-~ W=9 Request for Taxpayer J———
(Rev. Maroh 2024) Identification Number and Certification requester. Do not
mmr sm;" i Qo to www.lrs.gov/FarmW9 for instructions and the latest Information, sand to the IRS.

Before you begin. For Quldmce ralated to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/Indlvidual. An entry la required. (For a sole propristor or disregardad entity, enter the owner’s name on line 1, and enter the business/disregardad
entity's name on line 2.)

thia box if you have any forelgn pertners, owners, or beneficlaries. See Instructions

Ecolab Inc.
2 Businesa name/disregarded antity name, If different from above.
Ecolab Pest Elimination
3 |"3a Check the eppropriate box for federel tex classification of the entityAindividusl whose name Is entered on line 1. Check | 4 Exemptions {codes apply only to
i only one of the following ssven boxea. certaln antities, not Individuals;
§ O inchidualecle propristor V] Coorporation  [] Scorporetion [ Partnership  [] Trustestate Ses insinuctionelon Regeo):
g [ LLG. Enter the tax claesification (G = G corporation, § = § corporation, P = Partnership) Exampt payse code (f any} 5
Note: Check the "LLC" box above and, In the sniry space, snter the appropriate coda (C, S, or P) for the tax
clagsification of the LLC, unlesa I a & disregerded entity. A disregarded entlty shouki Instead check the eppropriate | Exemption from Forelgn Acoount Tex
& bbox for tha tax classification of s owner. Compliance Act (FATGA) reporting
E O other (eee Instructions) code (f any) D
3b If on line 3a you checked "Partnership” or “Trust/eatate,” or checked "LLC" and entered “P" as Its tax classification,
E and you are providing this form to a parinership, trust, or sstate In which you have an ownuruhlp Interest, check M"’l "’ﬁ ;;caunm{ = ’"""u""’r Statos.)

8 Address (number, street, and apt. or sulte no.). See Instructions.
PO Box 2143

8 City, state, and ZIP code
Chesterton, IN 46304

7 Llst account number(s) here (optional}

Taxpayer identification Number [TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avold

backup withholding. For individuals, this Is generally your social security number (SSN). However, fora
resident allen, sole proprietor, or disregarded entity, see the instrugtions for Part |, later. For other = =
entities, it Is your smployer Identification number (EIN}. If you do not have a number, see How to gat &

TIN, |ater. " Employer Identification nambe
Note: If the account le In more than one name, see the Instructions for line 1. See also What Neme and 4 2' Bl ; ”
Number To Give the Requsstar for guidelines on whosa number to enter. /=10 3

Certification

Under penalties of perjury, | cerlify that:

1. The number shown on this form is my comract taxpayer [dentification number {or | am walting 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 notlifled by tha Intemal Revenue

8ervice (IRS) that | am subject to backup withholding as a result of a fallure to report all Interest or dividends, or (c) the IRS has notifled me that | am
no longer subject to backup withholding; and

3.1 am a U.S. citizen or other U,S, person (defined below); and
4, The FATCA coda(s) enterad on this form (f any) indlicating that | am exempt from FATCA reporting Is comect.

Cortification Instructions. You must cross out lem 2 above if you have besn notified by the IRS that you are currently subject to backup withholding
because you have falled to report all intereat and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest pald,
acqulsition or abandonment of sacured property, cancellation of debt, contributions to an Indlvidual retirement arrangement (IRA), and, generally, payments
other than intereat and dividends,vou are not required to sign the certlflettl::-r. but you muet provids vour comect TIN, See the Instructions for Part I, later.

Sign | aignature of /{/&{«‘%’? /3}7"‘*"}’0

Requester's nama'and address (optional)

| Saclal securlty number

]

w |
(=]
o

pate March 28,2024

Here | U.S.person
General Instructlons

Sectlon references are to the Internal Revenue Code unless otherwise
noted.

-Firture developments. For the latest Information about developments
related to Form W-9 and Its Instructions, such as legielation enacted
after they were published, go to www.irs.gov/FormWa.

What's New

Line 3a has been modified to clarify how a disregarded entlity cornpletes

this line, An LLC that Is a disregarded entlity should check the

appropriate box for-the tax clessiication of Its owner, Otherwise, It
*should check the "LLC" box'and enter lis appropriate tax classification.

New line 3b has been added to this form. A flow-through entity Is
required to complete this line to Indicate that it has direct or Indirect
foreign partners, owners, or beneficlaries whan it provides the Form W-8
to another flow-through entity In which it has an ownership interest. This
change s Intended to provide a fiow-through entity with Information
regarding the status of lts Indlrect forelgn partnere, owners, or
beneficlaries, 8o thet It can eatisfy any applicable reporting
requirements. For example, a partnership that hag any indlrect forelgn
partners may be required to complete Schedules K-2 and K-3. Ses the
Partnership Instructions for Schedules K-2 and K-3 (Form 10885).

Purpose of Form

An Individual or entity (Form W-9 requester) who Is. naquirad toflioan.
information return with the IRS Is glving you this.form because they -

Cat. No. 10231X

Form W-8 {Rev, 3-2024)



