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(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

P Go to www.irs.gov/FormW9 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 fine blank.

Independent Physical Therapy of GA LLC

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

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

[[] Other (see instructions) >

I:l S Corporation

EZ Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) B P

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 uniess the owner of the LLC is
another LLGC 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,

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

certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any}

code (if any)

{Applies to accounts malntained outside the U.S.)

5 Address {number, street, and apt. or suite no.) See instructions.

6397 Lee Hwy Ste 300

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code

Chattanooga, TN 37421-4915

7 List account number(s) here (optional)

Taxpayer ldentification 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 (8SN). 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.

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

[ Social security number

or
Employer identification number |

271 7104013]913|6|6

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. 1 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 {RS 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 Ii, later.

e

o i

Sign Signature of ' f{ o
. /;éi{%’ L P éf’&; p

Here U.S, person b

01/01/2021

Date b

General Instructions

Section references are to the Internal Revenue Code unless otherwise
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/FormW9.

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.

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

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

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

e 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.
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DATE (MM/DD/YYYY)

E .
ACORD CERTIFICATE OF LIABILITY INSURANCE —_—— 7/2/2020

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
It 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 certificate holder in lieu of such endorsement(s).

PRODUCER Lockton Companies ﬁﬂ}f‘m
444 W. 47th Street, Suite 900 PHONE FAX o
Kansas City MO 64112-1906 E-MA :
(816) 960-9000 AobRess: |
INSURER(S) AFFORDING COVERAGE | NAIC #
msurer A: Columbia Casualty Company I 31127
INSURED  {/pSTREAM REHABILITATION PARTNERS, LLC | nsurer e : Trumbull Insurance Company | 27120
1452894 BENCHMARK REHAB PARTNERS .| msurer ¢ : Hartford Fire Insurance Company 19682
1200 CORPORATE DR., STE. 400 I .
BIRMINGHAM AL 35242 peEr e
INSURER F : |
COVERAGES CERTIFICATE NUMBER: 16208272 REVISION NUMBER:  XXXXXXX

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.

[ADDL[SUBR] I Y EXP
IETS'RR TYPE OF INSURANCE ;lN-SD. POLICY NUMBER cﬁﬁ%ﬁ?ﬁfﬁ) tﬁﬁﬁ%ﬂww LIMITS
A | X | COMMERCIAL GENERAL LIABILITY N | N | HMA6050273348 77172020 711/2021 EACH OCCURRENCE |'s 1,000,000
‘ = [ DAMAGE TO RENTED -
| | CLAIMS-MADE | X | OCCUR | : | PREMISES (Ea occurrence) | $ 500,000
| [ MED EXP (Any one person) s 5,000
- o
] . PERSONAL & ADV INURY | 5 1,000,000
| GEN'L AGGF!EGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 2,000,000
POLICVF SEGr | Loc ' ! . PRODUCTS - COMP/OP AGG | s 2,000,000
| OTHER: : s g | $

B | AUTOMOBILE LIABILITY [N | N| 37UUNZT2469 a0 2021 | EMecey CEUMT s 1,000,000

X | ANY AUTO | | e BODILY INJURY (Perperson) | $ X XXX XXX
Zoo Cgmn UL e e
HIR i | et . 1
| AUTOS ONLY AUTOSONLY | i - | (Per accident) s XXXXXXX
| ; s XXXXXXX
A | X |umeRELLALIAB | | ocouR N | N| HMC6050273365 7/1/2020 | 7172021 | EAGH OCCURRENGE s 5,000,000
EXCESS LIAB X | CLAIMS-MADE | . - 1 | AGGREGATE $ 5,000,000
DED I | RETENTION $ | : ': : s XXXXXXX
WORKERS COMPENSATION ! ; PER [ OTH-

C  AND EMPLOYERS' LIABILITY YIN | | N | 37WEID1080 | 71172020 | 7/1/2021 X sTatute | | ER
e ' | eexccanen s 1.000.000
(Mandatory in NH) . | E.L DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe ut | | |
DESERIPTION OF OPERATIONS below | | : | | E.L DISEASE - POLICY umiT | 8 1,000,000

A | PROFESSIONAL [N | N| HMA6050273348 | 71112020 | 7/1/2021 $1,000,000 PER CLAIM
LIABILITY | ) $3,000,000 AGGREGATE
| RETRO 9/1/2004 | | |

C | PROPERTY | | 37UUNZT2469 | 7/1/2020 | 7/1/2021 | PER SOV ON FILE W/CO

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional | Schedule, may be attached if more space is required)

THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED.
BUSINESS PERSONAL PROPERTY LIMIT INCLUDES TENANT BETTERMENTS AND IMPROVEMENTS AND REPLACMENT COST VALUE. TENANT
GLASS COVERAGE IS INCLUDED WHEN REQUIRED BY WRITTEN CONTRACT. The maured s providers are included in coverage for their scope of work
performed on behalf of the named insured.

CERTIFICATE HOLDER CANCELEATION
16208272 o =
TO WHOM IT MAY CONCERN 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'/

)x“f% 11 Aorilll

; © 19882015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



STATE OF GEORGIA
BRAD RAFFENSPERGER, Secretary of State
Georgia State Boardof Physical Therapy
LICENSE NO. PT012932
Steven Peter Bauernfeind

7137 Midway: Drive SW
Covington GA 30014

Physical Therapist
Dry Needling
EXP DATE - 12/31/2021 Status: Active
Issue Date: 06/16/2017

A pocket-sized license card is below. Above is an enlarged copy of your pocket card.

Please make note of the expiration date on your license. It is your responsibility to renew your
license before it expires. Please notify the Board if you have a change of address.

Wall certificates suitable for framing are available at cost, see board fee schedule. To order a wall
certificate, please order from the web site — www.sos.state.ga.us/plb.

Please refer to Board Rules for any continuing education requirements your profession may require.

Georgia State Board of Professional Licensing
237 Coliseum Drive

Macon GA 31217

Phone: (478) 207-2440

Toll Free: (844) 753-7825
www.sos.state.ga.us/plb

STATE OF GEORGIA
BRAD RAFFENSPERGER, Secretary of State
Georgia State Board of Physical Therapy
License No. PT012932

Steven Peter Bauernfeind Steven Peter, Bauernfeind

7137 Midway Drive SW

Covington GA 30014 7137 Midway Drive SW
Covington GA. 30014

Physical Therapist
Dry Needling
EXP DATE - 12/31/2021 Status:Active
Issue-Date:’ 06/16/2017






