
thro ugh execution. 

Ability to effectively manage subcontractors. 

Ability to accurately estimate and control cost to complete tasks. 

Overall performance in planning, scheduling, and monitoring. 
I 

Use of management tools (e.g., cost/schedule, task management 
tools). 

CUSTOMER SATISFACTION 

FACTORS/RATINGS "PLUS" 
(6) 

"EXCELENT 
(5) 

"GOOO 
(4) 

"FAIR"' 
(3) 

"POOR" 
(2) 

"UNSATISFACTORY"
 (1)

NOT APPLICABLE 
(N/A) 

How would you rate the Contractor's overall technical performance 
on this contract/order? 

How would you rate the Contractor's overall management 
performance on this contract/order? 

How would you rate th e Contractor's ability to be cooperative, 
business-like and concerned with the interests of the customer? 

Total Dollar Amount of Contract: 

Description of Work Performed by 

Contractor: Additional Comments: 

Would you use Contractor again? 

Explain if answer is no.

Signature and Title of 
Respondent:

Yes No 

(1)

Signature Title



Form W-9 Request for Taxpayer 
Give Form to the 

(Rev. October 2018) Identification Number and Certification requester. Do not 
Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/FormW9 for instructions and the latest information. 

send to the IRS. 

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

2 Business name/disregarded entity name, if different from above 

(') 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to 
Q) 
0) following seven boxes. certain entities, not individuals; see 

instructions on page 3): 
C: □ Individual/sole proprietor or D C Corporation D S Corporation D Partnership D Trust/estate 0 

• Cl) single-member LLC Exempt payee code Qf any) Cl> C 
Cl.0 

□�:;::; Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ►
.. ::I Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 0 .. 

� t; LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code Qf any) •- C another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that .. -

a. (,) is disregarded from the owner should check the appropriate box for the tax classification of its owner. 
·u

□ Other (see instructions) ► (Applies to accounts maintained outside th& U.S.) 

5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional) (/) 

Q) 

(/) 
6 City, state, and ZIP code 

7 List account number(s) here (optional) 

■ ':r-1 -■ Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid I Social security number I . . . . . . . . . backup withholding. For 1nd1v1duals, this 1s generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number {EIN). If you do not have a number, see How to get a 
TIN, later. 

[IJ] -DJ -I I I I I 
or 

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

I Employer identification number 

Certification 

Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or {b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code{s) entered on this form Of any) indicating that I am exempt from FATCA reporting is correct. 
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 11, later. 

Sign 
Here I Signature of 

U.S. person ► 

General Instructions 

Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
{EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 
• Form 1099-INT (interest earned or paid)

Cat. No. 10231 X 

Date► 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)
• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers) 
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 tRev. 10-2018\ 

MORAVIAN CHURCH VI CONFERENCE 
RFP#2025-001-MCVIC-CONSTUCTION

super
Information Only











Form W-9 (Rev. 10-2018) 

The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts. 

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 1-800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.ldentityTheft.gov 
and Pub. 5027. 

Visit www.irs.gov/ldentityTheft to learn more about identity theft and 
how to reduce your risk. 

Page6 

Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons Qncluding federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their laws. The information also may be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers 
must generally withhold a percentage of taxable interest, dividend, and 
certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent 
information. 
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