
ATTACHMENT #2 

SNOW PLOW CONTRACTOR/SUB-CONTRACTOR 

APPLICATION PACKET 

WINTER SEASON 

2015-16 



TRUCKS - DIESEL - Rear Wheel Drive 

Up to 22.499 lbs. 	-74.38 
22,500 to 27,499 lbs. ---------------- -------75.81 
27,500 to 32,499 lbs. 	 81.19 
32,500 to 37,499 lbs. 	 -88.83 
37,500 to 42.499 lbs. 	 	93.82 
42.500 to 47,499 lbs. 	 99.51 
47,500 to 52,499 lbs. 	 ---106.08 
52,500 to 57,499 lbs. 	 110.52 
57,500 to 62,499 lbs. ------------------116.41 
62.500 and over 	121.73 

TRUCKS - GASOLINE - Rear Wheel Drive 

Up to 22,499 lbs. 	71.60 
22.500 to 27,499 lbs.  	-73.76 
27.500 to 32,499 lbs. 	---78.93 
32,500 to 37.499 lbs. 	82.08 
37.500 to 42,499 lbs.  	84.78 
42,500 to 47,499 lbs.  	-86.71 
47.500 to 52,499 lbs. -------------------89.03 
52.500 to 57.499 lbs. 
57.500 to 62,499 lbs. 
62.500 and over 

 

94.27 

 

PLOWS 

One way. add 

Reversible, add 

V-Plow, add 

Underbody. add 

Side wing plow, add 

	 4.69 

-------- 	5.12 

	 5.40 

	 4.81 

3.12 

TRUCKS - DIESEL 

Up to 22,499 lbs. 
22,500 to 27.499 lbs. 
27.500 to 32,499 lbs. 
32.500 to 37.499111s. 
37,500 to 42,499 lbs. 
42.500 to 47.499 lbs. 
47,500 to 52.499 lbs. 
52.500 to 57,499 lbs. 
57.500 to 62,499 lbs. 
62,500 and over 

- All Wheel Drive 

------------77.55 
	 83.07 

------- 
	 98.74 

-100.32 

	

104.89 	

	

111.65 	
116.73 

-121.76 
--------- 	137.14 

ALL RATES ARE PER HOUR UNLESS OTHERWISE STIPULATED 

2015 RATES FOR PICKUPS, VANS, PANELS, SUVS, ETC. 
GAS & DIESEL 

Up to 7,000 lbs 	 	69.72 
7,001 to 8,800 lbs  	72.00 
8,801 and up 	  	 75.00 

TRUCKS - GASOLINE - All Wheel Drive 

Up to 22.499 lbs. 	------------------------75.47 
22,500 to 27,499 lbs. -- 	79.08 
27,500 to 32,499 lbs. ----------------------86.28 
32,500 to 37,499 lbs. -------------------90.27 
37,500 to 42,499 lbs.   	---92.85 
42,500 to 47.499 lbs. 	 -95.16 
47.500 to 52,499 lbs. 	 98.88 
52,500 to 57,499 lbs. ---------------------104.26 
57,500 to 62.499 lbs. -------- 109.60 
62,500 and over 	 115.40 

SPREADERS  

Dump body slide-in up to 10 CY, add ----- 3.14 

Dump body slide-in over 10 CY, add -- 5.07 

Truck bed conveyor type, up to 10 CY 4.22 

Truck bed conveyor type, over 10 CY - 6.04 

	

Tailgate 	2.00 

Pickup - 2.05 

Truck equipped wI zero velocity controller 4.96 



2015 RATES CONTINUED 

LOADERS & BACKHOES — Wheel Mounted 
Up to 18,000 lbs. 	 110.00 
18.001 and over 	 250.00 

GRADER PLOWS  

One-way plow, add 	 7.40 
Ilydraul ic 

Snow Wing, add 	 10.06 
V-Plow, add 	----------- 9.72 

SKID-STEERS — Transportation  
Up to 600 lbs. operating capacity 	51.37 
601 to : 1,000 lbs. 	 51.22 
1.001 to 1,500 lbs. ----------- 55.53 
1,501 and over 	-------------- 90.00 



Inc. Village of Mastic Beach  
Insurance Requirements For Snow Plow Contractors/Sub-Contractors 
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The independent contractor shall maintain at a minimum the following insurance giving evidence 
of same to Inc. Village of Mastic Beach on the form of Certificates of Insurance, copies of the 
General Liability Declaration Page and copy of the Additional Insured Endorsement, 
providing 30 days notice of cancellation, non-renewal or Material change. New York State 
licensed carrier is preferred; any non-licensed carriers will be accepted at the Municipalities 
discretion. The insurance carrier must have an A.M. Best Rating of at least A- IX. All 
subcontractors must adhere to the same insurance requirements. 

1. 	Workers Compensation and NYS Disability  
Coverage 	 Statutory 
Extensions 	 Voluntary Compensation; All States Coverage 

Employers Liability - Unlimited 

NOTE: If you do not maintain Workers Compensation and NYS Disability due to a valid 
exemption, the following must he submitted to the Inc. Village of Mastic Beach: 

CE-200 - Certificate of Attestation of Exemption from NYS Workers Compensation 
and/or Disability Benefits Insurance Coverage. 

New York State Workers Compensation CE-200 EXEMPTION FORM is available at 

FOR AN ON-LINE APPLICATION: 
CE-200 (12/08) is an on-line application that allows an immediate print of the exemption form. 

Click on On-Line Services on the right side of the screen. 
Then click on Request for WC/DH Exemption and follow the directions. 

OR 

FOR AN APPLICATION BY MAIL: 
CE-200 (2109) is an application which must be printed and mailed/faxed to 
Albany. The exemption certificate is then mailed to the applicant. 

Click on Forms - at the top center of the page. 
Click on List of ALL Common Workers Compensation Board Forms. 

The forms are in ALPHABETICAL ORDER. Scroll down to CE-200 (2/09) which is half was 
down the page 

Applicants eligible for exemptions  must file a new CE-200 for each and every new or 
renewed penult, license or contract  issued by a government agency. Each CE-200 will 
specifically list the issuing government agency and the specific type of permit. license or contract 
requested by the applicant. 

Applicants are strongly encouraged to use the Board's electronic web program. They can receive 
their Form CE-200 immediately, whereas manual paper tiling may take up to four weeks to 
process. 
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11. 	Commercial General Liability  
(REQUIRED by ALL contractors) 
Coverage and Limits 	$1,000,000 Combined Single Limit with explosion. 

collapse and underground hazard. 

Additional Insured 	Inc. Village of Mastic Beach. all elected and appointed 
officials, employees and volunteers. 

III. 	Automobile Insurance  
(REQUIRED by ALL contractors) 
Limit 	 $1.000.000 Combined Single Limit 

Additional Insured 	Inc. Village of Mastic Beach, all elected and appointed 
officials, employees and volunteers. 

For Pick-up Trucks and Dump Trucks 
• $100.000 bodily injury each person; 
• $300.000 bodily injury each occurrence: 
• $100.000 property damage each occurrence 

IV. 	Umbrella Liability - Suggested  
Coverage 	 Umbrella Form. or Excess Follow Form 
Suggested Limit 	 $2.000.000. 

Additional insured 	Inc. Village of Mastic Beach. all elected and appointed 
officials, employees and volunteers. 
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INDEMNIFICATION/HOLD HARMLESS AGREEMENT 

The Vendor/Contractor shall indemnify and hold harmless the Inc. Village of Mastic Beach. its 
officers, employees, and/or agents from any and all liability, damage, loss, claims, demands and 
actions of any nature whatsoever, for any reason whatsoever, foreseeable of unforeseeable, 
which arises out of or is connected with, or is claimed to arise out of to be connected with, any 
undertaking, product, goods, merchandise, products, services sold and/or work supplied, 
furnished or performed by the Vendor/Contractor or its subcontractors, agents, servants, or 
employees, including without limiting the generality of the forgoing, all liability, damages, loss, 
claims, attorneys, court and adjusting fees, demands and actions on account of personal injury, 
death or property loss to the Inc. Village of Mastic Beach its officers, employees, agents or to 
any other persons, third parties, or property, but shall not include claims resulting from the gross 
negligence or willful misconduct of the Inc. Village of Mastic Beach. This indemnity and hold 
harmless is intended to be as broad as is permitted by law and to include claims of every kind 
and nature for tort, under contract; for strict liability or other liability without fault; under 
statute, rule, regulation or order; and otherwise. 

IN WITNESS WHEREOF, the undersigned has duly executed this Agreement the 	day of 	 
201. 

Name of Firm 

Address 

Notary: 

Sworn before me this 

day of 	 . 20 
Contractor Signature 

Notary Public 	 Print Contractor Name/Title 



Model: 
Horse Power: 

-••■••■•* 

TRUCK: 
Make:  
Year: 
Body 
Wheel Drive (rear or all): 
Gas/Diesel: 
License Plate # 
Gross Vehicle Weight: 

DOZER/TRACTOR: 
Make: 
Year: 
Crawler/Wheel Drive:  
Gas/Diesel:  
License Plate #  
Gross Vehicle Weight: 

LOADER: 
Make: 
Year: 	, 
Crawler/Wheel Drive:  
Gas/Diesel:  
Bucket Sin: 
License Plate #  
Gross Vehicle Weight: 

SWEEPER: 
Make: 
Year: 
Wheel Drive: 
Cubic Yards: 
License Plate # 
Gross Vehicle Weight:  

Make: 
Gas/Diesel',  
Bucket Size: 
License Plate # 

CRANE: 

Gross Vehicle Weight: 

DUMP TRUCK: 	 
Make:  
Year: 
Capacity:  
License Plate #  
Gross Vehicle Weight: 

Vehicle Information Form  

	

NAME: 	  DATE: 	  

	

ADDRESS: 
	

PHONE: 

Please fill in ALL applicable information about your vehicle(s) and provide phone number. *NOTE: All vehicles are subject to inspection by the Village 

PLOW: 
I.ength: 
Type (one-wa /reversible/v): 
Manual/Power: 

SPREADER: 
Cubic Yards: 

GRADER: 
Make:  
Type (one-way/hydraulic/v): 
Gas/Diesel:  
License Plate #  
Gross Vehicle Weight: 



Corporate Affidavit of Ownership 

STATE OF NEW YORK 
COUNTY OF SUFFOLK 
VILLAGE OF MASTIC BEACH 

, being duly sworn deposes and says: 

That he/she is an officer of the 	 Corporation, to 

wit: it's 	a domestic corporation with its principal 

place of business at 	 

That said corporation is the owner of the following equipment: 

Which said equipment is to be rented by the Village of Mastic Beach. 

That no officer, elected or appointed, of the Village of Mastic Beach is a stockholder or 

an officer, nor will become a stockholder or officer. of the aforesaid corporation during the rental 

period. 

That this affidavit is made to induce the Village of Mastic Beach to rent such equipment 

and said Village relies on the truth of the statements herein made. 

Sworn to before me this 

day of 	 , 20 

NOTARY PUBLIC 	 SIGNATURE. 



Individual Affidavit of Ownership 

STATE OF NEW YORK 
COUNTY OF SUFFOLK 
VILLAGE OF MASTIC: BEACH 

This is to certify that I. 

am employed by the Village of Mastic Beach as an independent contractor. I use my own tools 

and equipment and I hire no employees. 

	 , being duly sworn deposes and says: 

That I am the owner of the following equipment: 

That no officer, elected or appointed, of the Village of Mastic Beach is an owner or co-

owner of said equipment, nor will become an owner or co-owner of said equipment, during the 

rental periods. 

That this affidavit is made to induce the Village of Mastic Beach to rent such equipment 

and said Village relics on the truth of the statements herein made. 

Sworn to before me this 

day of 	, 20 

NOTARY PUBLIC 	 SIGNATURE 



Village of Mastic Beach  
Employer Affidavit of Compliance  

With Respect to the Hiring of Employees in Accordance 
With Federal Law  

STATE OF NEW YORK 
COUNTY OF SUFFOLK 
VILLAGE OF MASTIC BEACH 

Employer Firm: 

Project Name: 	 

being duly sworn, deposes and state: 

That I am an 	Officer. 	Partner, 	Owner, 	or Member of the Firm 

Qv submission of this Affidavit. and each person signing on behalf of any Employer. including 
but not limited to owner. firm, corporation or entity hereby certifies, under penalties of perjury. 
that I affirm of my own knowledge that the above named person on behalf of the Employer has 
complied with the requirements of Title 8 of the United State Code (U.S.C.) Section 1324a and 
any amendments thereto, and that all employees, including non-citizens, aliens, which includes 
full-time, part-time, temporary or seasonal employees, are authorized to work in the United 
States and that said employees, including non-citizens, aliens, have provided the required 
documents for my review, which appear to be genuine and demonstrate, and that to the best of 
my knowledge, the employees, including non-citizens, aliens, arc authorized to work in the 
United States; and 2) that during the term of the contract, agreement or period of work performed 
by the Employer, all employees hired, retained, shall be authorized to work in the United States 
in compliance with Federal Law and 3) that the Employer will only employ/retain 
subcontractors/special consultants who hire, retain, employees authorized to work in the United 
States, and 4) any such subcontractors/special consultants shall be required to submit an 
Affidavit demonstrating compliance with Federal Law regarding the eligibility of employees to 
work in the United States. and that the subcontractor's/special consultant's employees have 
submitted the required documents demonstrating compliance with Federal Law, which said 
Affidavit shall be submitted to the Village with the Employer's request for subcontractor/special 
consultant approval and at all times required by the Village Code. 

Sworn to before me this 

day of 

 

. 20 

  

NOTARY PUBLIC 	 •SIGNATURE 



Employer identification number 

Enter your TIN in the appropnate box. The TIN provided must match the name given on fire 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However. for a 
resident alien, sole propnetcx, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it LS your employer identification number (ON). tf you do not have a number, see How to get a 
TIN on page 3. 

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

soessi security number 

Or 

Form 
W-9 

(Rev. December 7014) 
Department of the Treasury 
eternal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

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

1 

i 

t 
E is 

1 Name (as shown on your income tax ohm) Name is required on tnrs lino. do not leave this tone Wank .  

Business narnetcloregarded entity MM. d different from above 

'15 

 3 Check appropriate box for federal tax classification. check only one of the followng seven boxes 

❑ indnekteltsole proprietor or 	❑ C Corporation 	❑ S Corporation 	❑ 
Part/ay/snip 

single-number LLC 
0 Lined —.,kithaitv. 	company Enter the tax classification (Cr,C corporation. SS corporation. Plain- 

Note. For a single-member LIG that is disregarded. do not check LL.C. check the appropriate box in 
 the tax clasaification of the single member owner 

❑ Other (see Instructions) ► 

❑ Trustieslale 

4 Exemptions 
certain entities. 
instructions 
Exempt payee 

Exemption 

cols Of any) 

and address 

(cedes apply only to 
not inceviduae; tee 

on Per 3 ) 
code Of any) 

from FATCA reporting  
the line above for 

Requester's name 

, 

Address (number. street, and apt or suite toWiorisl) 

City. state, and ZIP code 

7 LW account rarnber(s) here (optional) 

Part I 	Taxpayer Identification Number (TIN) 

gial  Certification  
Under penalties of penury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me): ono 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding. or (b) I have not been notified by the internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a talkie to report all interest or dividends. or (c) the IRS has notified me that I am 
no longer subject to backup withholding: and 

3 I am a U.S. citizen or other U.S. person (defined below): and 

4. The FATCA code(s) entered on this form (it any) indicating that I ate 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 
generaiiy payments other than interest and dividends, you are not required to sign the certification. but you must provide your correct TIN. See the 
instructions on page 3. 

Sign 
Here 

&onshor• et 
U.S, person ►  Dote ►  

   

General Instructions 
Section references are to the Internal Revenue Cxxie unless otherwise noted 

Future deveiopments Information about developments affecting Form W•9 (sixm 
as legislation enacted after we release a) ei at weneArsvovitw9 

Purpose of Form 
An incirviclual or entity (Form W -9 requester) who s recymed to file an information 
return win+ the IRS must obtain your correct taxpayer identification number (TIN) 
wnich may be your social security number (SSN). indmatial taxpayer identification 
number (ITN), adoption taxpayer derdfication number (ATTN). or employer 
identification number ION), to report on an information return the amount paid to 
you. or other amount reportable on an information return Examples of informatioo 
returns include. but are net heated to, the following 
• Form 1099-tNT (interest earned or pawl) 

• Forth 1099 DIV (dividends, including those from stocks or ritutual lands) 

• Form ago-utsc (various types of income. onzes. awards. or gross proceeds) 

• Form 1000 13 (stack or mutual fund sales and certain other transactions by 
brokers) 

• Form 1099 S (proceeds tram real estate transactions' 

• Form 1009 - K (morecioni card and third party network trartsiLieunw 

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

• Form 1099-Cfcenceied debt) 
• roan 1099 A tecotosttion or athindow ler 11 at secured property) 

Use Form W , 9 only it you are a U S person (Inc:1,10mq a resident Wen), to 
Provide your correct nN 

II you do not return Form W 9 to the requester with a TW, you twoht be subject 
to beelap wehhoickng See What a backup witritkadarg? on page 2 

8y swing the tutect-out tom. you 
1. Certify that the TIN you we giving is correr-.1 or ybo ate waiting for a number 

to be issued) ' 
2 Certify that you we hot subject to baCkup withhnkling, or 

3 Claim exemption from backup witrinokeng 0 you are a U S. exempt payee a 
applicable. you ate also certifying that as a U.S. person, your allocable snare of 
any partnership income from a U.S trade or business is riot subject to the 
withholding tax on foreign partners' share of effectively connected income, end 

4 Certify that FATCA coasts) entered on the form (it any) indicating that yOu arF 
exempt from the FATCA reporting. is correct See What rs FA TCA reporting? on 
page 2 for further information 

Cat No 10231X Farm W-9 (Rev 12.2014i 



Fenn W-9 (Rev 12-2014) Page 2 

Note, If you we a U.S. person arid a requester gores you a term other than Form 
W-9 to request yourT1N, you must use the requester's form rf it is substantially 
Similar to this Farm W-9. 
Definition of a 1,A8. person. For federal tax purposes, you are constdered a u S 
Person if you are 

• An indwidual who a a tl.S anew or U S. resident alien. 

• A Oartherstup, corporation, company, or association created or organized in lie 
Orated States or under the taws of the United States, 

• An estate (other than a toner estate). or 

• A domestic trust (as delinett in Regulations section 301.7701-7). 

SUNNI rules for partnerships. Partnerships that conduct a trade or business in 
me United States are generally required to pay a withholding tax under section 
1 446 on any foreign canners Share of effectively connected finable income hem 
Such business Further. in certain Caine where. a Form Wai has not been received, 
me rules under section 1448 require a partnership to presume that a partner a a 
foreign person. and pay the section 1448 wrthhotifing tax. Therefore, if  you are a 
U.S. person that is a Danner in a partnership conducting a trade or business in the 
United States. provide Form W-9 to the partnership to Graeber+ your U.S. status 
and avoid section 1448 withholding on your share of partnership income 

in he cases below. the followingparson must give Fann W 9 to me partnership 
foi OurpOSOS  of  establishing its U.S. status and avoids %p withholding on its 
allocable snare of net income from me 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 !Fie 
disregarded entity and not the entity. 

• In the case of a grantor trust with a U.S. grantee or other U.S. owner. generally. 
The U S grantor or other U.S owner of the grantor trust and not the trust. ano 
• in the case of a U.S. trust (other than a grantor trust). the U.S trust (other than ii 

grantor trust) and not the bent: Melange; of the WM. 

Foreign person. It you are a foreign person or the US branch of a foreign bank 
mat has elected to be treated as a U.S. person, do not use Form W - 9 Instead, use 
the approprete Form W -8 or Form 8233 (see Publicaunn S15. Wahhoiding of Tax 
on Nonresident Akens and Foreign Entities). 

Nonresident den who becomes a resident alien. Generally only a nnnreselent 
alien ncfnedual may use the terms of a tax treaty to reduce Or eirninate Id S tax on 
tannin types of inclines However. moat tax treaties contain a provision known as 
a -saying 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 

ft you are a U.S. resident alien  who is relying on an exception contained in Me 
saving clause of a tax treaty to dawn an exemption from U S tax on cares,  types 
of inco0 e. you must attach a statement to Form W-9 that specifies the following
five items - 

The treaty country Generally, this must be true same treaty under wraith you 
claimed exemption from tax as a nonresident Wien 

2. The treaty article addressing the income 

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

4 The type and amount of income that qualities for the exemption Sum tax. 

5 Sufficient facts to justify the exemption from tax under tne terms of the treaty 
ante*. 

Example. Article 20 of the U.S. China income tax treaty allows an exemption 
from tax for scholarship income received by a Chinese student temporanly present 
in the United States. Under U.S law, this student will beanie a resident alien for 
tax purposes if his or her stay in Me United States exceeds S calendar years 
However, paragraph 2 of the fist Protocol to the U S -Chew treaty (dated April 30. 
198a) allows the provisions of Article 20 to continue to apply even after ow 
Chinese student becomes a resident alien of the United States. A Chinese student 
who qualifies for this exception (under paragraph 2 of the first protocol) and is 
relying on INS exception to claim an exemption from tax on this or her scholarship 
nr feliOwship Income would attach to Form W 9 a statement that mcludes the 
informal= described above to support that exemption 

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

Backup Withholding 
Whet is backup wehhoiding? Persons Making certain payments to you must 
under certain condeens withhold and pay to the IRS 28% of suCh payments This 
o caned "backup wehhoicing." Payments that may be Subect  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 crud party network tranSaChOns, and Certain 
payments from fishing boat operators Real estate transactions are not subject In 
backup withholdng. 

You will not be subsist to backup wants:acting on payments you receive it 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 we be subject to backup withholding it 
1, You 00 not tUMISri your TIN to the requester. 
2 You do not certify your TIN when required (see the Pen 11  instructions on page 

3 far details),  

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

4. The IRS tale you that you we subsist to backup withholding because you do 
not report WI your intextrst and dividends on your tax return (tor reportable interest 
and dividends only). or 

S You do riot Certify to the requester !not you are not sutinct to backup 
withhotding under 4 above (for reportable interest and dividend accounts opened 
after 1983 ores) 

Certain payees and payments are exempt from backup vathholding See Exempt 
payee code on page 3 and :tie separate Instructions for the Requester of Form 
W 9 for more information 

Also see Special rules for pannersteps above 

What is FATCA reporting? 
The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign 
financial Int/Mahon to report all United States account holders that we specified 
United States parsons. Ceruen payees are exempt from FATCA recoiling See 
Crerrotron from FATCA reporting code on page 3 and the Instructions for the 
Requester of Form W 9 for more information 

Updating Your Information 
You roust provide updated information to arty person to whom you claimed to be 
an exempt payee If you we 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 5 
corporation, onif you no longer ire tax exempt. in addition, you must fumsh a new 
Form W-9 if the name or 1.1N changes lur the account, for example, if the grantor 
rif a grantor truet dies 

Penatties 
Failure to runtish T1N. It you fall to furnish your correct TIN to a requester you use 

subfect to a penalty of $50 for each such failure unless your failure is due to 
reasonable cause and not to wilful neglect 

Ova penalty for false information with respect to withholding. If you make a 
false statement with no reasonable boas that results In no backup withholding, 
you we subject to a $500 penalty. 

Criminal penalty for toloilfyIng information Willfully faisifying certifications or 
affirmations may subject you to asniniti penalties including fines and/or 
impnsonment. 

Mare* of Teas It the requester disclorres or uses TINS WA:001ot federal law, 
the requester may be subject to cent and criminal penalties. 

Specific Instructions 
Line 1 

You must enter one or the folk:ming on this lute. do not leave this lee blank. The 
name should match the name on your tax return 

If this Form W 9 rs for a point account. fist first. and then circle, the name of the 
person or entity wnose number you entered in Part I of Form W9 

a Indeidual Generally, enter trie name sheen on your tax return if you nave 
changed your last name weneut informing the Social Security Administration (SSA) 
Of the name change, enter your first nerne, the lest name OS shown on your Social 
security card. and your new last name. 

Note. MN applicant Enter your individual name as it was entered on your Form 
W-7 application, line la ThiS ShOtila also be the Same aS the name yOu entered on 
the Fenn t04011040-W10eta2 you Ned with your application 

h Sole proprietor or enele-member LLC. new your individual name as 
shown on your 1040/1040A/1040E7 on line 1. You may enter your business. tudOr' 
or 'doing business as (DBA) name on line 2 

c Partnership, EEC that is not a single•member U.G, C Corporation, or S 
Corporation. Enter the entity's name as shown it the misty's tax fetter, on kin 
and any business. trade, or 08A name on line 

• Other entities. Enter your name as shown on required U S federal tax 
documents on late 1 This name should match the name Shown on ihe charter or 
other Sigh document creating the entity You may enter any business, trade, or 
MA nem on tine 2. 

e Dieregarded entity. For U.S federal tax jourpOSes, an entity that is 
filflegirdad as an entity separate from its owner is heated as ielltsregarded 
entity " See Regulations section 301.7701-21cX2XSO. Enter the owner's name on 
line 1 The name of the entity entered on line I should ovine 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 ftWeign 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 ins 1. If the 
limn/ owner of the entity is also a disregarded entity. enter the first owner that is 
riot deregarded lor federal tax purposes Enter the disregarded entity's name on 
fine 7, "Business name/disregarded entity name " It the owner of the disregarded 
entity is a foreign person. the owner must complete an appropriate Form W, t4 
instead of a Form W-9 This is the case even if Ma foreign person hail a U S TIN 
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Line 2 
If you have a business name. trade name. ORA name. or disregarded  entity 
you may enter it on line 7 

Line 3 

Check the appropriate box in line 3 tOr the U S federal tax ciassetc.ation of the 
person whose name is entered on lee 1 Check only one box in line 3. 

Limited Liability Company 41.1.C►. If the name on line 1 is an LLC treated as a 
partnership for U.S. federal tax purposes. cheek the -Limeed Lability Company" 
box and enter "P" in tier space provided. ft the LLC has filed Form 8837 or 2553 to 
be taxed as a corporation. check the "Levied Labity COMperly" box and in Ira 
Space provided enter "C" for C corporation or "S' for S corporation e it is a 
single-member LLC that is a disregarded entity, do nor check the 'Limited Liability 
company" box. Instead check the fist box in line 3 -Individual/sole proprietor or 
single-member LLC " 

Line 4. Exemptions 
11 yOu are exempt from backup withholding andior FATCA reporting. enter in tne 
appropriate space in line 4 any code(a) that may apply to you 

Exempt payee code. 
• Generally. individuals (includiaa sole proprietors) are not exempt from tsaU.up 

withholding 

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

• Corporations are not exempt from backup withholding tor payments made in 
settlement of payment card or third party network transactions 

• Corporations we not exempt from backup withholding with respect to attorneys 
tees or gross proceeds pact to attorneys, and corporations that provide medical or 
realth are services are not exempt with respect to payments reportable on Form 
1099-141SC. 

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

1 An organization exempt trom tax ander section 501(a). any IRA. or a 
custodial account under section 40305)(7) if trip account satisfies the recairements 
of section 401((2) 

The United States or any of its agencies or .rtstruthentakties 

3-A state. tne Drstnct of Columba. a U.S commonwealth or possession. or 
any of trier palacel subdivisions or instrumentalities 

4 -A foreign government or any of Its political subdivisions, agencies, or 
)nstn.rnentaktiee 

5-A corporation 

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

7 A futures commelaion merchant registered with the Commodity Futures 
Trading Commission 

b -A rea estate investment trust 

9-An entity registered at all times during the tax year under the Investment 
Company Act of 1240 

10--A common trust fund operated by a bank under section 5841a) 

11 -A financial institution 

12-A middlemen known ,n the investment community as a nominee or 
custodian 

13-A trust exempt from tax under section 664 or described in section 4947 
The Meowing chat shows types of payments mat may be exempt from backtip 

wennOldeng The cwt apples to the exempt payees fisted above, 1 eyough 13. 

IF the payment le for ... THEN the where it exempt for ... 

interest and dividend Payments All exempt payees except 
for 7 

Broker transactions Exempt payees 1 through 4 and 13 
through 11 end al C corporations. S 
Corporations must not enter an exempt 
payee code because they are exempt 
only for sales of nOncOvered secuntieS 
acqured poor to 2012. 

Bete exchange transactions end 
arrival* dividends 

Exempt payees 1 through 4 

Payments over 5800 required to be 
reported and direct safes over 85.000' 

Generally, exempt par!es 
1 though 5' 

Payments made in settlement of 
payment cantl Or third party network 
transactions 

Exempt meta I erough 4 

See Form I099 - MISC, MISCallaneOuS InCOrne. and ors instructions  

Hawn.... tn. roauwvva payments made to a wiporaton and reportable on Form 
1009 MISC are not exempt from backup wartrading: medical and hearth cane 
payments. attorneys' tees. gross proceeds pad to en attorney reportable under 

section 8045(1), and payments for services paid Dy a federal executive agency 

Exemption from FATCA reporting code. The following codes identity payees 
that are exempt tram reporting under FATCA These codes apply to persons 
submitting this form for accounts maintained outside of the United States by 
certain foreign financial institutions Thereto'', it you are only submitting Gus torn 

fa an account you hold in the United States, you may leave this held bank. 
Consult with the person requesting this form it you we uncertain if the financial 
institution is subject to these requirements. A requester may indicate that a code is 
not moored by providing you with a Form W-9 with "Not Applicable" (or any 
simiw indication) written or printed on the line for  tow FATCA exemption code. 

A - An orgaerabal exempt from tax under section 501(a) or any individual 

retirement plan as defined xi section / /01(037) 

B - The United States or any of as ;agencies or instrurnentatmes 

C A state. the District of Col rata. a U.S cornmonweattn or possw.t on. or 
any of thee political aubdivisiouis or instrumentalities 

D- A corporation the stock of which is regularly traded nn one or more 
estatailifted atiCuntieS markets. as described m Regulations Sect•u, ■ 

1.1472-1(c)(lxi) 

E -A corporation that is a member of the same expanded at hilted group as a 
corporation descnbed in Regulations section 1 1472.1(0(11W 

r A dealer in securities. COMMOditieS. or derivative financial instruments 
(including notional principal contracts. futures. tonvards, and options) that is 

registered as such under the laws of the United States or any state 

G-- A real estate investment trust 

- 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 

1-A common trust fund as defined in srachhr,  C$14-he 

.1- A hank as defined in aoction Sat 

K -A broker 

L-A trust exempt horn tax under section 664 or described n sex.-toon 494 1(a)1 I 1 

NI -A tax exempt trust under a section 403(b) plan or section 457(g) plan 

Note. You may wish to Consult with the Muncie 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 whin. 
the requester of this rutin W-9 will mail your information returns 

Line 6 
Enter your city. state and ZIP code 

Part I. Taxpayer Identification Number (TIN) 
Enter your T114 in the appropriate box. If you are a resident alien and you do not 
have and are not eligible to get an SSN. you TIN is your IRS individual taxpayer 
identification 'lumber aTIN). Enter It in the soda security weber box It you do not 

appeopnata ronn W-8. 
Caubore A ekenparded U.S. entity that has A hereon owner mutt use the 

nave an N. see How to get a TIN below. 

If you are a sole proprietor and you nave an EIN. you may enter artier you SSN 
oe 	However. the IRS prefers that you use your SSN 

11 you we a single-mernber LLC that is disregarded as an alley separate from its 
owner (see Lorv(ed Lataity Company (LLC) on this page). enter the owner's SSN 
for Elk if the owner has one) Do not enter the disregarded entity's ENV tt the LLC 
is classified a corporation rir pannwship. enter the entity's ON. 

Note. See the chart on page 4 kw further cianficaton of name and TIN 
cnisibsnations 

How to get a TIN. It you do not have a TIN. apply for ono immediately To apply 
for an SSN, get Form SS-5. Application for a Social Security Cad, from your local 
SSA once or get this form onime at mew mem You may also  0•1  Ibrm by 
caning 1-800 172 1213. Use Form W - 7. Application for IRS Individual Taxpayer 
identification Number, to apply for an MN. or Form SS-4, Application for Employer 
Identification Number. to apply kr an (IN. You can apply for an EN online by 
accessing the IRS website at www.n.gov/busnessers  and clocking on Employe 
IdentifiattiOn Number (EIN) under Starting a Business. You can get Forms W-7 and 
SS-4 from the IRS by visiting IRS.gov  or by calling 1-800-TAX-FARM 
It NICI-829.3676) 

nor you are asked to complete F urn W-9 but do riot nave a TIN, apply for a TIN 
and waste 'Applied For' in the space for the TIN, sign aid date the form, and give it 
to the requester. For interest and divided payments, and certain payments made 
with respect tcereaddy tradable iraitrUtherlt3, gene* you vall have 60 days to get 
a TIN and give it to the requester beton. you are sub act to backup yettraceng on 
payments. The 60 day rule does riot apply to other types of payments. You will be 
subject to backup withholding on at such payments until you provide your TIN to 
the reguontor 

mote. Entering 'Applied For' means that you have akeady applied for a TIN or that 
you tntend to awls  y la one soon 
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Part II. Certification 
To establish to the withholding agent that you are a U.S. person, or resident alien. 
sign Form W -9 You may be requested to sign by the withholding agent even it 
items 1, 4, or 5 below incbCate °Viennese. 

For a pint account. only the person whose TIN is shown at Pal i should sign 
when required) In the case of a disregarded entity. the person identified on line I 
must sign. Exempt payees, see Entree payee code eerier. 

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

1. Interest, dividend, and better exchange accounts opened before 1964 
and broker accounts considered active during MKS. You must gyve your 
correct TIN. but you do not nave to sign the certification 

2. Interest, dividend, broker, and barter exchange accounts opened after 
1063 and broker McGurn* considered inactive during 1901 You must sign tn.,' 
certrtication or backup withhoiding will apply. If you are subieCt to bliCkul,  
withholding Old you ere rrierety Fecnocting your correct TIN to the requester, you 
must cross out item 2 in the cerfificatiOn before agent) the form 

3 Real OSUMI tranSICtiOnit. You must sign the certification. You may cross out 

ttem 2 01 the certification. 

4. Other payments. You must give your correct TIN, but you do not nave to sign 
the certification unless you have been notified that you have previously given an 
incorrect TIN "Omer payments" include payments made in the course of tne 
requester's trade or business for rents, royalties, goods (other than Deft for 
merceandiete, medical and health Care Services (including payments to 
corporation*. payments to a nonernployee tor SWIMS, payments made in 
settle ode of payment card and third party network transactions, payments to 
certain fishing boat crew members and fishermen, and gross proceeds paid to 
attorneys (ncluding payments to corporations) 

& Mortgage interest weld by you. acquisition or abandonment of secured 
property, cancellation of debt, alAlleneel tuition Progrom Parmnt• ked•r  
section 5291 IRA. Gmerdell ESA, Amish MSA or NSA contributions or 
distributions, and pension dletribubons. You most give your correct TIN, but you 
du not have to sign the certification. 

What Name and Number To Give the Requester 
For this type at account Give name and SON of 

1. individual 
2 Two or more irvimduals (cant 

account) 

3 Custodian account Of .1 minor 
(Uniform Gift to Minors Al) 

4 a The usual revocable sainteg, 
trust (grantor is also trustee) 
b So-called trust account that IS 
not a legal or valet trust under 
state taw 

5. Sole ceopmforship or disregarded 
entity owned by an individual 

6. Grantor trust filing under Optional 
Form 1099 F ding Method 1 Nee 
Regulations section t.671 49:1X2X1) 
(A)) 

The indivicked 
The actual owner of the account or. 
if combined Mids. the fest 
individual on the account 

The mind 

The grantor-trustee 

The actual owner 

The ovniw 

The grantor' 

For this type of account: Give name and EIN of 

7  Disregarded entity not owned by an 
individual 

8 A valid trust. estate, Of pension trust 

9 Corporation Or LLC electing 
corporate status on Form 8832 us 
Form 2553 

10 Association, club. religious. 
cnantable. educational. or other tax 
exempt Organization 

It Partnership Or multi member LLC 
12. A broker or registered nominee 

13 Account with the Department of 
Agriculture in the name of a public 
entity (Such as a State or local 
government, school district. or 
prison) that receives agricultural 
orogen) payments 

to 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)(() 
(e)) 

The owner 

Legal entity .  

The corporation 

The OrgantNihon 

The partnership 
The broker or nominee 

The public entity 

The trust 

..Jst Mat inn orde the name at the person whose Welber you honor/ It ons av parson an a 
oat aCcOure his an 5515, net person s number must or turneesa 

ca Jr the new, . name anal honott ais MIX'S SON  

You must show ear tnrlowl.."I oar.. and you may rese wee nits Uuainess Or Ude ,i411,1 0,  
ft* °Borneo narAaroangerdee entity" here ere you may tee weer your SSN a Elk et you 
revs one). but the IRS enCourages you to Inn your SR", 

List lest and circle the nem of the trisal, estate. or pension trUSt, lib not kerma the TIN of Me 
Personae rapresottlabw. or tru,tm• 	the "Nal oath nave ie nut designated Otte =Oda 
tee I Also see Special rue% for partnerships on page 2 

'Mots Gilead oho must provide a Farm WA to name or trust 

Note. tf no name is circled when more Oleo one name is ksted, the number will be 
considered to be that of the first /lama 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 atorrnabon, without yew permwsson, to .urn -Ind 

trawl or other crimes. An identity thief may use your SSN to get a Job or may tile a 
tax return using yOur SSN to receive a rotund 

To reduce your flak 

• Protect your SSN. 

• Ensure your employes is protecting your SSN and 

• Se careful when awaosong a !ax 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 tatter 

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 waliet, 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 Medley theft who we experiencing *corvine harm or a system 
problem. or are seeking help in resolving tax problems that have not been resolved 
tnrough normal enan els. may be eligible for Taxpayer Advocate Service (TAS) 
assistance You can reach TAS by calling the TAS toll ,  tree baSe intake line at 
1-877-777-4778 or TTY/TO) 1-800.829 4059 

Protect yowled from auspicious smalls or phkshing schemes. Pnisteng is the 
creation and use of email and "rebates designed to mimic legitimate business 
erases and wetness The most common act is sericang at email to a user falsely 
claming to be an established legitimate enterprise in an attempt to scam the use 
Into surrendering private otorrnation that writ be used for identity theft 

The IRS does not initiate contacts with taxpayers via entails. Also. the IRS does 
not request personal detailed information through email Of ask taxpayers tor the 
PIN number* passwords, or similar secret assess information for thew credit card 
bank or other financial accounts 

If you receive art unS01•Ceed entail careen° to be from the IRS. forward tfirs 
massage to phohnueirs gov You may also report misuse of the IRS name, i090. 
or other IRS property to the Treasury Inspector General for Tax Adnwestration 
(TIGTA) at 1 800 , 366-4484. You can forward suspicious entails to the Federal 
Trade Commission at! spamOuce.gov  or contact them at wynvitc.govoaneff or 
1-877 ICITSIFTT (1-877-438-4338) 

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

Privacy Act Notice 
Section 6109 of the Internal Revenue Code recites you to provide your correct 
TIN to persons (including federal agencies) who are required to lee information 
returns with the IRS to report interest. dividends, or tartan other income paid to 
you, mortgage interest you paid, the acquisition or abandoNnera of secured 
property, the cancellation of debt, or contributions you made to an IRA, Archer 
MSA. or NSA. The person collecting this form uses the information on the form to 
hie information returns with the IRS, reporting the above information. Routine uses 
of this information include giving it to the Department of Justice lot civil and 
criminal litigation arid to cities. states, the District of Columbia, end U S 
commornverans and POS3eabg.W15 for use at alrturestenny thee laws The 

information also may be disclosed to other countries under a treaty, to federal and 
state agencies to enforce civil and creninal lawn. ca to federal law enforcement and 
intelligence agencies to combat terrorism. You must provide your TIN whether or 
not you we required to ftle a tax return_ Under section 3406. payers must generally 
withhold a percentage of taxable Interest, dividend. and mean other payments to 

a payee who does riot give a TIN to the payer Certain penalties may also apply tor 
providing false or fraudulent information 



BACKGROUND CHECK PERMISSION  

In connection with my application to render services to the Village ot Mastic Beach, I hereby consent to the 
following: 

1. GENERAL CONSENT TO BACKGROUND INVESTIGATION 
As a condition of the Village's consideration of my application to render services, I give permission to 
the Village to investigate my personal, employment, and criminal history. I understand that this 
background investigation will includes. but not be limited to:verification of all information given by me 
to the Village. 

2. CONSENT TO CONTACT PAST EMPLOYERS AND COMPANIES 
I specifically give permission to the Village to contact all of my prior employers and companies I have 
provided services to for references. I further give permission to all current or previous employers and/or 
managers or supervisors to discuss my relevant personal and employment history with the Village, 
consent to the release of such information orally or in writing, and hereby release them from all liability 
and agree not to sue them for defamation or other claims based upon any statements they make to any 
representative of the Village. I further waive all rights I may have under law to receive a copy of any 
written statement provided by any of my former employers or companies I have provided services tot eh 
Village. I further agree to indemnify all past employers or companies I have provided services to for any 
liability they may incur because of their reliance upon this Agreement. 

3. CONSENT TO CONTACT GOVERNMENT AGENCIES 
I further give permission to the Village to receive a copy of any information obtained in the file of any 
federal, state, or local court, or governmental agency concerning or relating to me. I further consent to 
the release of such information and waive any right under lavV concerning notification of the request for 
a release of such information. In the event a law does not provide for the Village to have access to 
information, I hereby delegate the Village as my agent for the receipt of information. I understand that 
the scope of this investigation will be limited as required by applicable law. 

4. COOPERATION WITH INVESTIGATION 
I agree to fully cooperate in the Village's background investigation, and to sign any waivers or releases 
that may be necessary or desirable to obtain access to relevant information. In the event that any former 
employer or other federal, state, or local governmental agency will not release reference information or 
criminal history information directly to the Village, I agree to personally request such information to the 
extent permitted by law. 

5. MISCELLANEOUS 
This Agreement represents the entire understanding and agreement relating to its subject matter. The 
Village shall be entitled fully to rely on this Agreement. I understand that I have no guarantee of being 
hired to provide services to the Village and that the Village may determine not to engage me for any 
lawful reason. 

NAME: 

SIGNATURE: 	 DATE: 
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