ATTACHMENT #1

SNOW PLOW CONTRACTOR/SUB-CONTRACTOR
| APPLICATION PACKET
WINTER SEASON
2016-17



ALL RATES ARE PER HOUR UNLESS OTHERWISE STIPULATED

2016-17 RATES FOR PICKUPS, VANS, PANELS, SUVS, ETC.

GAS & DIESEL
Up to 7,000 15 ~--mmeeemeee e 64.72
7,001 to 8,800 Ibs -~ 72.00
8,801 and up ~ememmeee e 75.00

TRUCKS — DIESEL — Rear Wheel Drive

Upto 22499 1bs,  —mmecemmeeee 74.38
22,500 10 27,499 IbS. ==-mmceecceemammeneee 7581
27.500 10 32,499 |bS. —-nnvemceceeomoeeamees 81.19
3250010 37,499 lbs. —emmcocne e 88.83
37.500 10 42499 |bs. —mceeamommmeeee oo 93.82
42500 t0 47,499 Ibs, —-coroemee 99.51
47.500 t0 52,499 Ibs. —---meremmemeemeo e 106.08
32,500 to 57,499 Ibs. ----nccamcomememmeans 110.52
57.50010 62,499 Iby, -~eemeccccencemem . 116.41
62,500 and over  ccmeeeei L 121.73

TRUCKS — DIESEL — All Wheel Drive

TRUCKS - GASOLINE — Rear Wheel Drive

Up1022.4991bs.  ~omeeco s 77.55
22500 10 27.499 Ibs, —eemeoomaae e -R3.07
27.500 10 32,499 |bs, ------meemesececmenaes 90.10
3250010 37.499 Ibs. <meemeemaco. 08 74
3750010 42,499 1bsg, ------momeieeees 100.32
42,500 10 47,499 Ibs, =ammmmeemcae 104.89
47.500t0 52,499 Ibs. ---ccemememees 111.65
52.500 to 57,499 Ibs. ---mmmmececcaeeaes 116.73
57.500 to 62,499 Ibs. -meoemmemmeeceees 121.76
62,500 and over  —eeeee el 137.14

TRUCKS — GASOLINE —~ All Wheel Drive

Up1o22.4991bs.  woccemmmeme 71.60 Upto 22499 Ibs.  —ocommemeomceee 75.47
22.500 10 27.499 Ibs, —-orommmocceneeee 73.76 22500 10 27.499 IBS. <-mcmcmmmmmmoe 79 08
27.500 to 32,499 ths. ~eeeeemiiee. --78.93 27.500 t0 32,499 1bs, ~--mr-meemcemeeeaae 86.28
3250010 37499 bs. ~memeemcmmmeeaee s 82.08 32,500 t0 37,499 |bS, —mamececmmmeemmeeeen 90.27
3750010 42,499 Ibs. cemmeemeeee 84.78 37.500 10 42,499 lbs. ----- 92.85
42.500 10 47,499 lbs. ---eoeemmemameeee 86.71 42.500 t0 47.499 1hS, <-coecccemoicmem - 95.16
47.500 10 52,499 |bs, -woeemene 89.03 47,500 t0 52,499 lbs. ----oeecmcceae 98.88
32,500 10 57.499 Ibs. w-eeememmmmmeeaeee 90.99 52,500 10 57.499 |bs, ~werermmmemeemmenmeeaee 104.26
37.50010 62,499 [bs. —mwmeecemmeee 04.27 57.500 10 62,499 b8, wemmmm e 109.60
62.500 and over  —eoeme 100.08 62,500 and OVer  cmecsccmcaammemeeen 115.40
PLOWS SPREADERS
One way. add = ceeemmmeee 4.69 Dump body slide-inup to 10 CY, add ------ 314
Reversible, add =~ ~seecommmnmmeeees 512 Dump body slide-in over 10 CY, add  ------ 5.07
V-Plow.add  ceemeeee 540 Truck bed conveyor type. upto 10 CY ------ 422
Underbody, add  —eemmeeceee 481 Truck bed conveyor type, over 10 CY —----- 6.04
Side wing plow, add  ~—meeememe 3.12 Tailgate ------ 2.00
Pickup ------ 2.05
Truck equipped w/ zero velocity controller  4.96

e ———— = ==
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2016-17 RATES CONTINUED

—_—

LOADERS & BACKHOES — Wheel Mounted

Up to 18,000 1bs.
18,001 and over

110.00
250.00

GRADER PLOWS

One-way plow, add =~ ~=--eceeeomeeeee 7.40
Hydraulic

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

_ —_

SKID-STEERS — w/ Transportation
Up to 600 Ibs. operating capacity 51.37
601 to 1.000 Ibs. 51.22
1.001 to 1,500 1bs. 55.53
1.501 and over 90.00




Inc, Village of Mastic Beach
Insurance Requirements For Snow Plow Contractors/Sub-Contractors
Page One of Three

I'he independent contractor shall maintain at a minimum the tollowing insurance giving cvidence
of same to Inc. Village of Mastic Beach on the form of Certificates of Insurance, copies of the
General Linbility 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.

R Workers Compensation and NYS Disability
Coverage Statutory
Lxtensions Voluntary Compensation; All States Coverage

Employers Liabihity - Unlimited

NOTE: M you do not maintain Workers Compensation and NYS Disability due 1o a valid
exemption, the following must be submitted to the Inc. Village of Mastic Beach:

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

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

SRS AN T RS

FOR AN ON-LINE APPLICATION:

CE-208 (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/DB Exemption and follow the dircctions.

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.
Chick on List of ALLL. Common Workers Compensation Board Forms.
The forms are in ALPHABETICAL ORDER. Scroll down to CE-200 (2/09)  which is half way
down the page

Applicants eligible for exemptions must file a new CE-200 for each and every new or
renewed permit, license or contract issucd by a govermnment 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 arc strongly encouraged to use the Board's electronic web program. They can reccive
their Form CE-200 immediately, whereas manual paper filing may take up to four weeks to
process.




Iv.

Ine. 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 clected and appointed
officials, emplovees and volunteers.

Automobile Insurance
(REQUIRED by ALl contractors)

f.imit $1.000,000 Combined Single Limit

Additional Insured Inc. Village of Mastc Beach, all clected and appointed
officials, employees and volunteers.

For Pick-up Trucks and Dump Trucks
e $100.000 bodily injury cach person;
o $300.000 bodily injury cach occurrence:
e $100.000 propenty dumage cach occurrence

Umbrella Liability - Suggested

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

officials. employces and volunieers.




Inec. Village of Mastic Beach
Insurance Requirements For Snow Plow Contractors/Sub-Contractors
Page Three of Three

INDEMNIFICATION/HOLD HARMLESS AGREEMENT

Fhe 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, foresecable of unforeseeable,
which arises out of or is connected with, or is claimed to arisc out of to be connected with, any
undertaking, product. goods. merchandise. products, services sold and/or work supplied,
furmished or performed by the Vendor/Contractor or its subcontraclors, agents, servants, or
employcees. including without limiting the generality of the forgoing, all hability, damages. loss.
claims, attorneys. court and adjusting fees, demands and actions on account of personal injury.
death or property loss (o the Inc. Village of Mastic Beach its officers, employees, agents or o
any other persons, third partics, or property. but shall not include claims resulting from the gross
neghigence or willful misconduct of the Inc. Village of Mastic Beach.  This indemnity and hold
harmless is intended to be as broad as i1s permitted by law and 1o 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 WHERLEQOLE, the undersigned has duly executed this Agreement the  day of
201

Name of Finn
Address
Notary:

Swom betore me this

dav ot .20
Contractor Signature

Notary Public Print Contractar Nane/ Tile




Vehicle Information Form
~=— nlormation Form

NAME:

DATE:

ADDRESS:

PHONE:

Please fill in ALL applicable information about your vehicl

*NOTE: All vehicles are subject to inspection by the Village

| TRUCK:

| Make:

| Year:

[_i?t;dg'l'_\*pc:
me_:l Drive (rear or all);

| Gas/Diesel:

| _L_i:cens_e Ela;e # _ _ o

| Gross Vehicle Weight: - J
| DOZER/TRACTOR: o

| Make: - _

[Year: -

| (‘{uméic}?“‘l@ﬁri'ﬂ;} )

| Gas/Diesel:
1 License Plate #

| Gross Vehicle Wcigf_il:_-_‘ B

| DUMP TRUCK:

| Make:

| Year:
_L_a[;a_w'lly:- o
License Plate #

| Gross ‘_/(i]if__le_ Weight:

| PLOW:
Length:
-l'yp?(:mle-waylre\rcrsiblé#v):

| fﬁ{jllj_l.lalfp_(lwa:—_. -

Gross Vehicle Weight:

| GRADER:

 SPREADER:
{ Cubic Yards:

LOADER:

Make:

Year:

Crawler/Wheel Drive:
Gas/Diesel:

Bucket Size:

License Plate #

| SWEEPER:

Make: o
Year: o
Wheel Drive:

Cubic Yards:
_L_ic_ense Plate #

CRANE:

I_\dake:__

Gas/Diesel:

Bucket Sizc:
License Plate ¥

Make:

Gas/Diesel:

Licgnsc_l_’_l__:_i_lg ii_j -
Gross Vehicle Weight:

| Model:
| Horse Power:

Gross Vcehicle Wughi—___

| Gross Vehicle Weighi:

Tvpe (one-way/hydraulicy:

¢(s) and provide phone number.




Corporate Affidavit of Ownership

STATE OF NEW YORK
COUNTY OF SUFFOLK
VILLAGE OF MASTIC BEACH
B . being duly swom deposes and says:
That he/she is an officer of the B 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 hercin made.

Swom to before me this

___dayof .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, e o
am employed by the Village of Mastic Beach as an independent contractor. I use my own tools
and equipment and | hire no employees.

. being duly sworn dcposcs and says:

That 1 am the owner of the following equipment:

That no officer, elccted 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

Emplover Fin:

Project Name:

I . being duly sworn, deposes and state:
ThatTaman  Officer.  Partner, Owner, or Member of the Firm

By submission of this Aftidavit. and each person signing on behalf of any Employer. including
but not limited 1o owner. firm, corporation or entity hereby certifies. under penalties of perjury,
that | atfirm 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 (11.5.C.) Section 1324a and
any amendments thereto. and that all employees, including non-citizens. aliens. which includes
full-time. part-time, temporary or scasonal employees. are authorized to work in the United
States and that said emplovees. 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 o work in the
United States: and 2) that during the term of the contract, agreement or period of work performed
by the Employer. all employces hired, retained. shall be authorized to work in the United States
in compliance with Federal Law and 3) that the Emplover 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 he required to submat an
Afhdavit demonstrating compliance with Federal Law regarding the eligibility of emplovees o
work in the United States. and that the subcontractor’s/special consultant’s emplovees have
submitted the required documents demonstrating compliance with Federal Law, which said
Allidavit shall be submitted o the Village with the Employer’s request tor subcontractor/special
consultant approval and at all times required by the Village Code,

Sworm to before me this

davof .20

NOTARY PUBLIC SIGNATURE ' o




Form w-g

Request for Taxpayer i e
P Identification Number and Certification send to the IRS.
Intarnal Revenue Service

. | 2 Business name/tisregarded entty name, it diferent from above

1 Name (as shown on your iIncome tax return) Name  requaned on this hne, a0 not keve this ne bilank.

] inamduatrsoie proprivtor or

| [_J Othu_(:ol_l mStructions) P = .
5 Addreas (number. street, BnO apt or suwte no.)

Print or type

3"
g

8

singhe-member LLC

the lax classfication of the single mombar owner
(§ [} Cﬁy ;m., and ZIP code

[7 Lt accoum number(s) ere (ophonal)

3 Check approgwiate box for tederal tax classification. check only one of the lollowing seven boxes
(O ccomparaion  [[] S Compaanon ] Pannership ] trustresiaie
[___] Limited lability company Enter the tax classihcation (3 -C corporation S=S corporaton, Prpartnarstup) > i

Note. For a single- member LLC that 18 disregardnd. do not check UL C; check the appropnate box in the line abovs lor Examption from FATCA reporting

4 Exomplm; lcodes apy )ty_omy 0
cartain antibes. not ndividunls. see
rstructions on page 3)

Exempt payes cods [if any)

code (it any)
A 53 s e R (e e 10 5

Requestier's name and & -_Sdrm‘luplnh nal)

m Taxpayer |dentification Number (TIN)

Enter your TIN in the appropnate bax. The TIN provided must match the name given on bine 1 to avold | Social security numbor
backup withholding. For individuals, ths 18 generally your social security number (SSN). However, for a
resident alien, scle proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
antmies, it 15 your employer identification number (EIN). i you do nat have a number, see How (o get a

TIN on pags 3.

Note. It the account ts in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identitication number

gukislines on whose number to enter

R

or

IEEXE  Certification

Under penallies of perjury, | ceriify that:

1. The number shown on this form 13 my comrect taxpayer identification number (or | am walting for a8 number to be issued to me); ang

2. 1 am not subject 1o backup withholding because: (a) | am exampt from backup withholding, or (b) | have not baen notifisd by the Intarmal 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. tam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA codel(s) entesed on this lorm (if any) indicating that | am exempt from FATCA raporting is correct.

Certification instructions. You must cross out ltern 2 @bove (f you have been notified by the IRS that you are currently subject {o backup withholding
because you have failad to report all intorast and dividends on your tax return. F or raal estale transactons, item 2 does not apply. For mortgage
interest pard, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arangoment (IRA). and
genarally, payments othar 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 Signeture of
Here U.R person b Date »

General Instructions

Section relerences are 10 he internal Reveniie Codle unleas ctherwise noted
Future developments Information abeul devilopments aflocting Foem W9 (such
o legisianon enacted aftee we rebonso i) is at www.irs gov/iw9.

Purpose of Form

An individual or entity (Form W-9 requesten) who s required to ilg an information
retum wilh this IRS must obtaun your comrect taxpayse identification number (TIN)
WIVGH midy De your Socikal security number (SSN). indivdual taxpeyw ientification
number (1 1IN), adoption taxpayer identification aumber (ATINY. or employer
identification numtse (EIN), to repor on an information return the amaunt pad o
yOu, or alwr amount reporable on an informanon refurm. Examples of nformation
returns include, but are not limited to, the followng

* Form 1090-INT (imeresi eamed or pexd)

» Form 1000-0MV (dividends, inchiding those from stochs o niustua) funds)

* Form 1099-MISC (various types of incom, PNzes, awilrds, OF IDKS PIOCHes)

* Form 1080 B (stock or mutual lund sales and certwn other ransactions by
brokers)

® Form 10899 § (proceeds from real estate transactions)

* Form 1090 K (morchant card and third pasty network trarsautions

* Form 1098 (home morgage nterest), 1098-E {student loan intorest), 1098 T
(tuinon)

* Form 1099-C {cancoled debi)
¢ Form 1089-A (acquisttion of abandonmenti o! secured roperty)

Usé Form W-8 only f you are a U S person (inciuding a resident aken), to
provide your correct TIN

11 you do not retum Form W 9 (o the requester with a TIN, you might be sutyect
fo backuy withholdng. See What is backug withhoiding? on page 2

By signing the famd-out form, you:

1. Cartity that the TIN you are giving s correct (ar you are wailng tor @ number
1o De Ssund),

2 Caertify that you are nol subyect 1o backup withhokdig, or

3. Claim exempton from backup withholding  you are o U S, exemp! payee. 1t
apphcable. you are atso ceadifying that as o U.S. person, your aliotable share of
any pannersted noome fom a U S trade o buminess is not sublect to the
withholding ux on toresgn parners share of effectively connected income, and

4 Certity thint FATCA codefs) entersd on this form (it any) indicaling that you are
exemp! from the FATCA reporting, is comect Ses What is EATCA reporting? on
page 2 tor turther information

Cal Mo 10231

Form W9 Rev. 12.2014)

————————|



Form W-9 (Rav. 12-2014)

sz

Note. it you are 0 U.S. person and a requester gves you a form other than Form
W0 to request your TIN, you must use the reguester's form il it s substantially
sirnilar 10 this Form W-9.

Dafinition of a U.8. person. For federnl tax purposes. you are consuiered a 1) S
person o you are

¢« An individual who is a U S citvan or UGS resident aben:

* A DA, Corpomtion, Comparny, of assocition cremted or orgarized i the
Umnisd States or under the liws of e United States,

* An esiate [olhar thon 4 Jonmgn estale), or
v A domesiic trust (as defined n Regulabans section 301.7701-7).

Special rules for partnerships. Parinerships that conduct a trede o businass in
re United States are generally recquared 10 pay a withholding tax under section
1446 on any forsign partners’ sham of effactively connected taxabie income trom
such business. Furthar. m certain casas where a Forrn W-8 has nol been recetved,
e rules under sechinn 1448 requee o partnersihip fo presume thal a paniner s a
ioregn person. ai pay 1he section 1448 withholding tax Thevefore, i you am o
U.S. pergon that (s a partner in a partnarehup conducting a rade or hutiness v the
United States, provide Form W-9 to the partnership 10 estabish your U S, stalus
2w avoi) sechon 1448 withholding on your share of pannership meome

In the cases betow, the tallowng parson must give Form W 9 10 the partnership
for purposes of establishing s U.S status and avaiding withholding on ita
allocabis share of net NCOMe from the parnerap conducting a e o busingss
In the United Siates

= In the case of a desregarthed entity with a U.S owner tha US owner of the
dureparded ently and nol the antity

¢ In the case of a grantor trust with a U.S. grantor ot other U.S owner, generally,
the LI S grantor ar other U.S owner of the granion rust and nol the tnast; ang

*in the case of 9 U.S. rust (other than a gramtor (rust), the U.S trust (ather than a
granior trust) and not the beneficianes of the rust

Foreign person. If you are a loreign peron o the U.S branch of a forign bank
that has elected 1o be treated as a U.S. person, do not use Form W9 Instend, use
the appropnate Form W-8 or Form 8233 (see Pubkcation 515, Withnoldew of Tax
on Norrssdent Afisns and Foregn Entitiss).

Nonresident atien who becomes i resident allen. Generally. only a nowvesident
aten iIndvidual may use tha terms of a tax treaty 10 reduce or slimnate U S tax on
Certar types of meome. Hovwaver, moat 1ax reatiss COMain a provision know: as
4 “saving classs.” Excaptions specried o the asving clause may penmil an
exemplion from tax 10 Continue for certain types of inCome aven after the payee
has otharwise become a U S. resident alien for tax purposes

it you ams @ U.S. resicent akan whao i3 relying on an excephion conlamed i the
saving cliwse of a tax treaty to clasm an exemption rom U'S. tax on certain typea

of Nceme. you mus! attach a statement 1o Form W-9 that specifies the following
tive tems

1 The treaty country Gemevally, this must De the same tredty under wikch you
clamed axamption from tax as a nonresiden! alien

2. The treaty aricle addvessing the income

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

4 The type and smount af income that quaktes for the exeniphion rom ax,

5 Sufficen tacts to wstity the exemption from tax undar ihe lerms of ihe treaty
arrcle

Example. Anicle 20 of the U.S.-China income tax treaty allows an exemphion
from tax for scholarship vcome receved by a Chinese student temporanty present
n the Uruted States. Under U.S, law, (rus student will become a resident akisn for
tan purposes il his o hee stay In the United Statas excesds 5 calandar yesus
Howuver, parbgraph 2 of the firs! Protocol to te U S China trealy (dated Apnil 30,
1984) allows the provisions ol Anicie 20 10 CONTNUe 1o apply even aker the
Chinese sluden becomes a remdant aken of the Umied States A Chiness siudsn
who qualifies lor this excephon (under paragraph 2 of the lirst protocol) and is
felyinng on thes sacephon (o Clasm an axemption trom taa on His or her scholarshepd
ar tallowamp inenme would allach W FOM W 0 5 stalestmesil thisl INCILUSE e
mtormalion described above 1o support that exemplion

1* you are a nonremdant aen ov a foreign enlity, give ihe requester the
appropriate completed Form W8 or Form B233

Backup Withholding

Wit Is bechup withholding? Persons making certain payments to you musst
under cerain conciikms withhold and pay 1o the IAS 28% of such paymenis Thws
13 calted "bachup withholding.” Payments thal may be suliect 1o backup
withhalding inlude irlerest, 1ax-exempl imenast, divickends, brokes and baner
exchange ranaact:ons, rents, royalues, NONemoloyss pay. payrments made i
settiernent of payment card and third party network Iransactions. and cenain
payments from fishing boal operalors. Real esiate ransaclions are not subject 1o
backup withholding.

You will not be subyect to backup withholding on payments you recenve if you
Give the requester your correct TIN, make the propes centifications. and report all
your taxable nterest and divdands on your tax raturm
Payments you recsive will ba subject to beckup withholding if;

1. You 0o not fumash your TIN to the requester,

2 You 6o not cenity your TIN when required {see the Pan Il instructions on page
3 for details),

3 The IRS tslis the requester 1hal you lureshed an incommect TIN,

4 The IRS teds you that you are subject to backup withholding becaurse vou dio
Ot repon al your nlarest and dividends on your tax retwn (for reportable niarest
and dradends onlty). or

5 You do not coartity to the quesier Inal you are not submect to backup
withholding under 4 above (for reportable interee! and divdend accounts Opmened
aftar 1983 only)

Centain payess und paymenis are exempt trom backup withholding See Exernyd
payee code on page 3 an the separate Instruchons tor the Reguester of Farm
W-9 for more information

Also see Special rujes for partnerships above

What is FATCA reporting?

The Formgn Acoowd Tax Complionca Act (FATCA) requees a panticipating foregn
nancial Institution to report all United States account holders that ere spacified
Urulert Stales persons. Certain paywes are exempl from FATCA reporting See
Exemptron from FATCA mporting code on page 3 and 1he Instructions for the
Raquesier of Form W-9 tor more information

Updating Your Information

You must provide updated intormation o any person to whom you chaimed 10 be
an exempt payee i you are na lonper an axempl pdyse and anticipate MCmving
rapariable paymants in the tuture rom (s person For exampie, you may need 1o
provite updated informalion if you are a C corporaton that elects to be an S
corparation, or f you no longer &re Lk exsmpl, In addion, you must fturmsh 8 new
Form W-9 if tha name or TIN chunges fur the account: for example, it the grantar
of & grantor trus! diet

Penalties

Faliure to furmnish TIN. f you fail to harush your comect TIN to a requester. you are
subject 10 8 penalty o! $50 for each such failum unless your failure is dus to
ressonable cause and not 1o wittu) neglect

Civil penality for faiee information with respect to withholding. ! you make a
faise statement with no reasonable boss that results in no hackup withholding,
you are subyect to 4 $500 penalty.

Crimingl penally for teleifying information. Willlully lalstyny certifications or
affirmations may subgect you to criminal penaities nciudng fnes and/or
impnsonment.

Misuse of TiNe. if the requester desciosas o1 usas TINas 11 wolstion o feceral \aw,
the raquaestaer may be subject to ovil and ciminal penuities.

Specific Instructions
Line 1

You must enter one of the lokowing on this e, do NOt wave tN1S ne ank. The
name shoukd match the narme on youw tax retum

I 1hus Form W-8 18 for 8 j0int accouwny, he! first, and then cwcle, the name of the
parson or enirty whose number you anterad in Part | of Form W 9,

a individusl. Ganerally, anter the name Shown on your (ax raturr if you nave
changed your lamt name without informing the Sociol Securty Acemisiisnon (SSA;
of the name change. enter you firs! name, the B NIIME a3 SHOWN 0N YOl S0CEI
sacunty card, and your new lest name

Nots. ITIN appiicent: Enler your individual name as i1 was eniered on your Form
W-7 application, line 1a. This should aiso be the same gs the name you enterec on
the Fonin 1040710404/ 1040LZ you hied with your spplication

b Sole proprietor or ~member LLC. [nter your eidividud) name as
shown on your 1040/104G4/1040F7 on ne 1 Yons may enter your busimess. Uude
or “doing business as” (DHA) name on line 2

¢ Partnership, LLC that is nol » single-member LLC, C Corporation, or S
Comporation, Enter the entity's nama as shown oty Hm entily ‘s tax returmn o e 1
and any business, trade, &7 DBA name on ine ?

d. Other entithes. Enter your name as shown on raquired U S. ledern tan
documants on ime 1 This name should match the name shown on the chaner or
olher lagal doCument craating the entity. You may enter any business, trade, or
DBA name on bne 2,

¢ Disregarded entity. Mo US fedwral lax purposes, an entlity that 18
disregarded as an emiity separate krom its cwner is tremiad as a “devegarded
enlity © Sse Regulabons secton 301 7701 2{c)2)iE). Enter the owner's name on
hna 1 The name of the enlity entered on tine ) strauld server be a disregarded
entrty. The name on kne 1 should ba 1he nome shown on the HICOME 1BX MBIUM OnN
which the income should be reported. For exampie, il a forsign LLC that is reated
as a digregarded sntity for US federal tax purposes nas g single owner \het is &
US person. the U.S. owner's name s required to be provided on kne 1.1 the
dvect owner of the entity is also a disregarded entity. enter (he first owner thal @
not disregarded far ledoml tax purposes  Enter the diwegarded entity's name on
ne 2, “Business nama/dragarded entity name ° I the owner of the distegarded
aniity s a foreign person, the ownar must complete an appropnrate Form W-8
instend of 8 Form W-9  Tha 18 the caes sven if theo foreegn parson has 6 U S TIN
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Line 2

It you have a business name, trade name, DAA name, or daregarded entity name,
you may emer t on hne 2

Line 3

Check the appropnate bos In ling 3 lor the U 5 lederal tax classificabon of the
persan wnose name s entered on ke 1. Check only ane box in ine 3.

Limited Liability Company {LLC). It the name on line 1 is an LLC treated as 5
partneship lor U.S. tederal tax purposss, check tha “Limited Lability Compary ™
box and enter P~ in the space provided. If the LLC has filed Form 8832 or 2653 1o
be laxed as a corporation, check the “Limited Liabdity Company™ box and in the
gpace provided enter “C” for C corporation or “S* for S corporation 1 it is a
angle-member LLC that e a disregardad enlily, do not check the “Limited Linhdity
Company” box. nstaad chack the firel Box m bne 3 “individual/sole proprator or
singl@-mamber LLC .

Line 4, Exemptions

it you are exampt from backup withholding and/ar FATCA reponing, emer m the
appropnate space in line 4 any codets) that may spply 1o you

Exempt payee code.

» Generally, ndiniduals (including soie propnetors) are nol exempt from bachup
wilhhoiding,

* Except as provided below, Corporations are exarmpl from bachup withhokding
fne cantain payments, including interest and dividends

» Corporations are not axempt rom bachup withholding for paymaents made n
seltiament of payment Card or tird party network transactions

* Comporatons are nol exempt rom backup withholding with respect 1o attomeys’
fees or gross procesds paid to atiomeys, and corporations thit provide medical or

Naalin cars sanvices are ol exempt with reapact to poyments reporiatie on Form
10989-MISC

The fotowing codes ieniity payees that are exempl from backup withholding
Cnier the appropriale code i (h Space in ine 4

1= An organizalion exempt from tax under section 501 (a), any IRA, or a
custodial aceount under section 403()T) if the account satishies the requirements
of section 401{2)

2 .- The Unitad States or any of its agencien of istrumentalives

3—A sigle. the Datrict of Columbea. a U S commonwealth or possession, or
any of thew pohtical subdivisions or instrumentalities

d—A loreign governmant or any of its political subdsvisions, agencies, or
nstrumentalities

5—A corpoaration

6— A dealer in secunities or commaodities required 10 register in the Linited
States. the District of Columbsa. or a U.S

7 - A lulures commimsion merchant registered with the Commodity Fulures
Trahing Commissian

8- A reg ssiate mvesiment trus!

9 An entily registerad 31 alf limes during the tax year under Ihe Invesiment
Company Act of 1840

10— A common trust furki operated by a bank under section 584{a)
11 -- A fingncial stilution

12 —A middlaman known n the investmen! communily as 8 nominee or
cusiodian

13 —A trust exempt from tax under section 664 o described in sechion 4847

The tollowing chan shows types of payments that miay be axempt from backup
wilhnalding The chart appbes to the exempt payess fisted above, 1 through 13,

i o1 pos 1]

IF the payment le for .. . THEN the payment is exermpt for . ..
Imarest ant diviiend paym;ms Auo-omp:payuaexmp!_ N )
for 7

Exempt payees | through 4 arxd 6
through 11 and all C corporations. S
carporutions must nol enter an exany?
payee code because they are exempt
only lor sales of NoNLovensd secunlies
acquwed prior to 2012

Broker transactions

Barier exchange tramaacticns and Exempl purm; m-ta.xj_l 4
patmnane dwidends

Generally, exermpt payees
1 tiwough §°

Payments ovc;.iﬁoo required 10 be
reportad and direct tales over $5,000"

Paytwmils mage in settlemen of
paymet Carg or thid party nstwork
transactions

Exemnpt payees 1 through 4

' See Form 1099-MISC, Miscellaneous Income, and its mstructinas

" However he lofiowing payments made 10 a Gorporstion and reponable on Form
1099-MISC are not sxemp! rom backup withholding: medical and health care
payments, attomeys' fees, gross procesys paid 10 &n altomey reportable under
aection G045(T), and payments for services paid Dy a lederal execuiive agency

Exemption from FATCA reporting code. The lollowing codes wentify payees

that are exsmpt fom reportng under FATCA These codes apply 10 persons

submutting thes form for accounts mamaned outaide of the United States by
ceratn foreitin financial nstitutions  Therelore, it you are only sutxritling this form
for @n account you hold in the United States, you mey leave ths fisld blank.

Conault with the person requesting thes form if you are uncertain i the financial

institution 18 sUbjeCt to thess requirements. A requesier may indicate that a code is

not requared by providing you with a Formn W-@ with “Not Apphcable” {or arry
similar incication) weitten ar prnted on the ne for a FATCA axemption code.

A - An organizabon exemt from tax under section 501(a) or any individual
retirement plan 3 defined i section 7 701{aX37)

B - The Unnted Siates or any of 1S Agencews OF mstnumenisrtes

C A state, the Distncl of Columbm, 8 U S commonweaiity of pOGSESSIoN, or
any of they political subdrvaions o insirumantalilies

D-- A corporation the stock of winch 18 reguiarly traded on ane or more
estabinhed secunties markels. as describad in Ragulations section
1.1472-VEeX 1))

E —A corporahon that 18 a member of 1he same expanded affilated group ax a
corporation described in Regulations sechon 1.1472-1(cH 14D

F - A desler m secuilies, COMMOMItes, or derivative financis mstrumens
(including notional principal contracts, tutures, lorwards, and aptions) tha s
regisiered a8 such under the laws of the United Stistes or avy stme

G- A real estiste nivesiment irnust

H - A reguintad invesiment company as dehined o section BST or an entity
r‘%«mummwmnnmmmmmtmmﬂm

{—A common trust fund as definerd in aertinn S84(a)

J- A hank as dafined in soction 581

K- A broker

L ~A trust exampt rom tax under section B84 or described in vection 4347(@41)

M - A tan exernpt rust under a section 403(b) plan or sachon 457(Q) plan

Nots. You may wish 10 consull with the financial ingtitution requesting this form to
determine whether the FATCA code and/or exempt payse cods should be
completed.

Line 5

Enter your address (number, street, and apurient or aune number). This  where
the roquaster of thia Forrm W-9 will mad your information retums

Line 6
Enter your city, state, and ZiP code

Part |. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate boa. If you are a resident alien end you do 1ot
have and ara not eligible to get an SSN. your TIN 1 your IRS individual taxpayer
identification numnber (TTIN). Enter i in tho social secunly mamber box. 11 you do not
have an [TIN. ses How to get a TIN balow.

if you are a 30le fvopnetor and you hive an EfN, you may enier ether your SSN
or EIN However, the iRS prefers thal you use your SSN

1l you gre a single-member LLC ihin & disrenisted os en entity separote rom s
owner (see Limvted Lbdity Company (LLC) on thin page). entar the owner's SSN
(or EIN, it the owner has ane). Do not enter the disregarded ennty’s EIN. I the LLC
15 claswfeed as a corporation or partnersimp, enter the entity’s CIN
Note. See the chust on page 4 1or further clanfication of name and TIN

combmations

How to get 8 TIN. If you do not have a TIN. apply for one mrnadiately. To apply
for an SSN, get Form 55-5. Apphcation for a Soomd Security Card, from your local
SSA office or get this form online it www sea gov. You may also get thes lorm by
calling 1-800- 772 1213 Use Forrm W-7, Apphcation for IRS Indvidual Taxpayer
Identificaton Numbes, to apply for an ITIN, or Form 8S-4, Application for Employer
ldentification Number. to apply for an EIN. You can apply for an EIN onlime by
acoessing the (RS website a1 www.irs gov/businesses and chicking an Employer
Identiticanon Number (EIN) under Starting a Business. You can gef Forms W-7 and
5S5-4 from the IRS bty visiting IRS gov or by caling 1 B00- TAX-FORM
{1-B00-H20.36786)

1 you are asked 1o complete Form W-9 but do not nave a TIN, apply for a TIN
and write “Applied For” m the space for the TIN. sign and date the form, and give it
1o tho ter. Tor and dividend payments, and certain payrments macde
with respoct to readdy tradable inst s, generally you will have 60 days to get
a TIN and give it 10 the requester before you ane subject to backup withhioiding on
payments. The 60 day rule does Not apply 10 0INer lypes of paymernts. You will be
subject 1o backup withhalding on all such payments until you provide your TIN 1o
the requanter
Nate. Entenng “Apphed For™ means thal you have already applied for a TIN or that
you tmend to apply for one s00n
Cautione A disregarded U S. entity that hea a farmign nener muxt use the
appropnate Form W-8

|
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Part li. Certification

To eslabiish 10 the withholding agent that you @e a U.5. person, of resident alien
sgn Form W-9 You may be requested 10 sign Dy the withholding agent mven
dems 1,4, or O Delow inthicate otherwise

For a jont account, only the person whose TIN &5 stown n Pant t snould sign
{when required) In the case of a dsregarded antity. the person identified on line 1
must sign. Exemp! payees, see Exempt payse code earlier.

Signeture requirements. Complete the cenification as ndicaied in tems 1
mrixgh S below.

1. Interest. dividend, and barter exchang ! d betore 1984
and broker accounts conaidered active during 1983, You must give your
correct TIN, bul you 00 not have 1o sign the cenification

2 Interest, dividend, broker, and berter exchange accounts opened after
1083 and brok dered iInective during 1983, You must sign the
cerlification or backup withholding will apply i you are subyect o backup
withnolting and you are mevedy providing your correct TIN to the reguasster, you
MK Cross out Aerm 2 1 the certificalion before signeng the form

3. Reai estate ransactions. You must sign the certification. You may cross oui
iren 2 of the certification,

4, Other payments. You must give your comect TIN, but you do nol have 1o sign
the certification unless you have been notified that you have previously given an
mcarrect TIN “Other payments” include payments made n the course of the
requester’s irade o Dusiness for rents, royaltes, goods (other than bils for
merchandise), medical and health care services (including payments to
COMporabony). payments (o a NDNKMPIoyee for Senioes. payments made in
seitherment ol payment cand and third party oetwork transactions. payments o
artaen fishing boal crew members and fisharmen, and gross procesds paid to
nitomeys (Including payments 1o corporations)

5. Mortgage interest paid by you, ition or abend Y of secured
property, cancellation of debt, qualified tuition program payments (under
soction 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You musi give yowr correct TIN, bt you
o ot huve to sign the certiication.

What Name and Number To Give the Requester

You must show vour sviivichad name wnd you may aioo oty you buatness or DBA Name on
the “Bumsress nawna/deregarded ertity” name ime  You ray use sither yous SSN or EiN if you
have ong). hist the IRS sncouragoes yous 1o (e youwr QK

" 1151 #r1 and circie the nane of the Trat, estets, o peneson st (Do not eresh the TIN of the
Teruingd fepreseitates o Bimbee uniees U IDga anply aef! & NGl MEWghend n T 3ceount
Tith | A0 te Spacas/ ruies for parinaesiups on page 2

*Note. Granter aso muat provide a Form W-9 10 stes i truet

Note. If no name 15 crcied when more 1han one name 15 ksted. the number will be

consiiered 1o be that of the lirst name Lsted

Secure Your Tax Records from Identity Theft

Identity thatt occurs when someone uses your parsonal information such ns you
name, SSN. ar other identitying information, without your penmimsorn, 10 eomm
traud or other cnmea. An identity thisl may use your SSN 1o get a jub or may lie a
tax retum using your SSN (0 receive a retund

To raduce your nak:
* Protect your SSN,
* Ensure your employer 18 protecting your SSN, and
* Be canmh il when chooging a tax preparer

It your 1ax rectrds are atfeclad by wdantity theh and you mcesve a notice from
the (RS, reapond tighl away 10 the numne and phone number pantad on 1he IRS
nolice or letter

It your lax records are not currently attected by identity theft bat you think you
e al risk due 10 a lost or stolen purse or wallet, questionable credit card actvity
o credit report, contact tha IRS idantity Theft Hotinse &t 1 800-808 4490 or submit
Vorm 14039,

For more nformation, see Publication 4535, identily Tiwft Prevention and Viclim
Assstance

Victims of wantity theft who are experiencing econamic has™ or 3 system
probiem. or are sedking help in resohving 1ax problems that hive nol been rescived
though nomal channais. may be ekgible for Taxpeyer Advicate Service (TAS)
asusiance You can reach TAS by calling the TAS tol-Iree caae inlake kne at
1-877-777-4778 or TTV/TDO 1-800-829-4059

Protect youreel! from suspicious emails or phishing schemes. Phishing s the

For this type of sccount: Give name and SSN ot:
1 ndiviclunl The indindual
1 Two or more ndviduisls Gont The actus owner of the account or,
account) if combined tunds, the first

liwtvich sal on The account

3 Custodian account of a rnor The minor

{Unttarm Gift to Minom Act)

4 a The usual revocabie savings
trust (grantor i also trusiee)
b So-cabed trust account that s

The grantte-trusies

3 @ iegel or vaixd thest under nSTacio
state law

5 Sole propristarshn or dmregarded The cowi e
antrty owned by an indivichual

6 Granlor trust fding under Optronal The granar*
Form 1099 Fhing Mathad ) (ses
Asquiations section 1.671-4[bX2))
tAn

For this type of account: Give name and EIN of

7 Disregarded sntity not owned by 80 | The owner -
individual

B A vahd trust, estate. of penmon trust | Legal entity’

9 Corporation or LLC electing The corporaton
corporale alatus on Form BBA2 or
Form 2653

10 Association, Glub, relijpous. The orgunuzation
chanable, educational, or other lax
exemp! orpanizahion

11 Partrership or masiti-member LLC The partnershup

12 A broker of regisiersd nominee The broker of NOMINEE

13 Account with the Deparimen of The public snirty
Agncutture in the name of a public
entity (such as o state or local
govemnment, school distnct, or
pnson) that receives agnouliural
program payments

14 Grantor trugt fiing under 1he Form The wust

1041 Fisng Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4(D{2))
1B

L5t tret and arcie the neme of the person whaas MDY you hamesh H Only one pavsan or a
[foni! accourt has 8N SBN, et pereon & MAMDas must be uMehed

Cirule the nino: § nesme and harmh B MEors S9N

and use of enail and webaites designed to mimic legitimate business
&mats and wisbwtes The most common oct 15 sending an wmail 1o 4 user falsely
Clamng to be an established legitimale emerpnse in an attempi 10 Scam the user
o surrendenng private mformation that will be used for identity theft

The IRS does not initmie comacts with Laxpayers via emails. Alsn, the IRS does
ot request parsonal detailed information through emall or ashk taxpayers for e
PIN numbers. passworde, or similar secret access sformabon 1of thes credit card,
hank, or nther financal accounts

It you) recerve an ursohcited email clavming to be from the RS, torward ths
mossage 1o phsheg(lins gov. You may also report mesuse of the IRS name, logo.
or other JRS property 10 the Treesury inspector General for Tax Adminstration
(TIGTA) at 1 800 I66-4484. You can lorward suspicrous emails to the Faderal
Trade Commisaion @l spam@uce.gov or comact hem at www fic. goviidihelt or
1 B77 IDTHEFT (1-877 438 4338).

Vart IRS gov (0 isarm nyore ahout wentity thelt and how to reduce your rek.

Privacy Act Notice

Section 6109 of the Internal Revenue Gode requires you 10 provide your comect
TIN to persons {inchucing federsl agoncies) who are required to bie miormation
raturns with 1he IRS 1o repart interest, dividents, or canam other incoms ped to
you; morgage interast you paid, 1he scguisition or abando af secured
propenty, the canonsdlation of debt, or contributions you made 1o an IRA, Archer
MSA, or HSA, The person collecting this foim uses the iformahon on the form to
fita information returne with the RS, reporting the abave informahion. Routne uses
of ths information inchude giviyg i 1o the Department of Justice for civil and
cnmenad ktgation and 1o ciies, states, tha Dstrict of Columisa, and U S
commonwestihs exl pussessions for use m adimeesienng ther laws The
miormaton also may be diclosad to olher countnes under a Ueaty, lo federa! and
state agencies 10 entorce civi and cnmingl tewa, or to lederal law enforcement and
inteihgence egencies to combat terroriam. You must provide your TIN whether or
not you are requeed (0 file 2 tax return. Under section 3406, payers must ganarally
withhold a percentn@e of laxable ntarest, dvidend, and certan othew payments to
a payee wha doss not gsive 8 TIN to the payer Cartan penalties may also apply for
providing falee or fraudulent information




