ORDINANCE NO. 2020-060 ADOPTED: SEPTEMBER 14, 2020

PERTAINING TO THE LOCAL CORONAVIRUS URGENT REMEDIATION
EMERGENCY FINANCIAL SUPPORT PROGRAM (LOCAL CURE PROGRAM).

WHEREAS, the City of DeKalb, DeKalb County, llinois, (“City”) is an lllinois municipality, eligible
for reimbursement of funds through the Local Coronavirus Urgent Remediation Emergency
Support Program (Local CURE Program), 20 ILCS 605/605-1045; and

WHEREAS, the Local CURE Program is funded from financial assistance the State of lllinois
received through the U.S. Department of the Treasury's Coronavirus Relief Fund (CFDA No.
21.019) authorized under section 601(a) of the Social Security Act, as added by section 5001 of
the Coronavirus Aid, Relief and Economic Security Act, P.L. 116-136 (“CARES Act”); and

WHEREAS, as a Local Government recipient of financial support through the Local CURE
Program, the City is required to utilize the financial support received from the lilinois Department
of Commerce and Economic Opportunity (the “Department”) for the specific purposes and in
compliance with the terms and certifications of the Local CURE Program; and

WHEREAS, the corporate authorities of the City have determined that it is advisable, necessary
and in the best interest of the City to enter into the attached Local CURE Program Financial
Support Conditions and Certification in order to participate in and receive the funding pursuant to
the Local CURE Program.

NOW, THEREFORE, BE IT ORDAINED AS FOLLOWS:

ARTICLE 1: The foregoing recitals shall be and are hereby incorporated as findings of fact as if
said recitals were fully set forth herein.

ARTICLE 2: The Financial Support Conditions and Certification in substantially the form of the
exhibit attached hereto is hereby incorporated herein by reference, authorized and approved.

ARTICLE 3: The Mayor is hereby authorized to execute and deliver and the City's Executive
Assistant is hereby authorized to attest to said execution of said certification in substantially the
form of the exhibit appended hereto as so authorized and approved for and on behalf of the City.

ARTICLE 4: SEVERABILITY. If any provision of this Ordinance or application thereof to any
person or circumstances is ruled unconstitutional or otherwise invalid, such invalidity shall not
affect other provisions or applications of this Ordinance that can be given effect without the invalid
application or provision, and each invalid provision or invalid application of this Ordinance is
severable.

ARTICLE 5: REPEAL OF CONFLICTING PROVISIONS. All ordinances and resolutions, or parts
thereof, in conflict with the provisions of this Ordinance are, to the extent of the conflict, expressly
repealed on the effective date of this Ordinance.

ARTICLE 6: EFFECTIVE DATE. This Ordinance shall be in full force and effect on September
15, 2020.

ADOPTED BY THE CITY COUNCIL of the City of DeKalb, lllinois at a Regular meeting thereof
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held on the 14" day of September 2020 and approved by me as Mayor on the same day. Passed
on First Reading by an 8-0 roll call vote. Aye: Morris, Finucane, Smith, Perkins, McAdams, Verbic,
Faivre, Mayor Smith. Nay: None. Second Reading waived by an 8-0 roll call vote. Aye: Morris,
Finucane, Smith, Perkins, McAdams, Verbic, Faivre, Mayor Smith. Nay: None.

ATTEST:

RUTH A. SCOTT, Executive Assistant

-.\“:r of DE';"'%*

s \é o
“, o] A
"""’“lFm l‘!k“ “



Certification No. 20-494251

LOCAL CORONAVIRUS URGENT REMEDIATION EMERGENCY SUPPORT PROGRAM
: (“Local CURE Program™)

FINANCIAL SUPPORT CONDITIONS AND CERTIFICATION

City of DeKalb (“Local Government”), with its principal office at 200 S 4th St, DeKalb, IL
60115, is eligible to receive an amount not to exceed $1,816,371 (“allotment”) as financial support
pursuant to the Local CURE Program.

The Local CURE Program is funded from financial assistance the State of Illinois received through
the U.S. Department of the Treasury’s Coronavirus Relief Fund (CFDA No. 21.019) authorized
under section 601(a) of the Social Security Act, as added by section 5001 of the Coronavirus Aid,
Relief and Economic Security Act, P.L. 116-136 (“CARES Act”).

As a Local Government recipient of financial support through the Local CURE program, the Local
Government is required to utilize the financial support received from the Illinois Department of
Commerce and Economic Opportunity (the “Department”) for the specific purposes as set forth
below. To participate in the Local CURE Program, the Local Government must remain in
compliance with the terms and certifications stated herein. Please review the items below carefully,
as the Local Government and its representative shall warrant that all material facts presented are
accurate. If the Local Government is unable to provide this assurance, it is ineligible to receive
financial support under the Local CURE Program.

The Department may enter into an agreement with one or more third parties to assist in the
administration of the Local CURE Program. The Local Government shall adhere to all instructions
or guidance issued by the Department’s third party vendors in addition to those of the Department.

The allowable uses of program funds and eligible expenditures set forth in this certification will
be modified by the Department, in accordance with the Illinois Administrative Procedure Act, if
the CARES Act or the U.S. Department of the Treasury guidance is amended to authorize different
categories of eligible uses or eligible expenses.

The Local Government should return this signed Financial Support Conditions and Certification
by October 1, 2020.

FINANCIAL SUPPORT CONDITIONS

As the authorized representative of the Local Government, I agree and certify that the Local
Government:




General Information

. Provided true and accurate information on the following documents, as applicable: the
application and the IRS Form W-9.

- Will have, by the time Local Government submits its first request for reimbursement, an active
registration on the federal System for Award Management (“SAM™) and will maintain an
active SAM registration throughout the duration of the Local Government’s participation in
the Local CURE Program.

. Is a “unit of local government” as defined by the Illinois Constitution, Article VII, Section 1
and has the legal authority to apply for and receive financial support under the Local CURE
Program.

. Is not located completely within one or more of the five Illinois counties that received direct
allotments from the CARES Act fund (Cook, DuPage, Kane, Lake, or Will).

Local CURE Program Requirements

. Has incurred or will incur eligible costs, as defined by 14 Ill. Admin. Code Part 700, for which
it will seek reimbursement from the Department under the Local CURE Program. Specifically,
the costs incurred by the Local Government:

a. are necessary expenditures incurred due to the public health emergency with respect
to COVID-19;

b. are not accounted for in the budget most recently approved as of March 27, 2020 (the
date of enactment of the CARES Act) for the unit of local government; and

¢. were or will be incurred during the period that begins on March 1, 2020 and ends
December 30, 2020.

. Understands that pursuant to the Local CURE Program, the Local Government will only be
permitted to seek reimbursement from the Department for costs that have already been
expended for services performed or goods received. No advance payments will be permitted.
- Shall seek reimbursement from one or more of the following five categories of eligible
incurred expenses:

a. Medical expenses, including but not limited to: expenses of establishing temporary
public medical facilities and other measures to increase COVID-19 treatment
capacity, costs of providing COVID-19 testing, and emergency medical response
expenses;

b. Public health expenses, including but not limited to: expenses for communication and
enforcement by local governments of public health orders related to COVID-19;

c. Payroll expenses for public safety, public health, health care, human services, and
similar employees whose services were substantially dedicated to mitigating or
responding to COVID-19;

d. Expenses for actions taken to facilitate compliance with COVID-19 related public
health measures; and

e. Any other COVID-19 related expenses reasonably necessary to the function of
government, or for other uses approved by the Department, that satisfy the Local
CURE Program eligibility criteria. The Local Government must document how
expenses are related to COVID-19.




8. Understands that to be eligible for reimbursement, the Local Government must have had
services performed or received goods to respond directly to the public health emergency with
respect to COVID-19 by December 30, 2020.

9. Understands that it is Local Government’s responsibility to communicate with and report to
the Department Local Government’s needs regarding the allotment on a regular basis, as
directed by the Department. This includes the requirement that Local Government report as
soon as practicable if it believes that a portion of the allotment will not be utilized by the Local
Government, OR if Local Government is in need of additional funds in excess of the allotment,
for costs which will be incurred by December 30, 2020 and which will comply with all the
Local CURE Program requirements.

10. Understands that on or around Nevember 1, 2020, the Department will send a notice to Local
Government indicating that it must report in detail: (a) how Local Government intends to spend
the remainder of the initial allotment, and (b) any anticipated eligible expenses through
December 30, 2020 in excess of the local government’s initial allotment. If, by December 1,
2020, Local Government does not submit a report to the Department, or the detailed report
submitted by Local Government reveals that some or all of the allotment will not be utilized
by the Local Government, the Department will redirect, in accordance with 14 Ill. Admin.
Code Part 700, the projected unspent balance to other local governments eligible for the Local
CURE Program, which have reported a need for funds.

11. Understands that all requests for reimbursement for any Local CURE Program allotment
received by Local Government before February 1, 2021 must be received by the Department
or its third party administrator by January 31, 2021.

12. Understands that if Local Government’s allotment has a remaining balance of funds for which
Local Government has not sought reimbursement by January 31, 2021, on February 1, 2021,
the remaining balance will be redirected to one or more local governments eligible for the
Local CURE Program, which have a need for funds.

13. Understands that if the Local Government receives an allotment on or after February 1, 2021,
the Local Government must submit all requests for reimbursement for this allotment to the
Department or its third party administrator by February 28, 2021.

14. Understands that for any allotment received by Local Government on or after December 1,
2020, to be eligible for reimbursement, the Local Government must have had services
performed or received goods to respond directly to the public health emergency with respect
to COVID-19 by December 30, 2020.

15. Understands that the Local Government will submit to the Department or its third party
administrator requests for reimbursement on forms provided by the Department or its third
party administrator, including all required supporting documentation and in the manner
requested by the Department or third party administrator, that the third party administrator will
review the information received for eligibility, and if approved, the payment(s) will be released
by the Department to the Local Government.

16. Understands that funds received through the Local CURE Program may not be used to fill
shortfalls in the Local Government’s revenue to cover expenditures that would not otherwise
qualify under the program unless the Department authorizes such expenditures, in accordance
with the Illinois Administrative Procedure Act, after a modification to the CARES Act or
subsequent guidance issued by the U.S. Department of the Treasury.




17. Shall not seek reimbursement for incurred expenses under the Local CURE Program for which
the Local Government has received or will receive a duplicate benefit thiough another State or
federal funding opportunity.

18. Understands that any funding provided through the Local CURE Program is authorized under
section 601(a) of the Social Security Act, as added by section 5001 of the CARES Act. The
Local Government shall follow all requirements of the CARES Act, including, but not limited
to, all related guidance, including subsequent guidance, issned by the U.S. Department of the
Treasury.

19. Shall use the funds received from the Department in accordance with the requirements of the
Local CURE Program, including the statute (20 ILCS 605/605-1045), rules (14 Ill. Admin.
Code Part 700), including any amendments thereto, and all written guidance and manuals
issued by the Department and/or its third party administrator. The Department, as the
administrator of the Local CURE Program, has the authority to take any action necessary to
bring Local Government into compliance with the program requirements.

20. Understands that the Department reserves the right to seek a refund from the Local
Government if the Department, another State agency or the federal government finds that the
Local Government: (a) made a false or fraudulent statement to the Department or its third party
administrator; (b) made a false or fraudulent claim for funds; or (c) spent the Local CURE
Program funds on ineligible expenses or for duplicate costs that were reimbursed through
another federal or State program.

Local CURE Program Administrative Requirements

21. Shall provide all necessary forms, documentation and information as required or requested by
the Department or its third party administrator(s) to operate the Local CURE Program.

22. Shall submit all required reports and information requested by the Department or the third
party administrator including, but not limited to, information demonstrating funds received
under the Local CURE Program were deposited in an account held by the Local Government.

23. When requesting a reimbursement, shall submit a report certifying the costs, as required by 2
CFR 200.415, and provide all documentation and information required by 14 Ill. Admin. Code
Part 700, and any other information requested by the Department or its third party
administrator.

24. Shall include Local CURE funding in the applicable financial statement and/or audit of the
Local Government, including a Single Audit pursuant to the Single Audit Act (31 US.C.
§§7501-7507).

25. Shall not seek reimbursement for costs paid to an entity on the federal or State debarred and
suspended list.

26. Shall comply with the following provisions of the Uniform Administrative Requirements,
Cost Principles, and Audit Requirements for Federal Awards (2 CFR Part 200): 2 CFR
200.303 regarding internal controls; 2 CFR 200.330 through 200.332 regarding subrecipient
monitoring and management; subpart E regarding cost eligibility requirements; and subpart F
regarding audit requirements.




General Administrative Requirements

27. Is complying with all relevant State and federal laws and regulations.

28. And its affiliate(s), is/are not barred from receiving the Local CURE Program funds because
the Local Government, or its affiliate(s), is/are delinquent in the payment of any debt to the
State, unless the Local Government, or its affiliate(s), has/have entered into a deferred payment
plan to pay off the debt, and the Local Government acknowledges the Department may
terminate and/or seck a refund of the Local Government’s Local CURE Program allotment if
this certification is false (30 ILCS 500/50-11).

29. Shall continue to comply, as applicable, with the provisions of the Contract Work Hours and
Safety Standards Act (40 U.S.C. 327-333), the Copeland Act (40 U.S.C. 276c and 18 U.S.C.
874), the Davis-Bacon Act (40 U.S.C. 276a-276-1), the Drug-Free Workplace Act of 1988 (44
CFR, Part 17, Subpart F), the Fair Labor Standards Act (29 U.S.C. 201), and the Illinois
Prevailing Wage Act (820 ILCS 130/1).

30. Shall comply with all relevant laws and regulations concerning non-discrimination.

31. Shall pay no appropriated funds to any person for influencing or attempting to influence an
officer or employee of federal, State or local government, or an employee of a member of any
federal, State or local government in comnnection with the awarding of any State and federal
contract, the making of any State and federal grant, the making of any State and federal loan,
the entering into any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any State and federal contract, grant, loan or cooperative
agreement.

32. Shall prohibit employees, contractors, and subcontractors from using their positions for a
purpose that constitutes or presents an appearance of personal or organizational conflict of
interests or personal gain.

33. Has no action, lawsuit or proceeding pending or, te the knowledge of the Local Government,
threatened which questions the legality or propriety of the transactions contemplated by the
receipt of funds through the Local CURE Program or which will have a material adverse effect
on the performance required by the Local Government.

34. Has not received any notice of any investigation conducted or charges, complaints or actions
brought by the State of Illinois or any governmental body within the State of Illinois regarding
the Local Government or its principals and key personnel that will be involved in the use of
the Local CURE Program funds received.

35. Has not received any notice that any of its principals or key personnel that will be involved in
the use of the Local CURE Program funds are the subject of any criminal investigations or
charges.

36. Understands that neither the Department nor the Local Government shall be liable for actions
chargeable to the other party related to the Department’s provision of funds to the Local
Government including, but not limited to, the negligent acts and omissions of a party’s agents,
employees or subcontractors in the performance of their duties, unless such liability is imposed
by law.

37. Understands that receiving funds pursuant to the Local CURE Program is contingent upon and
subject to the availability of sufficient funds. The Department may terminate or suspend the
Local Government’s allotment, in whole or in part, without penalty or further payment being
required, if (i) sufficient funds have not been appropriated or otherwise made available to the
Department by the State or the federal funding source, (ii) the Governor or the Department



reserves funds, or (iii) the Governor or the Department determines that funds will not or may
not be available for payment. The Department shall provide notice, in writing, to the Local
Government of any such funding failure and its election to terminate or suspend Local
Government’s allotment as soon as practicable. Any suspension or termination pursuant to this
paragraph will be fffective upon the date of the written notice unless otherwise indicated.

Accessibility of Records and Retention

38. Shall make books, records, related papers, supporting documentation, financial records and
personnel relevant to the Local CURE Program available to authorized Department
representatives, the Illinois Auditor General, Illinois Attorney General, any Executive
Inspector General, federal authorities, and any other person as may be authorized by the
Department (including auditors), by the State of Illinois or by federal statute. Local
Government shall cooperate fully in any such audit or inquiry. Failure by the Local
Government to maintain books, records, financial records and supporting documentation shall
establish a presumption in favor of the State for the recovery of any funds paid by the State
under the Local CURE Program for which adequate books, records, financial records and
supporting documentation are not available to support disbursement.

39. Understands that the Department or its third party administrator will conduct monitoring of the
Local CURE Program to ensure funds were spent in accordance with the Local CURE Program
statute and the administrative rules.

40. Shall provide to any agent authorized by the Department, upon presentation of credentials, full
access to, and the right to examine, any document, papers and records either in hard copy or
electronic format, of the Local Government involving transactions related to the Local CURE-
Program.

41. Shall maintain for five (5) years from the date of submission of the final request for
reimbursement, adequate books, all financial records and supporting documents, statistical
records and all other records pertinent to the Local CURE Program. If any litigation, claim or
audit is started before the expiration of the retention period, the records must be retained until
all litigation, claims or audit exceptions involving the records have been resolved and final
action taken.

Other Expenditures Prohibited by the CARES Act

42. Shall not seek reimbursement under the Local CURE Program for expenditures prohibited by
section 5001(b) of the CARES Act, including, but not limited to:

a. advocacy for the legalization of any drug or other substance included in Schedule I of
the schedules of controlled substances established under Section 202 of the Controlled
Substances Act; _

b. dissemination of deliberately false or misleading scientific information;

lobbying; or

expenses for an elective abortion or on research in which a human embryo is destroyed,
discarded, or knowingly subjected to risk of injury or death. The prohibition on
payment for abortions does not apply to an abortion if the pregnancy is the result of an
act of rape or incest; or in the case where a woman suffers from a physical disorder,
physical injury, or physical illness, including a life-endangering physical condition
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caused by or arising from the pregnancy itself, that would, as certified by a physician,
place the woman in danger of death unless an abortion is performed.

Please Answer the Following Questions:
1. Does the Local Government intend to use the full allotment of funds set forth in the first
paragraph, above? MYes [ No
a. If yes, the Local Government agrees that it shall notify the Department as soon as
practicable if the Local Government determines that it will not use its full allotment.
b. If no, approximately, how much of the allotment does the Local Government plan
touse? §

2. Does the Local Government have or estimate it will have additional Local CURE Program
eligible expenses greater than the allotment set forth in the first paragraph, above?
OYes K No
a. If yes, please provide an estimate of the additional funds needed and the types of
expenses generally.

3. Does the Local Government plan to use any of the funds received through the Local CURE
program from the Department as a required match component for another State or federal

program? [OYes M No _
- a. Ifyes, please describe the program(s).

CERTIFICATION

The individual below, acting in the capacity to represent the Local Government in completion of
this certification, certifies that all information contained herein, is true to the best of his/her
knowledge and belief.

I declare under penalty of perjury that the above statements are true and correct.

Authorized Representative

Jerry Smith, Mayor

Name & Title
Date
ey Smith e ciby of dekallo-cown
E-mail
____36-6005843 031611213

Local Government FEIN Local Government DUNS Number



Primary Local Government Contact for Local CURE Program

Name: DAMJEL E{DMBO

Title: AQQMZNQ M:gug 6&L

Address: lQH E. LMICO:_!\J HN\-TL DEKALB ”. (OOU'S,
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- W=9 _ Request for Taxpayer Give Form o the
(Rev. Gctober2018) Identification Number and Certification requester. Do not
Pt P S » Go to www.irs.gov/FormW9 for instructions and the latest information. sent othsing.

CITY OF DEKALB

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, i different from abave

following seven boxes.

D Indjvidual/sole proprietor or E C Corporation

single-merber LLC

another LLC that is not disregarded from the owner for U.S, federal tax

Other (see instructions) P

3. Check appropriate box for federal tax classification of the person whose name Is entered on line 1. Check only one of the
D S Corporation

D Limited llabliity company. Enter the tax classification (C=C corporation, 3=3 corporation, P=Partnership) >
Note: Check the appropriate box In the line ebove for the tax classification of the single-member owner. Do not check
LLC if the LLC Is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
Purposes.
is disregarded from the owner should check the appropriate box for the tex classification of its owner.
MUNICIPAL GOVERNMENT

4 Exemptions {codes apply only to
certain entities, not individuals; see
instructions on page 3):

O Partnership O Trustrestate

Exempt payee code (ifany) 2

Exemption from FATCA reporting
. Otherwise, a single-member LLC that| 990 (Tany) B

{Apaiiea to sctounts maintained outsida the U.S)

§ Addrass {number, street, and apt. or suilte no.) See Instructions.
164 EAST LINCOLN HWY

Print or type.
See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
DEKALB, IL 60115

7 List account number(s) here {optionai)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for &
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a .

TIN, later.

Nate: If the account is in mare than one name, see the instructions for line 1. Alsc see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Soclal security number

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to bs issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Servics (IRS) that | am subject to backup withholding as & result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
8.1ama U.S. citizen or other U.S. person {defined balow); and

4. The FATCA code(s) entered on this form {f-any) indicating that | 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 retum, For real estate transactions, ttem 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 ﬁgu.i;d to sign the certification, but you must provide your correct TiN. See the instructions for Part (i, later.

= ]

Sign

Si of
Here et

U.S. person

Date > é//Z 2520

General Instructions

Section references are to the Internal Revenue Cods unless otherwlise
noted.

Future developments. For the latest information about developments

related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWW/a.

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 soclal 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 ameount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1098-INT {interest earnad or paid)

« 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
trensactions by brokers)

 Form 1099-S (proceeds from real estate transactions)
* Form 1098-K (merchant card and third party netwark transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1088-T (tuition)

s Form 1099-C (canceled debt)
» Form 1089-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.

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

Cat. No, 10231X

Form W-9 (Rsv. 10-2018)
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— ——We changed your mailing address

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0038

IRS

]z cestaatd i

Notice Pags
Notice date August 10, 2020
Employer ID number  XX-XXX5843

To contact us Phone 800-829-0115
Page 1 of 1

150Q09.937299.87029.30804 1 AB 0.419 373
TR LU 1Y LR R PR | LU TR T Y

CITY OF DEKALB
164 £ LINCOLN HWY
DEKALB 1L 60115-3228

We updated our records for your mailing address.

We update our records anytime the address
entered on a tax return is different from what we
have in our records, or a Form 8822-B is
received.

The address shown above is where we previously
sent IRS notices and letters about your tax
account, We will no longer mail notices and
letters to that address. We also sent a
confirmation notice to your new mailing address.

What you need to do

Our update to your address may be for minor changes in words and abbreviations, such
as using “Street” rather than “St.” in your address. To avoid confusion, you or your tax
preparer should always enter your correct mailing address in exactly the same way
every time you file tax returns.

If there should not be a change to your address, call or write to us using the
contact information at the top of this page. I you call, please review the most recent
tax returns you filed for differences in addresses entered. For any written
correspondence, include a copy of this notice. We can address concerns more quickly
via telephone.

Caution for employers regarding
third-party payroll providers

if we find any issues with an account, we send a letter or notice to your address of
record. We strongly caution any employer against changing the address of record to
that of a payroll service provider or any other third party as it may significantly limit our
ability to inform the employer of tax matters involving the business. The employer is
ultimately responsible for depositing and paying all federal employment tax liabifities.
For more information, visit www.irs.gov and search keywords, “Change of Address” or
“Qutsourcing Payroll Duties.”

Additional information

* Visit www.irs.govicp148b

* For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call
800-TAX-FORM (800-829-3676).

* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



