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Commissioners Carey, Curtiss, and Rowley
Missoula County

200 W. Broadway

Missoula, MT 59802

Missoula County Commissioners,

The Department is pleased to announce your 2016 County Matching Grant application award of $510,795 for the time
period of July 1%, 2016, to June 30", 2017.

The Department did not approve the following requests:
» Behavioral Health Services at St. Patricks hospital in the amount of $49,213
» Partnership Health Center for prerelease offenders in the amount of $19,094
» Reduced grant administration in the amount of $10,920
» Reconstruction of Dakota place was reduced by $186,283

The first two bulleted items should be billable services. Since those items were eliminated as part of the award, the grant
administration was prorated and reduced by $10,920. In addition, the Department received more requests than available
funding. The reconstruction of Dakota received an award of $394,567. You will soon receive a contract including this
award amount for completed signatures. A coniract must be in place before any payments can be processed.

To begin the process of contracting, the Department will need to have the following information and documentation:
Completed W-9 Form (enclosed)

v" Current “Certificate of Insurance” verifying your general, professional, and workers compensation liability
coverage. Please note, the contract will require the State of Montana be listed as additional insured on the
general liability certificate.

v Completed County Matching Grant Budget Request Sheet if not already completed (enclosed)

We look forward to working with you in the next year and anticipate progress in treating clients within your
communities. If you have any questions or concerns, please feel free to contact Julie Prigmore, Mental Health
Services Bureau Chief at 406-444-9657 or jprigmore@mt.gov.

Sincerely, :

Glenda Oldenburg
Administrator, AMDD

cC. Partnership Health Center
Providence Health & Services, St. Patrick Hospital Neurbehavioral Medicine
Western Montana Mental Health Center
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(Rev. December 2014)

Department of the Treaswry
internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send 1o the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do nol leave this line blank,

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

|:| Individual/sole propristor or D C Corporation

single-member LLG

the tax classification of the single-member owner.
D Other (see instructions) &

3 Chec'k appropriate box for federal tax classification; check only ene of the following seven boxes:
G S Corporation D Partnership

|:] Limited liability company. Enter the tax classification {C=C corporation, S=$ corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLG; check the appropriate box in the line above for

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

Exempt payee code (if any)

[ Trustestate

Exemption from FATCA reporting
cade (if any)

—_—
{Appliss to accounts maintainad oulskle the 11.5,)

5 Address (numboar, street, and apt. or suite no.)

Requester's name and address (optional)

8 City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

7 List account number(s) hera {optional)

Taxpayer Identification Number {TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name glven on line 1 to avoid
backup withholding. For Individuals, this is generally your social securlty number (SSN), However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | Instructions on page 3. For other - -
entitles, It Is your employer identification number (EIN). If you do not have a number, see How to get a

TiN on page 3.

Note. If the account is In more than one name, see the instructions for line 1 and the chart on page 4 for

guidellnes on whose number to enter.

Social sscurity number

or
Employer identiflcation number

Certification

Under penalties of perjury, | certify that:

1. The number shown on thls form Is my correct taxpayer identification number {or | am waiting for a number to be issued to me}; and

2. | am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b} | have not been notifled by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notifled me that | am

no longer subject to backup withholding; and

3. | am a U.S. citlzen or other U.S. person {defined below); and

4, Tha FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting Is correct.

Cerification 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 falted to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acqulsition 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, Sea the

instructions on page 3.

Sign Slgnature of
Here U.S. person

Date >

General Instructions

Section references are to the Internal Revenus Code unless otherwise noted,

Future deve!oph‘nénts. Information about developments affecting Ferm W-9 (such
as legistation enacted after we release it) is at www.irs. gov/fwg.

Purpose of Form

An indiviclual or entity (Form W-9 requester) who is required to file an information
returny with the IRS must obtain your correct taxpayer identification number (TIN)
which may ba your social security number {S8N}, individual taxpayer identification
number {fTIN), adeption 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 (intarest earned or paid)

* Form 1099-DIV (dividends, including thosa from stocks or mutual funds)

+ Form 1009-MISG (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 estale transactions)

« Form 1099-K {merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuiticn)
* Form 1092-C {canceled debt)
» Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only If you are a WS, person (including a resident alien), to
provide your carrect TIN.

If you do not refurn Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What Is backup withholding? on page 2,

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to beissued),

2. Gertify that you are not subject to backup withholding, or

3. Claim exemption from hackup withhelding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership Income from a U.8. trade or business is not subject to the
withholding tax on forelgn partners' share of effectively connected income, and

4, Certify that FATCA code(s) entered on this form {if any}indicating that you are
exompt from the FATCA reporting, is correct, See Whal Is FATCA reporting? on
page 2 for further information,

Cat, Mo, 10231X

Form W-9 (Rev. 12-2014)
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