IDAHO WOLF DEPREDATION COMPENSATION PROGRAM
Claim for 2012 VERIFIED Wolf Depredation losses
Idaho Governor’s Office of Species Conservation

Name of Livestock Owner:

Address:

Phone Number:

Email Address (if available):

Non-reimbursed VERIFIED (confirmed/ probable) wolf depredation losses in 2012 claimed:

Cows Calves Ewes Lambs Other (please specity)

Name of Allotment Ranger District or BLM Office

Were you compensated for any of your 2012 VERIFIED losses through any other program?

If yes, please characterize that compensation (animal classification and numbers).

PLEASE INCLUDE THE FOLLOWING INFORMATION WITH THIS CLAIM FORM.
FAILURE TO DO SO COULD RESULT IN A DELAY OF PAYMENT OR YOUR CLAIM NOT
BEING CONSIDERED:

1. Documentation verifying livestock loss (Wildlife Services Depredation Investigative Report) for
confirmed and probable losses.

2. Documentation of in-kind matching contributions (see in-kind contribution forms and program
description).

3. IRS W-9 form.

PLEASE SUBMIT CLAIM FORM AND DOCUMENTATION TO:

ID Governor’s Office of Species Conservation 208-334-2189
Attn: Ashley Liggett 208-334-2172 (fax)
304 N. 8" St., Suite 149 ashley.liggett@osc.idaho.gov

Boise, ID 83702

I hereby acknowledge the information contained in the submitted claim form and supporting
documentation is true and correct. The Idaho Governor’s Office of Species Conservation reserves the
right, in coordination with USDA Wildlife Services to verify the undersigned’s claimed losses based on
the Idaho Wolf Depredation Compensation Board’s recommendation. Should this verification reveal
intentional falschood on the part of the claimant, the undersigned will be legally obligated to retura all
received funds as well as the costs of the verification.

Signature of Claimant Date

Vowifind T nnona
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Formn W'g

{Rev. Oclober 2007)

Department of the Treaswy
triedred Aevetwe Servica

Request for Taxpayer _
ldentification Number and Certification

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

Nama (as shawn on your Income tax refurn)

Business nama, If dillerent lrom ebove

Check appropilale box: [ incividual/Sote proprietor

[ Othey [see nsictions) >

i Corporation
|:| |irnled YabBlty company. Enler tha tax classiftcation {D=dlsregrarciad antity, G=corporalfon, P=parirarship) » _______

O Partnersiip
Exempt
| payes

Address {nomber, sireet, and apl. or sulle ne)

Requester's name and address {optional)

City, state, and ZIP cade

Print or fype
See Specific Instructions on page 2,

List account number{s} here {pplional)

Taxpayer ldentification Number {TIN)

Enter your TIN In the appropriate box, The TIN provided must match the name given on Line 1 to avoid . | Spelal sacurity number
backup withholding. Far Individuals, 1his Is your sucial security numbsr (SSM). However, for a resident ' i

alien, sole propiietor, or disregarded entity, see the Part | Instructions on page 3. For other entllies, it Is
your employar identification number (EIN). If you do not have a number, see How to get & TiN on page 3. or

Note. If Ihe account 15 in more than one name, see the chart on page 4 for guidglines on whose

nurmiber 1o enter.

Ewmployer identificalion number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my corect taxpayer Identification number (or | am walling for a number to be Issued to me), and

2. 1 am not subjact to backup withholding because: (=) | am exempt from backup withholding, or {b} 1 have not been notifled by the Intemal
Revenue Seivice (IRS) that | am subjact to backup withholding as a result of a fallure to report all intersst or dividends, or (c) the IRS has

nolifisd ma that 1 am no longer subject 1o backup withholding, and

3, 1am aU.S. ditizen or other U.S. person {defined helow).

Cerfification instructions. You must eross out lem 2 above If you have been notified by the IRS that you are currently sublect to backup
withholdlng becauge you have failed to report all Interast and dividends on your tax return. For real estate iransactions, ltem 2 doas not apply.
For mortgage Interest pald, acqulsition or abandonment of secured property. canceltalion of debt, contribxutions to an ingividual rellrernent
arrangement (IR, and generally, payments other than Interest and dividends, you are not required te sign the Cerlification, but you must

provide your correct TIN. See Lhe Instructions on page 4.

Sign Stanshirs of
Here LS. person P

Date b~

General Instructions

SBaclion references are 1o the Intarnal Revenue Code unless
otherwise noted.

Purpose of Forin

A person who {s required Lo file an Information return with the
IRS must obtaln your correct taxpayer Identification number {FIN}
1o report, for example, Income pald to you, real estate
transactlons, mortgage Interest you pald, aequisition or
abandonment of secured propary, canceflation of debt, or
contributions you mads to an IRA.

Use Form W-9 only If you are a U.S. person {including &
resident alien), lo provide your correct TIN lo 1he person
requesting It ¢he requester) and, when applicable, to:

1, Certliy that the TIN you are glving Is correct {or you are
walting for a number to be Issued),

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

3. Claim exemption from backup withholding i you are a LS.
exempt payee. If applicable, you are also certlfying that as a
U.S. person, your allocable share of any partnership income from
a U.5. trade or business Is not subject to the withholding tax on
forelgn partners* share of effectively connected income.

Note, If a requester glves you a form ether than Form W-3 to
tequest your TIN, you must use the requester’s form If it is
substantislly slmllar Lo thls Form W-8.

Definltion of a W.5. person. For federat tax purposes, you are
consldered a ().5. parson if yoo are:

® An individual who iIs a U.S. citlzen or U.5. resident alien,

e A partnership, corporation, company, or assoclation created or
arganized In the Unlied States or under the laws of the United
States, '

@ An eslake {other than a foreign estate), or

@ A domestic trust {as defined In Regulations section
301.7701-7).

Special rules for partherships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign parlners’ share of income
fram such business. Furlher, Ih certaln cases where a Form W-8
has not been recelved, a parlnership Is requlred to presume that -
a partner Is a forelgn person, and pay the withholding tax.
Therefore, It you are a U.5. person that Is a patnerin a
parmership conducting a trade or buslness in the United States,
provide Form W-8 to the patnership to astablish your ULS.
slatus and avaid wilbholding on your shara of parinarship
Income.

The person who gives Form W-9 (o lhe partnership for
purposes of establlshing Its U.S. status and aveiding withholding
on lts allocable shave of net incame from the parinership
conducling a lrade or business in tha United States s in the
following cases:

v The U.S, owner of a disragardsed entity and not the sntity,

Cat. Mo 10231X

Fom W-9 [Rev. 10-2007)



How to provide match docume niation:

"The Idaho Wolf Depredation Compensation Program is partially funded through a federal grant
titled the Wolf Livestock Demonstration Project (WLDP). These funds require a 50% non-
federal match, This can be in the form of volunteer efforts, donations of goods and services,
time and equipment used in dealing with woll/ livesiock conflicts,

Each applicant must subimit detailed documentation of confributions with their claim for wolf-
related livestock losses. All confributions must be properly documented for each app licant
receiving WLDP funds. It is critical that the match documentation include the signature and
contact information of the responsible person for the contribution documentation.

Definitions:

Matching Funds: Cashor "in-kind" support coniributed to carry out the project. The required
minimum match for Idaho Wolf Livestock Loss Demonstration Project funds is 50%.

In-Kind Contribntions: The value of non-cash contributions provided. Non-cash contributions
can be in the form of charges for personal services, real property, non-expendable personal
property, and the value of goods and services directly benefiting and specifically identifiable to
the project. Idaho OSC provides a list of standard rates vsed for labor and various types of
equipment.

Idaho Governor's Office of Species Conservation- Wolf Depredation Compensation Program



[daho Wolf Depredation Compensation Program
STANDARD RATES FOR IN-KIND CONTRIBUTIONS

ITEM l DESCRIPTION RATE
DOLLARS [ PER UNIT
ATV $125.000 DAY
ATV TRAILER $2500| DAY
LIVESTOCK HORSE $66.000 DAY
VEHICLES TRUCKS, 4X4, 1 TON OR LESS $95.00 DAY
VEHICLES TRUCKS, GREATER THAN 1 TON $135.000 DAY
STANDARD CHARGES (INCLUDES

WORKERS ADMINISTRATION) $23.000 HOUR
NOTES:

1. Use these rales fo calculate in-kind contributions, unless you can demonstrate that an alternative rate is
valid for your circumstances (bids, quotes, local standard rates).
2. Vehicle and ATV rates were adapted from figures obfained from an average of commercial rates available.
3. Worker rates were determined using the U.S. Bureau of Labor Statistics, State Qccupational Employment
and Wage Estimates, Idaho, May 2007,
. Otlher rates were determined using rental or cost quotations as a guide.
. These standards were developed using the best avallable information.

o

Idaho Governor’s Office of Species Conservation Standard Rates for In-Kind Contributions



