COVID 19 - Mississippi County & Municipality Emergency Relief Program Agreement

APPLICANT NAME: _ Madison County

This Agreement is between the State of Mississippi, Mississippi Emergency Management Agency (MEMA) and the undersigned
political subdivision of the State (Applicant). This Agreement shall be effective on the date signed by the State and Applicant.
It applies to all assistance fiinds provided by MEMA from the County and Municipality Emergency Relief Funds as a result of
COVIDI19.
The designated representative of the Applicant certifies that:

I. The Applicant Representative has legal authority to apply for assistance on behalf of the Applicant.

2. The Applicant Representative will provide all necessary documents to meet the terms and conditions of
receiving funding assistance.

3. The Applicant Representative will supply MEMA with a completed W9,

4. The Applicant is responsible for all costs determined to be ineligible or unreasonable by MEMA.

wn

The Applicant is responsible for the repayment of any de-obligations recommended by the United States
Department of Treasuries” Office of Inspector General and the Mississippi Office of the State Auditor. DHS OIG
and agreed upon by FEMA. Should the funds not be returned to the State in a reasonable time frame, then
collection of such funds will be handed over to the State Auditor for action.

6. The Applicant shall comply with the Single Audit Amendments of 1996 under the Code of Federal Regulations Part
200 — Super Circular: Subsection 200.501. The Applicant shall provide copies of every audit report issued on the
entity at the time of its receipt by the entity to the Governor’s Authorized Representative.

7. The Applicant will give state and federal agencies designated by the Governor’s Authorized Representative, access
to and the right to examine all records and documents related to use of disaster assistance funds.

Applicant Agent

Gerald Steen
NAME (Print) SIGNATURE DATE
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Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/FormW3 for instructions and the latest information.
1 Name (as shown on your income tax return), Name is required on this line; do not leave this line blank.

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

Form W'g

(Rev. November 2017)

Madison County Board of Supervisors
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
following seven boxes. certain entities, not individuals; see

instructions on page 3):

D S Corporation D Partnership D Trust/estate

O individual/sole proprietor or e Corporation

single-member LLC Exempt payee code (ifany) 3

|:| Limited liability company. Enter the tax classilicalion (C=C corporation, S=S corporation, P=Parinership) >
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
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is coda (if any) c
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.
Other (see instructions) »
5 Address (number, street, and apt. or suite no.) See instructions,

P O Box 608
6 City, state, and ZIP code

Canton, MS 39046
T List account number(s) here (oplional)

Il  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 a
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 to get a
TIN, later. or

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

{Apples to accounts maintained cutside the U.S)

Requester's name and address (optional)

Print or type.
See Specific Instructions on page 3.

| Social security number |

64| -{6(0|0|0(6|5|8

Part il Certification

Under penallies of perjury, | certify that:

1. The number shown on this 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 notified 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 notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if 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 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 Il, later.

Vi

Sign Signature of
Here U.S. person »
|4

General Instructions

Section references are to the Internal Revenue Code unless olherwise
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/FormWa,

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)

Date > ?/22/2020

* 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.

Cat. No. 10231X

Form W=-9 (Rev. 11-2017)



Na'Son White

From: recoveryl@mema.ms.gov on behalf of Mississippi County and Municipality Emergency
Relief Program <recoveryl@mema.ms.gov>

Sent: Thursday, September 24, 2020 5:56 PM

To: Na'Son White

Subject: MERP Project Application Determination Notice

CAUTION! External Content. Please use caution when opening
attachments and links. Do not provide your username and password if
requested.

Mississippi Emergency Relief Program

After careful review of your project application, for Payroll expenses for those mitigating COVID-
19 we are issuing a final determination of approved for your project. For more information please
inquire at recovery1@mema.ms.gov or call us at 1-844-5-CAREMS (227367).

NOTE: Now that your project has been approved, in a few moments you will receive another
email that contains your funding documents and state-level agreement. These documents must
be filled out and resubmitted using the instruction in that email in order for funding to occur.

Thank you,
MEMA Staff

1 (844) 522-7367




