ATTACHMENT #4

SNOW PLOW CONTRATOR/SUB-CONTRACTOR
APPLICATION PACKET
WINTER SEASON
2015-16



ALL RATES ARE PER HOUR UNLESS OTHERWISE STIPULATED
2015 RATES FOR PICKUPS, VANS, PANELS, SUVS, ETC.
———‘——'—_———-—.—!—_L_.__,__,__

GAS & DIESEL
Up to 7,000 lbs 69.72
7,001 to 8,800 lbs - 72.00
8,801 and up 75.00
TRUCKS - DIESEL — Rear Wheel Drive TRUCKS - DIESEL — All Wheel Drive
—_—“_-_._ _—'-—_lu_-._—,_.___.
Up to 22,499 ibs. 74.38 Up to 22,499 |bs, 77.55
22,500 to 27,499 Ibs. 75.81 22,500 to 27,499 Ibs. 83.07
27,500 to 32,499 |bs. 81.19 27,500 to 32,499 lbs. 90.10
32,500 to 37,499 1bs, 88.83 32,500 to 37,499 Ibs. 98.74
37.500 to 42,499 Ibs. 93.82 37,500 to 42,499 |bs. 100.32
42,500 to 47,499 lbs. 99.51 42,500 to 47,499 Ibs. 104.89
47,500 to 52,499 Ibs. 106.08 47,500 to 52,499 Ibs. 111.65
52,500 to 57,499 Ibs. 110.52 52,500 to 57,499 Ibs. 116.73
57,500 to 62,499 Ibs. 116.41 57,500 to 62,499 Ibs. 121.76
62,500 and over 121.73 62,500 and over 137.14
TRUCKS — GASOLINE - Rear Wheel Drive TRUCKS — GASOLINE — Al Wheel Drive
SSULRS — UGASOLINE — Al Wheel Drive
Up to 22,499 1bs. 71.60 Up to 22,499 ibs. 75.47
22,500 to 27,499 |bs. 73.76 22,500 to 27,499 lbs. 79.08
27,500 to 32,499 Ibs. 78.93 27,500 to 32,499 Ibs. 86.28
32,500 to 37,499 Ibs. 82.08 32,500 to 37,499 Ibs. 90.27
37,500 to 42,499 |bs. 84.78 37,500 to 42,499 lbs. 92.85
42,500 to 47,499 Ibs. 86.71 42,500 to 47.499 lbs. 95.16
47,500 to 52,499 Ibs. 89.03 47,500 to 52,499 lbs. 08.88
52,500 to 57,499 1bs. 90.99 52,500 to 57,499 Ibs. 104.26
57.500 to 62,499 Ibs. 94.27 57,500 to 62,499 Ibs. 109.60
62,500 and over 100.08 62,500 and over 115.40
PLOWS SPREADERS
One way, add 4.69 Dump body stide-in up to 10 CY, add ---— 3.14
Reversible, add 5.12 Dump body slide-in over 10 CY, add -~ 5.07
V-Plow, add 5.40 Truck bed conveyor type, up to 10 CY -—--- 4.22
Underbody, add 4.81 Truck bed conveyor type, over 10 CY ---—-- 6.04
Side wing plow, add 3.2 Tailgate ------ 2.00
Pickup ---—-2.05
Truck equipped w/ zero velocity controller — 4.96




2015 RATES CONTINUED

LOADERS & BACKHOES - Wheel Mounted GRADER PLOWS
mm 0ne-wa).f plow, add 7.40
18,001 and over 250.00 Hydraulic
Snow Wing, add 10.06
V-Plow, add 9.72

SKID-STEERS ~ w/ Transportation

Up to 600 lbs. operating capacity 51.37
601 to 1,000 lbs, 51.22
1,001 to 1,500 Ibs. 55.53

1,501 and over 90.00




Inc. Village of Mastic Beach

Insurance Requirements For Snow Plow Contractors/Sub-Contracters
Page One of Three

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.

I. 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 be 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 € F-200 EXEMPTION FORM is available at

www. web.nv.eo

FOR AN ON-LINE APPLICATION:

CE-200 (12/08) is an on-line application that allows an immediate print of the exemption form.
[1Click on On-Line Services — on the right side of the screen.

CThen click on Request for WC/DB Exemption and follow the directions.

OR

FOR AN APPLICATION BY MAIL:

CE-200 (2/09) 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.

LiClick on List of ALL Common Werkers Compensation Board Forms.

The forms are in ALPHABETICAL ORDER. Scroll down to ('F-200 (2/09) — which is half way
down the page

Applicants eligible for exemptiops must file a new CE-200 for each and every mew or
renewed permit, 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 filing may take up to four weeks to
process.
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Inc¢. Village of Mastic Beach

Insurance Requirements For Snow Plow Contractors/Sub-Contractors
Page Two of Three

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.

Automabile 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

Umbrella Liabili:! - Suggested

Coverage Umbrella Form, or Excess Foliow Form
Suggested Limit $2,000,000.
Additional Insured Inc. Village of Mastic Beach, all elected and appointed

officials, employees and volunieers.



Inc. Village of Mastic Beach

Insurance Requirements For Snow Plow Contractors/Sub-Contractors
Page Three of Three

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:
Swom before me this
__dayof .20
Contractor Signature

Notary Public Print Contractor Name/Title



Vehicle Information Form

Seaicie lnlormation Korm
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

TRUCK: | | LOADER:
Make: Make: Model:
Year: Year: Horse Power:
Body Type: Crawler/Wheel Drive;
Wheel Drive (rear or all); (ias/Diesel:
Gas/Diesel: ) Bucket Size:
License Plate # i License Plate #
Gross Vehicle Weight: Gross Vehicle Weight:
DOZER/TRACTOR: SWEEPER:
Make: Make: _
Year: Year:
Crawler/Wheel Drive: o " Wheel Drive:
Gas/Diesel: Cubic Yards:
License Plate # License Plate #
Gross Vehicle Weight: Gross Vehicle Weight:
DUMP TRUCK: CRANE:
Make: Make: | Year:
Year: Cas/Diesel:
Capacity: o Bucket Size:
License Plate # License Plate #
Gross Vehicle Weight: Gross Vehicle Weight:
PLOW: GRADER:
Length: Make:
Type (one-way/revgrsible/v): Type (one-way/hydraulic/v):
Manual/Power: Gas/Diesel:
License Plate # N
SPREADER: Gross Vehicle Weight:
Cubic Yards: L




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 1,

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, clected 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 relies on the truth of the statements herein made.

Sworn to before me this

___dayof , 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:
I, . being duly sworn, deposes and state:
That I am an Officer, Partner,  Owner, or Member of the Firm

By 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 1 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 cmployees 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.

Swormn to before me this

___dayof .20

NOTARY PUBLIC SIGNATURE



o W=9

Request for Taxpayer Give Form i}
m&% Identification Number and Certification pos ooy

1 Nnm(ass!mnnmlnmetam!wn)ﬂnmeismq&.dmmisum: do not isave this line biank.

2 Buaimunmlddlsmgadedomnynarm.ifdiffumﬂmmabm

Dlwmmaof

the tax clasaification of the single-
L] Other (see instructions) »

3Ched:appropﬁamboxfortaderummm;cmkmymmmmmmmm:asz
] ¢ comoration DSCorporaﬁon O Partnership

4 Examptions [codes apply b
Cortan st net eepe Dy 10
instructions on page 3%
Exempt payee code (i any)

[ Trustrastate

Note. For a single-member LLC that is disragardad, 6o not check LLC: cheek the appropriate box in the lime sivs 1oy | EXeMPtion fram FATCA reporting
member cwner.

code (if any)}
APpiies 1 sccounts muintenad cctyide the U S.)

§ Address (numbar, street, and apt. or sulte ne.}

Requester's name and address {optional)

8 City, state, and 2P code

i
5
2 single-member LLC
§ [j Limited fiability company. Enter the tax classification (C=C corporation. S=S corporation, P-partnership) &
&
[
E i

7 List account number(s) here (optiona)

rasidentalim.aole;'mpriator.wdmdedm.seemePanlksstrucﬁaxsmpage's.me - -
entities, i is your employer identification numbar (EIN). # you do not have & number, ses How to get a

7TIN on page 3.

or
Noto.lfﬂleaeoounﬂs'mmoremanonename,seetheins&uctionsforlt’ne1andthechartonpage4for Emplayer identification number

guidalines on whose number to enter.

Social security number

BRI Corticaion

Underpmalﬁwofper]ury,looﬂifyﬁaat:

1. Thommbershownontmslormismycorrectlaxpayarldenﬁﬁcation number(orlamwaiﬁngforanumbertobeissuedtom);and

2. | am not subject to backup withholding because; (a) | am exsmpt from backup withholding, or (b} | have not been notified by the Intermal Revenue
Sewioa(IRS}mwnsubjactmbadwpwnhhddingasaresuﬂofalajlmtorepoﬂaﬂinteresiordiﬁdetﬂs. or (c} the IRS has notified me that | am

nolongersubiacttobudmpwiﬂ\holdm:m
i IanaU.S.dﬂzanoroumU.s.pemn(deﬁnedbelow);and

4. The FATCA codels) entersd on this form [ any} indicating that | am exempt from FATCA reporting is comect.
Certification instructions. You must cross out item 2 above if you have been notified bymelnsmatyouarewrren’dysubiecttohackupwithholding

bocausevouhquﬂpdtompondlammmd dividendis on your tax retumn.

Forrealamatetransactiorls.mzmesnotapply. For mortgage

interest paid, acquisition or abandonment of secured property, canceilation of debt, contributions to an individual retirement amangement (IRA}, and
generally, paymaenis other than interest and dividends, you are not required to sign the certification, but you must provide your cormect TIN. See the

instructions on page 3.

Sign Signaturs of
Here U.8. person »

Date >

General Instructions

Sectionrafvu-nuatotmmmwenuemdem:mm.
Future developments. lnhnnﬁmmndwdopnmafhchng‘ Form W-8 (such
uiogbhﬂmmodaﬁrwardmlﬂhat www.irs.gov/iwg. |
Purpose of Form
AnMﬂdudmonﬂty{FmW-Srequestedwhoismthoﬁhaninfcmmbn
ratum with tmlmmlmwmmxmidmﬁﬁeatbn numbaer {TIN)
mmmwbemmmynun!butssm. individual taxpayer identification

= Form 1098-INT (interest earmed or peid)

* Forrm 1089-DIV (dividends, inciuding those from stocks or medual funds)
-Form1009-msctvmhutypuofimm.pdzea.awardu.orqoupmoudsl
-M;M(Mammwmmmmwwmmmw

¢M1mmmmmmmmy
0F0ﬂn1M-KtmhmMmdlMdpMynmmmucwn}

« Form 1096 (home morgage interest), 1098-E (student loan interest), 1008-T
(tuition)

» Form 1008-C {cancsied debt)
= Form 1009-Ahcqulﬁﬁmwmuonnmlofsacurupropam
Use Form W-9 only § youmau.aperson(ineludingamidmtaien),m
provide your cotrect TIN.
l’fyoudonothonnW-StaﬂnmqumwimeﬂN.ywmghrbewbjecl
to backup withhoiding. See What is backup withhalding? on page 2.
Byﬁg‘iﬂgmmm.\(w:

1.GatﬁyﬂullmnNyouweMisoonact(oryoumwniﬁngmmumber
10 be issuad),

2.0anifythatyauaranotsubjoc:tobackupwimmuing,u

3. Claim exemption from backup withholding if you are a U.S. exempt payes. i
W.mnmmwmmgau.s.m.mmmw
Myplrhcsriphwmlrunau.s,hadeorbuﬁmuhnmaubjecﬂothe
wﬁhmummmmwtm‘shmo!eﬂocﬁvolyconmh\oOm.md

4.0u1i1ytthATCAondo(a)eMuedonthisfonnﬁfany)indicatm that you are
exmﬁmmFAmmm.bw.&emsFammg?m
page 2 for further information.

Cat. No. 10231X

Form W=8 Ry, 12-2014)



Form W-9 (Rav. 12-2014)

Pagoz

Mﬁywmuu.s.waﬂnmqmgmwuafamothumm
W'Qbmma!mm.yoummusememqm'sformilniswbsmay
similar to this Form W-9.

Dﬁiﬁmdlﬂ.&m-ﬁwlmmm. you are considered a U.S.
person if you are:

& An individual who is a L.5. citizen or U.S, resident alien;

* A partnership, mrpomﬁon.oompmy.crusociaﬁonmatedaorgnnized inthe
United smwummmamumsmw
-Anestnae(othsrﬂmnafomimanm};or

suchbusm.Fm. incarhinmmﬂ:mnw-ﬁhaunoibnnrwaiwd.
mmmmmimMuhnmmﬁpwmmMamn«wa
fwugnmn.mdmyhmﬁm1uswahhddingm.mwm.ﬂywma
U.S.wmmmaminamnwipconducmgaMaMnessmme
UNMSMn.manw-Qmmemiptoutabﬁshmu.s. status
andwoiducﬁomuawim\oldlngonyoushamdpmnmh'plmom.

Inthecassbdaw.mfolowhqmmustgiye_mw-eplhopmmhip

-Iﬂmecaseofadismdadmmy with a U.S. owner, the L1.S. owner of the
dnr.gndoam:yandnotthaemi!y:

® in the case of & grantor trust with a U.S, grantor or other U.S. owner. generally,
the U.S. muoﬁwu.s.mofthegrmlumaﬂdmtmm:md

* In the case of a U.S. trust (other than a grantor trust), the U.S. trust fother than a
grantor trusi} and not the baneficiaries of the trust.

Ifyoumau.s.rdduuﬂhnmhwngmmemmomunedmths
Sﬂﬁlgdmofamxmwmdainanexw\pﬁonmu.s.mmmmypes
?Ihm.mm:Mamummme-smmmmM
iva itemns:

1.Thehaatyoomtry.ﬁenually.thhmmbathemmyunduwhichyw
claimed exemption from tax as a nonvesident alien.

2.Thetm1ymidnd¢lsﬂmmeincome.

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

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

§.Shﬂﬂu'mh:ﬂtoimmythommhn|mmhxummetmdlhemty
articie.

Ennphmmofmu.s.-mmaimmmmtyaﬂowsmumim
from tax for mmwauﬁmmmtmmmmf
in the United States. tUnder U.S. faw, this student will become a resident alien for
tunwpmﬂhhmhahyhmunﬂedmmsmnumv
Hmw,wwnzmrnﬁmPrmoedmmeu.s.-crimmry(dmdmlso.
1w;mmmmmmmzomminuemapplywmaﬂertm
cwmummamwmotmmmsms.ncmmmumm

infmﬂonmmmsmponﬂntumﬁm.
If you are a nonresident alian or a fore: entity, give the requester the
appropriate completed Forr W-8 or Farm 8233,

Youwilnub.wbhcimbwh‘pwﬂhhddhgmpaymmmmilyou
@whmmwﬂ&nﬁmﬂnmcﬂiﬁe&tmmmau
your taxable interest and divideris on your tax raturn.
mmmmumummm

1. You do not furnish your TIN to the requeater.

2.Ywmmuﬁymmmmmdtuw\emnhwucﬁmsmm
3 for detaile),

B.WeiRSldsthenquom«thmyourunieraanlN.

4.ThelRS!e|lsyoumatyoumsubiecuobackmwhhholdingbmyoudid
not report all your interest andg di N your tax returm {for reportable interest
and dividends only), or

5.Ymdomtoutﬂytothemtuthatynunnm¢uqomlobacmp
wﬁhiﬁoﬁdingmdudabove(fmmpormimmtmddividmdmummned
after 1983 only).

Cntainpayeasandpaynnrmmemmmbackupwﬂnhddhg.sge&um
payaa code on page 3 and the separate Instructions for the Requester of Form

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATGA) recrives a participating foroign
mmimmromsmsmmmmm”mﬁw
United States persons. GCertain payees are axempl from FATCA reporting. See
ExurpnbnfrmFATCAmpommmdampagesmdmak\atmimshrthe
Requester of Form -8 for more information,

Updating Your Information

Youmumprmdemduadmfommbntoanymtomwudaimtobo
mmnwpeyulfyoumnolongarmmptpammdmﬁdmmowing
raponnbhpaymminthehnmmwswson.m.xm.youmaymedm
pmvideundatodhformmionifyoumaCcomumimmtebctsmbeanS
camomtion, or if you no longer are tax exempt, In addition, you must fumish a new
Fonnw-OthmanNchwwiwmmumformﬂe,ifmagamor
ol B grantor trust dies.

Penalties

Failure to fumigh TIN. Ifyou!a’ltohmishyourounamTINmarequeder.youare
subjecttoamnahyoﬂﬁﬂfnrewhsuchfailunuﬂmmfﬁlmisuto
reasonable cause and not to willul neglect,

mmmmmmmmmumma
fmmmmmmmmmmmmnomupmmm
you are subject to a $500 penaity.

Criminal penaity for falsitying information. Wilthuliy falsifying certifications or
memmmmummm
impriscnment,
Mdﬂﬂlﬂmmdbcbammumﬂusinvtﬂaﬁonoﬂmlﬂw,
tmmmmmvbeswimtocmlmwmmm.

Specific Instructions

Ling 1

You must enter one of the following on this line; do not leave this line blank, The
name shoukd match the name on your tax retum,

if this Form W-9 is for a joint account, list first, and then circle, the name of the
porsonotentirywhounun'cberymenteredianlofFormW-B.

a Imividﬂ.Gmemlly.entwﬂnnannshownonwwlureiwn.Hyounave
changed your last name without informing the Social Security Administration (SSA)
ofﬂwnmchango,maryowﬁmm.ﬂnlutmu:hmnonwsocial
security card, and vouwr new last narne.

Nm.ﬂmmﬂﬂummwwmasnmem«wonyour%m
W-Tapplbaﬁon,ImTamsshouiuaBobethewmastMthyouemme
the Form 1040/1040A/1040EZ you fied with your application.

b. Sole proprietor or single-member LLE. Entar your individual narme as
MnmmWWﬂdOAhDAOEMIMLVoumyenteryoubuﬂnosa. tracle,
or “doing bysiness as” (DBA) name on line 2,

¢. Partnership, LLE that is not a single-mamber LLG, C ion, or §
mm-ﬂumﬁty'smmmonﬂnemny'smrmrnonhm1
and any business, trade, or DBA name on line 2,

d. mm&mmmumﬂmwu.&mm
dncunmtsm!hel.misnmshoddmhmemeshmunmﬂudnnarm
mmm:memm.vmmaymwwbmm.m.m
DBA name on iine 2.

a. Mm.Fuu.s.wmwm,mmnymatb

i anmmhysmaﬁomnaomism»a-wm
entity.* See Raguiations saction 301.7701-2(c)2)k). Enter the owner's name on
ling 1. Tha name of the entity entered on line 1 3hould never be a disregarded
ontity, The name or: line 1 should be the name shown on the income tax retum on
Mich_mkmmmﬂdbﬂopmfww,hwm&mhmed



Form W-0 Rev. 12-2014)

Pagea

Line 2

Ilyouhawabmmusﬂm.tmdema.DBAnm.udhregwdedenﬁtym.
you may enter it on iine 2.

Line 3

meeminlmafumu,s.mmmmmm
pnrmnwhounﬂmisﬂ«admlinﬂ.cruckomymeboxhthea.

Limited Lisbility (LLC).Ifﬂnnm’neonlhﬁsmLLCtnatodasa
pmwmu.s.mmm.mm‘mwtycom'
mmm*vmmmm.lfmucmwmamuzssam
be taxed as a corporation, check the “Limi Liabiity Company” box and in the
space provided enter “C* for C corporation or “S” for S corporation. If t is &
mmucmnadbwgmhy.domtcmktm'mnedwhy
couwrm:mmmmewmxinlims-mwuwmwor
single-member LLC "

Line 4, Exemptions

Ifyouaeemm&mnbeckupwithhouhgm« FATCA reporting, enter in the
wmminlhlmyood*}mﬂmeymwym.

Exempt payes code.

s , individuals (inchuding sola proprietors) ara nat exempt from backu
Gﬂ"'f:g ng ) p

» Except as provided below, oorpomﬁonsmuemplfmmchkupwimmhg
mmw,mmimrwdm.

. Gorpominmmnotuemptfrombwkupwhhhddlnglorpaymmumm
settiement of payment card or third party network transactions.

. Gorpaitbnsmmtexunptfrombeckmwhhholdingwnhmpmwmmma‘
m«mmmwmﬁ.wmmmm

Mhmmmmmmwtowmmm
1089-MISC,

mmmmymm“wmmmmm@.
Em«theapproprmacodahtrnspweinha.
1—An organization exempt from tax under section 501{a), any IRA, or a

mwummmmmmntrummmmmmummh
of saction 4QHNZ)

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

3—A state, the District of Columbia, a U S, commonwealth or possession, or
anyoﬂheirpdiﬁculwbdwumsamnmm

4-Aroraignoovernn1mtoranyofitspdiﬁea!subdiviaiom.agmas‘ , or
insirumentalities

5-=A corporation
E—Adedwinmwmmmmwmhmmmemﬂw
sm.ﬂnbisuuucwm.uau.smmuhorm
7—Ammmwmmm«mwrmm
“Trading G o

8—A real eatate investment trust

memwmﬂlmthmmmumim Invastment
Company Act of 1940

10-Acommonuummmopsazedbyaba%(wmrsacﬁon584(a}

11 —A financial institution

12—Aniddenunkrownmheinvesmmoommmityaaanonima
custodian

13-Atrustexemptfmmtaxundeuction564ademﬁbod in section 4947

Thefdbwmdmshomtypuofmmmmmbeemmptm
withholdiﬂg.medunlnpﬁumhemptmﬁstodm,ltw 13.

IF the peyment is for . . . THEN the payment is exampt for . . .

interest and dividend payments AN sxempt payess sxcept
for 7

Broker transactions Exempt payess 1 through 4 and 6
through 11 and all C corporations. 5
Corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities
acquirad prior to 2012,

Barter exc tranaactions and t 1 th 4

*:"90 Exempt payees 1 through

Payments over $600 required to ba Generally, exempt payees

reported and divect sales over $5.000' | 1 tiwough 5

Payments made in settlement of Exempt payees 1 through 4

payment card or third party network

transactions

's~m1m.ummlmwmmm.

2Hom.thldbmngmmmmammdmbmm
1099—MISCanenmmmthornbackwwimholding:modbnlm health care
payments, atiomeys' fess, gross procesds peid to an attomey reportable under
mw,mmmumrmmwammw.

mmmummmmmmmm&rym

mmew&omWingunquATCA.mapeoodum

immmswmmm.Ammmmmmis
MmuiodWmoviimmﬁhaFumW-ﬂwm‘NmW’(ormy
simmilar indication) wmmorpﬂnudonmelimfnraFATmu«npthnoode.

A—An arganization exempt from tax under section 501 (a) or any individusl
retirenent plan 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. commonwaalth Of POREASSION, Of
any of their political subdivisions or instrumentalities

D—A corporation the stock of which is ragularly traded on one or more
established securities markets, as described in Ragulations section
1.1472-1icX1¥0)

E—Acorpo:atimthatisamnbmofthumexpyneddﬁﬁmedomupasa
corporation described in Regulations section 1.1472-HeX1M)

F —A daaler in secwribes, commodities, or derivative financial instrumants
(mmmmwmm.mm.m.mmwms
mmmmummmmmwms:mamym

G—A real estate investment trust

H—A reguinted investrment company as defined in section 851 or an antity
mgiﬂuudatd!imduirqthamywundamelmamcompmymm
1940

I-Awmnmmmmndasdaﬁmdhmﬁmswn)

J—A bank as defined in section 581

K—A broker

I.—Ammexanmﬁcmtaxundumionssaudesab-dinmﬂu(am)

M—Amemmwmumammm)m«mﬁmﬁr(@pm
Note. You may wish to consuit with the financial institution requasting this form to
deterrnine whether the FATCA code and/or exempt payee code shauld be

Line 5

Enter your address {number, street, and apartment of suite numiber). This is where
the requester of this Form W-8 will mal your information retums.

Line 6
Enter your city, state, and ZIP codle,

Part |. Taxpayer identification Number {TIN)

Emwmﬂﬂhhmbou.lfwumamialienandyoudomt
hawandsanmeligibhtoguthSN.youﬂNisyowiﬂsww
Mﬁmmwmm.mammwmmmw.nmmm
have an TIN, ses How 1o get s TIN below.
Ifyoumnsohpupﬂmsldyouhmmﬂﬂ.youmayemueﬂhIWSSN
aEIN.Howevu.ﬁrelem;ﬂmyoummSSN.
Hmﬂammucmhdmummmymmmm
owner {soe Limited Liabiity LLC) on this page). enter the owner's SSN
{or EIN, it the owner has one). Do not enter the disregardad entity's EIN. ¥f the LLC
is classified as a corporation or parinership, enter the ontity’s EIN.
Nm.Seeﬂwchanonpageﬂaimhe!clmdmmdﬂN
Cﬁ!'m- bﬂf’ .

HuwhoglumHyoudonothavaa'ﬂN.mp&ytoromimrmdialdy.Toapply
mmSSN.gﬁFmSSwE.AmﬁuﬁmfwaSodﬁSouﬁtyCard.mmm
S5A office or get this forn online at www.ssa.gov. You may wieo get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Texpayer
ldemiﬁmﬁonNumber.toapplybrmmN,orFomSS-d.Appmimlw
{dentification Number, to apply for an EIN.YoumlpplyformEINuﬁneby
acoaasingtholﬂﬁwebsiteetmhgoﬂbusimﬁdﬂdngm&m«
ldenﬁﬁeeﬁmNunber[ElN)mdarsmgaBusimss.chmthmWde
$8-4 from the IRS by visiting IRS.gov or by calling 1-B00-TAX-FORM
{1-800-820-3876).

I you are asked to compiete Form W-8 but 95 not have a TIN, apply for a TIN
and write “Applied For™ in the apace for the TIN, sign and date the form, and give it
tohmqm.FwNmtwwmwwmmmmmm
mwwmwmim.mmwmwmmgm
ammdmwﬂloﬂwmwbdmwumwwmwﬂmmm
pﬂm.ﬂnsorduymhdonnmapp&ymmmdewwﬂlbe
mbiecunbad:upwmmldingonﬂsuehpaymentswmlywpmvideyouﬂNm
the requestar

Note. Entering “Applisd For™ means that you have already applied for g TiN or that
you intend to apply for one soon.

Cautiorn: A disragarded U.S. antity thet has a forsign owner must use the
aporopnate Form W-8.



Form W-9 (Rev, 12-2014)

Page 4

Part ll. Certification
To estabiish to the withhokding

agent that you are a (.S, Person, or resicent alier,

deme«Q.Ywmaybemqmtedtosimbythewmm\gmmnﬁ

itams 1, 4, or 5 below

For a joint account, only tha parson whose TIN is shown in Part | should sign
{wmm.hﬂucmufadmdodmﬁty,mmonidemiﬁedmlhﬂ
muﬁsqn.&mm.su&mmmdseaﬂim
ﬂmm%ﬂmmmﬁﬁcaﬁonasindicmedinHm1
thvough 5 below

1. Interest, dividend, snd berter
and broker accounts considered
cofmact TiN, but you do not have to sign

active

opened before 19684

accounta
during T983. You must give your
the certification.
zmmm,mmmm
mmmm1mvwmwﬁgnme

opanad after

wmuwmwwwm.ﬂmmwmhm
wnhhoidmgmdyouuemlygrmldhgyowmﬂmotrnmqm. you

st Cross out itern 2 in the certification

3.H-dmm¥oumm

item 2 of the certification.

pension distributions.

distributions, and
do not have to sign the certification.

beforg signing the form.
sign the certification. You may cross out

YoumwgivemwﬂN,bmwu

What Name and Number To Give the Requester

For this type of account:

Give name and 85N of:

1. individual
2. Two or more individuals (jaint
account)

3. Custodian account of a minor
{Unitorm Gift to Minors Act)

4, a. The usual revocable savings
trust (grantor is also trustea)
b. So-calied trust account that is
not a fegal or vakic trust under
state law

5. Sola propristorship or di
antity owned by an individua)

6. Grantor trust filing under Optional
Form 1089 Filing Method ¥ (see
?A:)guiatbns section 1.671-4(bK2X)

The individual

The actual owner of the account or,
if combined funda, the first
individual on the account’

The minor’
The grantor-trustee’

Tha actual owner’

The owner'

The grantor

For this type of account:

Give name and EIN or

?.Dismgm'rmynotwmdbyan
indlvidual
8. A valid trust, estate, or pension trust

8. Corporation or LLC electing
Ccorporate status on Form 8832 or
Form 2553

10. Association, club, religious,
charitable, educational, or other tax-
exempt organization

11. Partnership or multi-mamber LLC

12. A broker or registersd nominee

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

14. Grantor truet filing under the Form
1041 Filing Method or the Optional
Form 1089 Fliing Method 2 {see
R(é)o)gdaiionsucﬁontsﬁ-d(b)&)m

The owner

Legal entity’
The corporation

The organization
The partnership

The broker or nominee
The public entity

The trust

SYWMMWmemmymmmbumumDmmm
h'mwmumuwmsm.vwmmmmsmmemwm
have one). but the IRS sncourages you to usa your SSN.

‘mnmmdmﬂumummmmmmm. (Do not furnish the TIN of the
mmmmmmwmmtbmmhhmt
mu.lAhouoSpacunmaarmurswsonmz

“Note. Grantor sisC must provide a Form W-8 to trustes of trust.

Note. If no name is circlad when more then one narme is listed, the number will be

considered to be that of the first name listed,

Secure Your Tax Records from Identity Theft
Immmﬂmmmmmmimmmﬁm
name, SSN.G’othUidenﬁfyinnhfomHﬁomMﬂmﬂyowmiuioﬂ.wcomm
ﬂmﬂoroﬂwcﬂm.midomiryhidnwuums‘a‘hllogotajobornmyﬂba
tax retum using your SSN to receive a refund,
To reducs your rigk:
* Protect your SSN,
tEnsa.reyouremploywispmtocﬁngyourSSN,md
-Bewah!whnchooeingemm.
IfyowtaxrmdsareaﬂacudbyidemifyMandywrmmeamﬁoehm
ﬂwlﬂ&wmmawwwﬁnmmmwmmwmhlﬁs
notice or !

Ifyowtaxrecordsarenotcmamiyaﬁactedbyidenﬁtytheﬂbmwutﬁrﬁyou
are at risk due 10 a lost or stolen purse or , Quastionable credit card activity
or crecht report, contact the IRS identity Theft Hotiine at 1-800-908-4490 or submit
Form 14039,

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

Victims of identity theft who are ing economic harm or a sysiem
pmu«n.uueseekmholpinmorvingmpmbhrmmmmnmbnnmolm
through normal channels, maybeeligibhforTnxpeyeerocumServimﬂAS}
a538tance. You can reach TAS by calling the TAS toll-free case intake line a
1-B77-777-4778 o TTY/TDD 1-800-829-4059.

Protact yourssif from suspicious emails or phishing schemes. Phighing is the
mmmmmmmmmmmmm
umailsmdwebmehomoctcomonacﬁsmdingmsmailboausw
ddnﬁngtobommabﬁm.dbghmmmminmuﬂmpt to scamn the user
inwmmmgmmmmmmmbemmrmm.

mrnsmwmmmmmmmmmmm.memsm
mtmmdmdhdidmnmionlhwghmumtwmme
PIN numbars, Passwords, or similar secret access information for their credit card,
bank, or ofher financial acoounts.

Ifyoumoaivammicitecemtchh\im to be rom the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, ogo.
wmlnsmlomeykaawraTmmmm
(THGTA) at 1-800-356-4484. You can forward suspicious amails 1o the Federal
Trade Commession at: spam@uce.goy or contact them at www.fic.goviidthelt or
1-B77-IDTHEFT (1-877-438-4338),

v&anlﬂS.gwtnleunmareWMﬂyManﬂhowtomducemﬁsk

'memdu.mmmmmmmmmm. If only ona parson on &
foirt mecount has an S5, tht PErSOn's nUMber Must be fmished,

* Circle the minar's name and furmish the minor's SSN.

Privacy Act Notice

Section 6109 of the Internal Revenue Cocie requires you 10 provide your comect
ﬂNmmﬁmmme)mnmmﬁewmbn
returns with the IRS to report interast, dividends, or certain other Income paid to
you, marigage interest you paid; the acquisition or abandonment of securad
pmpmy:ﬁncancdlaﬁnnafdobt;oreonuibuﬂomywmmanmm
MSA,WHSA.ThemonoolhcthglefammﬂhirdumiononIhﬁmmm
ﬁhiﬂmﬁonmmwﬂhmolﬁ.mmﬁf\ghmmm.ﬂouﬂmwas
of this information include giving it to the Depanment of Justics for civil ard
criminal Kligation and to cities, states, the District of Columbia, and U.S.

comy alths and px 15 for use in administering thei laws. The
infannaﬁonatsonuybedisdoud!ooﬁacmnﬂiesmdwam.lufodadand
stale agencies to enforce civil and criminad laws, or to federal law enforcement and
imwm:ommmmvmmmywmm«
nmymmmhdmﬂgamm.ummbnm.pmmmly
withhoid a percentage of taxable intersst, dividend, and certain other payments (0
apaynewhodoeanmdveaﬂNtotheplw.Ceﬂainmmydsolmlyfw
providing faise or fraudulent information.




BACKGROUND CHECK PERMISSION
=220 RV CHECK PERMISSION

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

L

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.

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. | further waive all rights [ 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
Viliage. I further agree to indemnify all past employers or companies | have provided services to for any
liability they may incur because of their reliance upon this Agreement.

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 law 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, | 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.

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

ctiminal history information directly to the Village, I agree to personally request such information to the
extent permitted by law.

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. [ understand that | 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: , A DATE:




