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STATE OF MISSISSIPPI
Phil Bryant, Governor

MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES
Dr. David A. Chandler, Commissioner

Ms. Catoria Martin, Director

Personal Service Contract Review Board (PSCRB)
Mississippi State Personnel Board

210 East Capitol Street, Suite 800

Jackson, MS 39201

Dear Ms. Martin:

This letter is to provide PSCRB the information as outlined in PSCRB Rules and Regulations
Effective 7.1.16, Section 7-119 DHS or DCPS Personal Service Contracts.

CONTRACTOR: Apelah, Inc.
CONTRACT TERM: March 1, 2016 through February 28, 2018
MODIFICATION: August 15, 2017

METHOD OF PROCUREMENT: REP
TOTAL COST OF CONTRACT: $6,812,290.54

PURPOSE OF CONTRACT: This vendor provides Comprehensive Therapeutic Care
Group Home Services to children placed in legal custody of MS Department of Child
Protection Services.

STATEMENT OF USEFULNESS FOR ESTABLISHING AND OPERATING DCPS:
N/A

COPY OF PROPOSED CONTRACTUAL AGREEMENT: ATTACHED

If there are any questions, please contact me at (601) 359-4495.

Sincerely,

DocuSigned by:

kridi K. Plotwur (LSOO

David A. Chandler

DAC:BL:s.f.

Attachment

P. O. Box 346 - 660 North Street - Jackson, Mississippi 39205
Phone (601) 359-4368 - Email: mdcps.co@mdcps.ms.gov
www.mdcps.ms.gov



http://www.mdcps.ms.gov/
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REVISED 03/2016

MODIFICATION NUMBER 2
TO THE AGREEMENT BY AND BETWEEN
MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES
AND
APELAH, INC.

The following Amendment, effective August 15, 2017 is made a part of the contract, dated
February 24, 2016 entered into by and between the Mississippi Department of Child Protection
Services (MDCPS) and Apelah, Inc., hereinafter referred to as “Independent Contractor.”

Now, therefore, in consideration of the mutual agreements to modify the original contract
between them, MDCPS and “Independent Contractor”, do hereby agree that Paragraphs 3, 4, & 5 of
said contract shall be modified to reflect the following:

3. Scope of Services.  The Independent Contractor shall perform and render the
following services and activities as described in the “Scope of Services,” attached hereto as Exhibit
A and the “ 2" Modified Mississippi Settlement Agreement and Reform Plan,” attached hereto as
Exhibit B-1, and incorporated herein by reference.

4. Period of Performance. The period of performance of services under this Contract
shall begin on March 1, 2016 and end on February 28, 2018. MDCPS shall have the option to renew
this Contract at one (1) year intervals for one (1) year at the same terms and conditions. These one
(1) year options to this contract shall end on February 28, 2018.

5. Consideration and Method of Payment.

As consideration of all services and performances under this Contract, Independent
Contractor shall be paid a fee not to exceed Three Million Four Hundred Seventy Six Thousand
Nine Hundred Seventy Five Dollars and Four Cents ($3,476,975.04) for all products, services,
salaries, travel, performances, costs, and expenses of whatever kind and nature of this Contract.
Modification #1 increased by Three Million Eight Hundred Eighty Five Thousand Three Hundred
Fifteen Dollars and Fifty Cents ($3,885,315.50). Modification #2 decreases by Five Hundred Fifty
Thousand Dollars and Zero Cents ($550,000.00). It is expressly understood and agreed that in no
event will the total compensation paid hereunder exceed the specified amount Six Million Eight
Hundred Twelve Thousand Two Hundred Ninety Dollars and Fifty Four Cents ($6,812,290.54).
(Exhibit C-2)

B. The Independent Contractor will bill MDCPS for its services on a monthly
basis. Following the satisfactory completion, as determined by MDCPS, of its monthly services, the
State requires the Independent Contractor to submit invoices electronically throughout the term of
the agreement. Invoices shall be submitted to MDCPS using the processes and procedures identified
by the State. The appropriate documentation shall be submitted on the last working day of the month,
with the final invoice to be submitted within five (5) working days after the contract ending date.

PAYMODE: Payments by state agencies using the Mississippi’s Accountability System
For Government Information and Collaboration (MAGIC) shall be made and remittance information

1
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PAYMODE: Payments by state agencies using the Mississippi’s Accountability System
For Government Information and Collaboration (MAGIC) shall be made and remittance information
provided electronically as directed by the State. These payments shall be deposited into the bank
account of the Independent Contractor’s choice. The State may, at its sole discretion, require the
Independent Contractor to submit invoices and supporting documentation electronically, at any time,
during the term of this Agreement. Independent Contractor understands and agrees that the State is
exempt from the payment of taxes. All payments shall be in United States currency.

E-PAYMENT: Independent contractor agrees to accept all payments in United States
currency via the State of Mississippi’s electronic payment and remittance vehicle. MDCPS agrees
to make payment in accordance with Mississippi law on “Timely Payments for Purchases by Public
Bodies,” Mississippi Code Annotated 31-7-301, et. seq., which generally provides for payment of
undisputed amounts by MDCPS within forty-five (45) days of receipt of invoice.

All other terms, conditions, and provisions set out in the original contract other than those modified
and amended, which are not in conflict with this Modification Number 1, shall remain in full force
and effect for the duration of the contract.

IN WITNESS WHEREOF, the parties have executed this Modification Number 1, in duplicate, on
the date appearing with their respective signature below.

MISSISSIPPI DEPARTMENT OF CHILD APELAH, INC.
PROTECTION SERVICES

By: By:

Authorized Signature Authorized Signature
Printed Name: Dr. David A. Chandler Printed Name: Melanie Keller
Title: Commissioner Title: President
Date: Date:
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BUDGET FOR APELAH, INC.
March 1, 2017 — February 28, 2018
Budget Narrative

The budget is based on the child’s placement type, at a per diem rate, per therapeutic child per
day. All other children placed with the therapeutic child will receive a per diem rate of $45.79
per day.

Therapeutic resource/group homes will only receive the therapeutic rate for those children
with a therapeutic designation; all others will receive a per diem rate of $45.79 per day.
Therefore, if a sibling does not have a therapeutic designation and is placed in the therapeutic
home with a sister/brother who has a therapeutic designation in order to place the siblings in
the same home, the therapeutic resource/group home will receive the therapeutic rate for only
one of the children in the sibling group. If a child is placed with a foster teen parent, the
therapeutic rate will only be received for the parent, unless the child has a therapeutic
designation. (MDCPS Policy Section D/Resource Board Payment Schedule, pages 137-138)

The facility shall have the flexibility to transfer funds for the payment type for therapeutic and

sibling placements based on the needs of the agency at any given time during the contract period, as
long as it does not exceed the total amount budgeted for the contract.

The total amount of this Contract will not exceed Six Million Eight Hundred Twelve
Thousand Two Hundred Ninety Dollars and Fifty Four Cents ($6,812,290.54).

Exhibit C-1, Budge Narrative
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Company ID Number: 714811

To be accepted as a participant in E-Verify, you should only sign the Employer's Section
of the signature page. If you have any questions, contact E-Verify at 888-464-4218.

Employer Apelah, Inc.

Mlelanie Keller

Name (Please Type or Print) itle
Electronically Signed D9/26/2013
Signature Date

Department of Homeland Security -- Verification Division

Name (Please Type or Print) ithes

Signature Cate

Information Required for the E-Verify Program

Information relating to your Company:

Company Name:Apelah, Inc.

Company Facility Address 1700 Poplar Avenue

Suite 400

Memphis, TN 38117

Company Alternaie
Address:

County or Parish: SHELBY

Employer ldeniification
Number: 201650360

Apelah, Iﬂc'Page 12 of 14 | E-Veerify MOU for Employer | Revision Date 09/01/09 www.dhs.gov/E-Verify
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Company D Number: 714811

‘North American Industry
Classification Systems
Code: [P21

Administrator:

Number of Employees: |20 to 83
Number of Sites Verified
for: P

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for

in each State:
» MISSISSIPPI 2 sifels)
. TENNESSEE 1 site(s)

—

Information relating to the Program Administrator(s) for your Company on policy
questions or operational problems:

Name: Tammy Pierce
Telephone Number:  (662) 449 - 3652 Fax Number:
E-mail Address: tammypierce@meritan.org
Name: Rachel Bowles
Telephone Number:  (901) 766 - 0660 Fax Number: (901) 766 - 1549
E-mail Address: rachelbowles@meritan.org
Name: Jeffery Weesner
Telephone Number:  (901) 766 - 0600 Fax Number: (901) 766 - 1549
E-mail Address: mrweesner@ieritan. org
Name: Melanie A Keller
Telephone Number:  (901) 766 - 0600 ext. 1610 Fax Number: (901) 766 - 0688
E-mail Address: raelaniekeller@meritan.org
Name: Kristen Bramlett
Telephone Number:  (901) 766 - 6600 Fayx Number: {001) 766 - 1549
E-maii Address: kristenbramlett@meritan.org

S—

Apel Zh Tn&age 13 of 14 | E-Verify MOU for Employer | Revision Date 09/01/09
s .

www.dhs.gov/E-Verify
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E-Verify - Employer Wizard - Company Information

My Cases

New Case

View Cases

Search Gases

My Profite

Edit Profile

Change Password
Change Security Queslions
My Company

Edit Company Profila

Add New User

View Existing Users
Close Company Aceoun!
My Reporis '

View Repoits

My Resources

Viaw Essenlial Resources
Take Tutoral

View User Manual

Share Ideas

{ Gonlact Us

5

e

I Afgelah, Inc.

4.S. Department of Homeland Socurity - www.chs gov

Company information

Company Name: Meritan, Inc
Company 1D Number: 20458
Dolng Business As (DBA}

Name:

DUNS Number:

Physical Location:

Address 1. 4700 Poplar Avenue
Address 2:

City: Memphis
State: TN

Zip Codo: 38117
County: SHELBY

Additional Information:

Employer ldentification Number: 620674655
Total Number of Employees: 10010 499
Parent Organization:

Administrator;

Crganization Designation:

Employer Category;

NAICS Code:

Total Hiring Sites: 1
Tatal Polnts of Contact: 3

Walcoma

Asia Diggs

htips://e-verify.uscis.gov/emp/EmployerWizard.aspx

UseriD
ADIG2018

Mailing Address:

Address 1:
Address 2!
Gity:
State:

Zip Coda:

624 - SOCIAL ASSISTANCE

U.S. Gitizenship and Immigration Services - wwawuscis.gov

Last Login
11:58 AM - 12222015

Downtoad Viawers

Enable F

t Toollips A

12/22/2015 12:00 PM
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w-9
Form

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

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

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

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

Request for Taxpayer
Identification Number and Certification

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

Exempt payee code (if any)

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:

D Individual/sole proprietor or E . C Corporation D S Corporation l:] Partnership
single-member LLC
D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for
the tax classification of the single-member owner.

[:| Other (see instructions) »
5 Address (number, street, and apt. or suite no.)
304 Highland Park Cove
6 City, state, and ZIP code
Ridgeland, MS 39157

7 List account number(s) here (optional)

D Trust/estate

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

Print or type
See Specific Instructions on page 2.

Requester’'s name and address (optional)

XXM 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 Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3. or

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for [ Employer identification number
guidelines on whose number to enter.

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 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 t am
no longer subject to backup withholding; and

| Sacial security number

2|0 ~-]1|/6|5|0[|3|6]|0

3. I am 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

awer D1/171/177

Sign Signature of
Here U.S. person
T —
{ * Form 1098 (home mortgage interej), 1093[E {student loan interest), 1098-T

[4
General Instructions h

(tuition)
¢ Form 1099-C (canceled debt)

Section references are to the Internal Revenue Code unless otherwise noted.
* Form 1098-A (acquisition or abandonment of secured property)

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

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? 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 be issued),

2, Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If

applicable, you are also certifying that as a U.S. person, your allocabie share of
any partnership income from a U.S. trade or business is not subject to the

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)
* Form 1098-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)

withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=9 (Rev. 12-2014)
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Page 2

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substantially
simitar to this Form W-9,

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are.

» An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States;

* An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of sffectively connected taxabie income from
such business. Further, in certain cases where a Form W-8 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity;

= |n the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

* In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has slected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the following
five items:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of income that quatifies for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocal) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called “backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part [l instructions on page
3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for mare information.

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Gompliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure uniess your failure is due to
reasonable cause and not to wiliful neglect.

Civil penality for false information with respect to withholding. If you make a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penaities including fines and/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line blank. The
name should match the name on your tax return.

If this Form W-9 is for a joint account, fist first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-9.

a. Individual. Generally, enter the name shown on your tax return. if you have
changed your fast name without informing the Social Security Administration (SSA)
of the name change, enter your first name, the last name as shown on your social
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C Corporation, or S
Corporation. Enter the entity's name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c)(2)(jii). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax return on
which the income should be reported. For example, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that is a
U.S. person, the U.S. owner's name is required to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
line 2, “Business name/disregarded entity name.” If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN.
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Page 3

Line 2

If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose name is entered on line 1. Check only one box in line 3.

Limited Liability Company (LLC). If the name on line 1 is an LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter “P” in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter "C” for C corporation or “S” for S corporation. If it is a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLC.”

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code.

e Generaily, individuals (including sole proprietors) are not exempt from backup
withholding.

* Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

e Corporations are not exempt from backup withholding for payments made in
settlement of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to attorneys'
fees or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1099-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b){(7) if the account satisfies the requirements
of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonweaith or possession, or
any of their potitical subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or
instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a U.S. commonwealth or possession

7—A futures commission merchant registered with the Commodity Futures
Trading Commission

8—Areal estate investment trust

9-An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12 —A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the payment is for... THEN the payment is exempt for. ..

Interest and dividend payments All exempt payees except

for7

Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities
acquired prior to 2012.

Broker transactions

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Payments over $600 required to be

Generally, exempt payees
reported and direct sales over $5,0001

1 through 52

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous Income, and its instructions.

*However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney reportable under
section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees

that are exempt from reporting under FATCA. These codes apply to persons

submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.

Consult with the person requesting this form if you are uncertain if the financial

institution is subject to these requirements. A requester may indicate that a code is

not required by providing you with a Form W-9 with “Not Applicable” (or any
similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual
retirement pian as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Regulations section
1.1472-1(c)(1)()

E—A corporation that is a member of the same expanded affiliated group as a
corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial instruments
(including notional principat contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G~—A real estate investment trust

H-A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a){1)
M—A tax exempt trust under a section 403(b) pian or section 457(g) plan

Note. You may wish to consult with the financial institution requesting this form to
determine whether the FATCA code and/or exempt payee code should be
completed.

Line 5

Enter your address (number, street, and apartment or suite number). This is where
the requester of this Form W-8 will mail your information returns.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number {ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC} on this page), enter the owner’'s SSN
{or EIN, if the owner has one). Do not enter the disregarded entity's EIN. If the LLC
is classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form 8S-5, Application for a Social Security Card, from your local
SSA office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form $S-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
Identification Number {EIN) under Starting a Business. You can get Forms W-7 and
S$8-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you wilt have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.
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Page 4

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-8. You may be requested to sign by the withhoiding agent even if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
(when required). In the case of a disregarded entity, the person identified on line 1
must sigh. Exempt payees, see Exempt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withhoiding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previously given an
incorrect TIN. “Other payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two ar more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account’

3. Custodian account of a minor
(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)

b. So-called trust account that is
not a legal or valid trust under
state law

Sole proprietorship or disregarded
entity owned by an individuai
Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
(A)

The minor’®
The grantor-trustee’

The actual owner'

The owner’

o

o

The grantor*

For this type of account: Give name and EIN of:

N

Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity’

. Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2553

10. Association, club, religious,

charitable, educational, or other tax-
exempt organization

11. Partnership or multi-member LLC

12. A broker or registered nominee

© ™

The organization

The partnership
The broker or nominee

13. Account with the Department of
Agricuiture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4(b)(2)(i)
8)

The public entity

The trust

* List first and circle the name of the person whose number you furnish. If only one personon a
joint account has an SSN, that person’s number must be furnished.

2 Circle the minor's name and furnish the minor's SSN.

3You must show your individual name and you may also enter your business or DBAname on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

5 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee uniess the legal entity itself is not designated in the account
title.} Also see Special rules for partnerships on page 2.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax return using your SSN to receive a refund.

To reduce your risk:
» Protect your SSN,
= Ensure your employer is protecting your SSN, and
¢ Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter.

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normat channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate entsrprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

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 contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct
TIN to persons (including 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.
commonwealiths 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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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/16/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Lipscomb & Pitts Iinsurance, LLC
2670 Union Ave. Ext. Suite 100

CONTACT
| NAME:

| PHONE . 901-321-1000

Anita Price

[FAX yoy 901-321-1099

4700 Poplar Avenue, Suite 100
Memphis TN 38117

Memphis TN 38112 | Emal . cathys@Ipinsurance.com - B
INSURER{S] AFFORDING COVERAGE NAIC#
iNsuURER A : Philadelphia Indemnity Ins Co 18058
INSURED MERIT iINsureR B :Accident Fund General Insurance Co. 12304
Meritan, Inc. insureR ¢ : Philadelphia Insurance Companies

INSURER D :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 691212544

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLSUBR POLICY EFF | POLICY EXP_ |
LTR TYPE OF INSURANCE INSD| WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD{YYYY) LIMITS
A | x | COMMERCIAL GENERAL LIABILITY PHPK 1438229 17112017 12/31/2017 | EAcH OCCURRENGE $1,000,000
o DAMAGE TO RENTED
CLAIMS-MADE | X | OCCUR PREMISES tEatoccurrence} $1,000,000
X_| PLGLD-HS 10/11 MED EXP (Any one person) $20,000
 PERSONAL & ADV INJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
PRO- [ |
POLICY JECT Loc | PRODUCTS - COMP/OP AGG | $3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PHPK1438229 1112017 1213122017 | e emy e WM | 84 000,000
X | ANY AUTO BODILY INJURY (Per person) | $
AL OINED SCHEDULED BODILY INJURY (Per accident)| $
| NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $ N
$
C | X | UMBRELLA LIAB | occur PHUB526547 1/1/2017 12/131/2017 | EACH OCCURRENCE $5,000,000
EXCESS LIAB | cLams-maoe AGGREGATE $5,000,000
DED ‘ X l RETENTION $ 10,000 . $
B |WORKERS COMPENSATION 2000016095 12/31/2016 | 12/31/2017 PER OTH-
AND EMPLOYERS' LIABILITY v X | sTatute | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1,000,000
If yes, describe under T
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $1,000,000
A | Professional Liab | PHPK 1438229 1172017 12/31/2017 |Aggregate $3,000,000
Each Occurence $1,000,000
Crime Empi Theft $636,168 $5,000 Deductible
L
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of Mississippi - Dept of Child Protection Services
750 North State Street
Jackson MS 39202

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

/(\710,6 £ %(ré

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Federal Debarment Verification Form
Revised April 5, 2016

MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES
FEDERAL DEBARMENT VERIFICATION FORM
Please Print/Type Clearly in Blue Ink

Subgrantee’s/Contractor’s Name Apelah, Inc.

Authorized Official’s Name Melanie Keller

DUNS Number 96-631-1263

Address 304 Highland Park Cove, Ridgeland, MS 39157

Phone Number (800) 243-3160

Are you currently registered with

Www.sam.gov (Respond Yes or No) Yes

Registration Status (Type Active or Inactive) Active

Active Exclusions (Type Yes or No) No

I hereby certify that Apelah, Inc. is not on the list for federal

debarment on
Subgrantee’s Name/Contractor’s Name

www.sam.gov —System for Award Management.

 haany SR, pili1li7

/
Signhtﬁ'r?{ of Authorized Official Date/ 7




DocuSign Envelope |D: 46DFDE6A-8550-401A-94B2-9AC32B8A458B

Partnership Debarment Verification Form
Revised April 5, 2016

MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES
PARTNERSHIP DEBARMENT VERIFICATION FORM
Please Print/Type Clearly in Blue Ink

Subgrantee’s/Contractor’s Name

Apelah, Inc.

Authorized Official’s Name

Melanie Keller

DUNS Number

96-631-1263

Address

304 Highland Park Cove, Ridgeland, MS 39157

Phone Number

(800) 243-3160

I hereby certify that all entities who are in partnership with MDCPS (subcontractors,
subrecipients, et al.) are not on the federal debarment list on www.sam.gov — System for Award
Management. Proof of documentation of partnership verification with SAM shall be kept on file
and the debarment status shall be checked prior to submission of every contract/subgrant and

modification to MDCPS.

Signature of AuthdriZed Official

leallo,

e
Date ¢ '/

—
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STATE OF MISSISSIPPI
Minority Vendor Self Certification Form

Please complete the following information on this form and return immediately to the Mississippi
Department of Finance and Administration, Attention: Vendor File Maintenance, P.O. Box 1080, Jackson,
Mississippi 39215. Forms may also be faxed to (601) 358-5525.

Name of Business: _Apelah, Inc.

Address; 304 Highland Park Cove Post Office Box:

City: Ridgeland State: MS Zip: 39157
Telephone #: _(800) 243-3160 Tax |.D.; _20-1650360

SAAS Vendor #s (if known):

MINORITY STATUS

As used in this provision, means a business concem that (1) is at least 51% minority-owned by one or more
individuals, or minority business enterprises that are both socially and economically disadvantaged and (2) have its
management and daily business controlled by one or more such individuals as ascribed under the Minority Business
Enterprise Act 57 - 69 and the Small Business Act 15 USCS, Section 637(a). See back of form for more information.
Should you require additional infarmation regarding your Minority Status, or need assistance in completing this form
please call the Mississippi Development Authority, Minority Business Enterprise Division at 601-359-3448.

X APPLICABLE NOT APPLICABLE

IF MINORITY STATUS IS APPLICABLE, PLEASE CHECK APPROPRIATE CODE BELOW:

Minority Business Enterprise Women Business Enterprise
___A(Asian Indian) —___M{Asian Indian)
____B(Asian Paciﬂc} . N (Asian Pacific}

____ C (Black American) O (Black American)

— D (Hispanic American) _____ P (Hispanic American)
. E (Native American) _____Q/(Native American)

X _ R (Other) Non Ethnic Women

The undersigned certifies under the penaities (administrative suspension and/or ineligibility for
participation) set forth in the Minority Business Enterprise Act 57- 69, and the Small Business
Act 15 USCS, Section 837 (a), that the company classification and selected information aboveis
true and correct. The undersigned will advise of any change in such classification at once.

Business: _Apelah, Inc. Certified by(.’M W@/

A B2
Date: QMQ_ Title: ___E( QS}/M Name é’rinted: /nP]ﬂni e A {'{d)‘&/

Issue Date March 31, 2002
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MISSISSIPPI MINORITY BUSINESS ENTERPRISE ACT 57-69

MINORITY as used In this provision means a person who is a citizen or lawful permanent resident of the United States
and who is: Black Americans - racial groups of Afiica; Hispanic Americans — of Mexlcan, Puerto Rican, Cuban,
Central/South America, Spanish or Portuguese culture or origin; Native Americans ~ origin In any of the original peoples
North America; Asian Pacific Americans = origins of the Far East, Southeast Asia, the Indian subcontinent; Women.

MINORITY OWNED BUSINESS or MINORITY BUSINESS ENTERPRISE as used In this provision means a socially and
economically disadvantaged small business concern organized for profit performing a commercially useful function which
is owned and controlled by one or more Individuals or minority business enterprises, at least seventy-five (75%) of whom
are residen! citlzens of the State of Mississippl.

OWNED AND CONTROLLED as used in this provision means a business in which one or mare minorities or minority
business enterprises that owns and controls at least 51%, or In the case of a corporation at least 51% of the voting stock
and control the management and daily business operations of the business.

SMALL BUSINESS ACT15 USCS, SECTION 637 (a)

For the purposes of this provision, the term socially and economically disadvantaged smalf business concern means any

small business concern which is at least 51% uncondiionally owned by one or more socially and economically

disadvantaged individuals. In the case of any publicly owned business, atieast 51% of the stock Is unconditionally owned

by onei or more socially and econorﬁlcany disadvantaged individuals, and the management and dally business operations
of such small business concern are controfled by one or more socially and economically disadvantaged individuals.

SOCIALLY DISADVANTAGED as used in this provision means individuals who have been subjected to racial and ethnic
prejudice or cultural bias because of thelr identity as members of group and without regard to their individual qualities.

ECONOMICALLY DISADVANTAGED as used in this provision means individuals who are socially disadvantaged whose
ability to compete In the free enterprise system has been Impalred due to diminished capital and credit opportunities as
compared to others In the same business area who are not socially disadvantaged. In detemmining the degree of
diminished cradit and capital opportunities the Administation shall consider, but not be limited io, the assets and net
worth of such socially disadvantaged individual, In determining the economic disadvantage of an Indlan tribe, the
Administration shall consider, where available, information such as the following: the per capita Income of members of
the tribe excluding Judgment awards, the percentage of the focal Indlan population below the poverty level, and the tribes
access to capital markets.

WOMEN OWNED BUSINESS or WOMEN BUSINESS ENTERPRISE as used in this pravision méans a sacially and
economically disadvahtagad small business concem organized for proflt performing a commerciaily useful function which
is at least 51% owned by one or more worhen; and whose management and dally business operations are controlled by
one oF more women or women business enterprises, -

To.view the above mentioned Acts in their entirety log onto www.mississippl.org and www 4.law.cornell.edu

Issue Date March 31, 2002
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