TOWN OF HUNTINGTON
HIGHWAY OFFICE

30 Rofay Drive
Huntington, New York 11743

Peter S. Gunther
Superintendent of Highways

September 1, 2016

TO ALL SNOW/ICE CONTROL CONTRACTORS

I would like to thank you for your past help in making sure Town of Huntington roads are
cleared of snow in a timely manner. I am also appreciative of your interest in being a contractor
for the Town of Huntington Highway Office for the upcoming winter.

As you know there are specific insurance and Worker’s Compensation requirements that are
mandated in order to be a contractor for the Highway Office. These requirements are outlined in
this packet.

It is the obligation of the contractor to obtain all necessary insurance policies and to keep them
current and in effect. No one from this office will call your insurance company or agency on
your behalf. Please make sure that updated information is forwarded to this office prior to
expiration dates. It is the obligation of the contractor to immediately inform this office of any
insurance coverage changes or cancellations. Failure to properly notify this office of any
changes could result in the revocation of this contractual agreement with the town.

Please complete all paperwork for vehicles(s) being rented by the Highway Office. Return the
paperwork to Town Of Huntington Highway Office, 30 Rofay Drive, Huntington NY 11743.

According to Town of Huntington Policy, you will not be permitted to work without
current insurance policies and all necessary paperwork.

Sincerely,

GRS Mt

Peter S. Gunther
Superintendent of Highways

Highway Hotline (631) 499-0444

_ : : Phone (631) 351-3075
highway@huntingtonny.gov

Fax (631)499-3512



TOWN OF HUNTINGTON HIGHWAY OFFICE EQUIPMENT RENTAL

Paper Work Requirements

All paperwork must be resubmitted each year. The paperwork requirements are as follows.

1. Certificate of Insurance submitted directly by your Insurance Agent, Broker or Insurer,
showing:

Automobile Bodily Injury Liability Coverage of at least:
$300,000 (each person)

Automobile Property Damage Liability Coverage of at least:
$300,000 (each person)

If the insurer shows the bodily injury and property damage coverage combined the
amount of coverage must be at least:

$500,000

Insurance coverage should extend through the following March. The certificate should
reference snow plowing / sanding.

2. Certificate of Workers Compensation submitted directly by Insurance Agent, Broker or
Insurer, showing Compensation Insurance Coverage of at least statutory minimum.

Required of individual contractors IF registering more than one vehicle with the Town.

Required of all corporate contractors UNLESS corporate contractor consists solely of a
single employee that is an owner/officer of the corporation and registering only one
vehicle with the Town.
However, if a corporate contractor consisting solely of a single employee that is an
owner/officer of the corporation ALSO registers a personal vehicle with the Town,
Workers Compensation insurance will be required.

3. All commercial contractors must have insurance certificates that have the Town of
Huntington, 30 Rofay Dr., Huntington, NY 11743 named as an additional insured and
certificate holder.

Non-commercial contractors or contractors without commercial insurance must
have the Town of Huntington, 30 Rofay Dr., Huntington, NY 11743 listed as an
additional interested party or certificate holder on their insurance policy.

ltis the obligation of the contractor to immediately inform the Town of Huntington
Highway office of any insurance coverage changes or cancellations. Failure to properly
notify this office of any changes could result in the revocation of this contractual
agreement with the town.

All contractors shall be responsible to pay all premiums and deductibles applied to these
insurances.

The vehicle identification (VIN) number must also be on the insurance certificate.

4. Affidavit form must be executed as indicated, notarized, and returned.



5. The name appearing on policies and/or affidavits must be identical to the name registered
with the Town and with the New York State Department of Motor Vehicles, except as
permitted in the affidavit form.

6. Copy of current registration.

7. Work Rules form must be filled out and returned.

8. Fill out and return the Comptrollers packet which includes the W-9 form and return along
with your other paperwork to the Elwood Main Office. Only fill out the direct deposit
information if you want the payment deposited directly into your account.

9. Insurance company should submit insurance papers to the Elwood Main Office:
Town of Huntington
Attention: Snow Vendor

30 Rofay Drive
Huntington, NY 11743

Fax Number: 631-499-3512

Work Tickets

Your area foreman will give you a work ticket(s) after each time you work. The ticket shows
the type of work performed, time started, and time stopped, and total hours to be paid. The
ticket must be signed by the area foreman, the driver and the helper (if any).

Be sure the tickets are correctly filled out. Incorrect or incomplete tickets will delay
payment. Also make sure to keep your copy in a safe place.

Vehicle Inspection

All vehicles not previously inspected, must be inspected by our shop at the Elwood Garage.

All vehicle information that may be requested must be accurate. All new vehicles must be
inspected prior to work. At the time of inspection, vehicle registration will also be checked. If
you replace your vehicle with a new one, it must be inspected and a new Highway
Vehicle Number will be assigned.

A copy of the vehicle Registration must be sent in along with the Affidavit, and Insurance
Papers.

If your Auto Insurance, or your Workers' Compensation Insurance expires, you will not
plow for the Town until we have an Original Certificate(s) of Insurance. There will be no

exceptions.

Payment: Unless you have arranged for direct deposit, a check from the Comptroller's
Office will be mailed to you within a reasonable time after you have worked on a snowstorm.



TOWN OF HUNTINGTON HIGHWAY OFFICE WORK RULES FOR
OUTSIDE PLOW AND SAND CONTRACTORS

Facility Phone # Elwood 351-3082, Oakwood 351-3084, E. Northport 351-3087
(All Area Codes Are 631)

(1) When called to work for the Town Of Huntington Highway Office you must report to work within
one hour with a full tank of fuel and your equipment in working order.

(2) You must go to your assigned area and start working.

(3) You must contact your highway area foreman at the time and place which he designates.
You must be on time for the meeting.

(4) If you leave your assigned area you must notify the Highway Office immediately.
(5) If you break down you must notify the Highway Office immediately.

() If you change drivers or laborers they must meet you in your assigned area. You may not
leave to pick them up.

(7) If you have a laborer they must ride with you at all times. If you are observed without a laborer
at any time you will not be paid for a laborer for the storm.

(8) If you perform any work which is not for the Town of Huntington while being paid by the Town
of Huntington you will be dismissed and not paid for work done.

(9) If you are unclear on any rules you must contact the highway area foreman or the Highway
Office as soon as possible.

(10) If you are involved in an accident you must stop, notify the Highway Area Foreman and
complete an accident report. If you are involved in an accident INVOLVING DAMAGE TO
PROPERTY OR PERSONS you must stop. Notify the Highway Foreman.

Both the driver and laborer must sign work tickets witnessed by the foreman which must be
reviewed and approved for payment by the General Foreman.

Received By:

X X
Print Signature

Date:

Truck #'s:




AFFIDAVIT
(Complete both sides)

THE UNDERSIGNED HEREBY CERTIFIES AS FOLLOWS:

One. That | own and operate truck(s) bearing New York License No(s)
and that | am independent contractor, and as
such is in sole control of said truck(s) as to the manner of operating, loading and
discharging of material conveyed, except as to the designation of the place pick-up,

and delivery.

Two. That | sublet the use of said truck(s) together with my services as chauffeur on a per
diem basis to Town of Huntington and to such other who desire my truck and

services from time to time.

Three. That such sub-leasing and the daily rate, thereof, is a gross charge based on the
market rate for truck hire, including the furnishing of fuel, labor and maintenance for

such truck operation.

Four. In consideration of the aforesaid, | hereby release and discharge, for myself, my heirs,
executors, and administrators the said Town of Huntington, its successors and
assigns, from all claims or for compensation thereof, for any injuries that may arise
out of the performance of this agreement, whether to myself or to any and all other,
and to hold and save the Town of Huntington harmless for any liability, loss or
damage, arising out of my acts or omissions. | further agree to defend, indemnify
and hold the Town of Huntington, its agents, servants and/or employees harmless
from and against all claims, including reasonable attorney fees and liability arising
out of ar in connection with snow and ice control aclivities of the contractor and/or
subletting of vehicles(s) listed herein. Further, IT 1S EXPRESSLY UNDERSTOOQOD
that such indemnity of the Town of Huntington shall not be limited by reason of
enumeration of any insurance coverage herein provided

Five. The undersigned represents that if the vehicle above described is owned by a
partnership, corporation or by an individual conducting a business under an
assumed name, that such partnership, corporation or individual has duly filed the
necessary certificate of doing business under a partnership with the Clerk of the
County of Suffolk, State of New York, and that | have expressed authority from the
principal of such an entity or person to engage in the work to be performed herein
and have expressed authority from such entity or person to enter into the within

agreement.

Six. The undersigned represents that the vehicle above described may be owned by an
individual other than the undersigned and that | have the consent of the owner to
operate the vehicle, and to use it for the purposes intended, as well as the authority
of such owner to sign the within document, and that all persons operating the above
mentioned vehicle likewise have such consent, and if other than the owner or
undersigned, so operate the vehicle with the expressed consent of the owner and
with full knowledge that he shall be bound by the terms of this agreement.




IN WITNESS WHEREOF, | HAVE SET MY HAND AND SEAL THE DAY OF
, 20

Sealed and delivered in the presence X L.S.

Print or type name

State of New York

County of

On the day of , 20___ before

me came to be known

to me to be the individual described in and who executed the foregoing instrument and
acknowledged that he executed the same.

Notary Public

Please provide the information below:

Vendor Soc. Sec. # (Individual or sole proprietor)

Vendor Fed I.D. # (Business)
Veh.ID. #

Vendor Phone #




Contracted Entity Third-Party Certification Statement - Stormwater Management Program:

ATTENTION CONTRACTORS: THIS CERTIFICATION APPLIES TO ALL CONTRACTS WITH THE
TOWN OF HUNTINGTON WHERE THE CONTRACTOR IS PERFORMING WORK THAT MAY
DIRECTLY OR INDIRECTLY CAUSE OR CONTRIBUTE TO POLLUTANT DISCHARGES INTO
MUNICIPAL SEPARATE STORM SEWER SYSTEMS LOCATED THROUGHOUT OF THE TOWN
OF HUNTINGTON.

| certify under penalty of law that | understand and agree to comply with the terms and conditions of
the Town of Huntington's Stormwater Management Program (SWMP)* and Stormwater Management
Program Plan (SWMPP)** and agree to implement any corrective actions identified by the Town of
Huntington and/or its designated representative(s).

| also understand that the Town of Huntington must by law comply with the terms and conditions of
the State of New York's State Pollutant Discharge Elimination System (SPDES) GP-0-15-003
“Municipal Separate Storm Sewer Systems (MS4) Permit™™* and that it is unlawful for any person
employed by or under contract to the Town of Huntington to directly or indirectly cause or contribute
to a violation of surface water and/or groundwater quality standards.

Further, | understand that my own responsibility and/or liability to comply with the terms and
conditions of the Huntington SWMP and Huntington SWMPP as a condition of performing and being
paid for the work pursuant to the subject contract shall be neither diminished, eliminated nor lessened
by any MS4 program non-compliance by the Town of Huntington with respect to said contract or any
other element of the Town's MS4 Program.

(Name of Contractor)

(Signed By)

Contact Information

Business/Firm Name:

Address:

Telephone Number:

* _ hitpy//www.huntingtonny.gov/content/13749/16439/16577/1659 1 /default.aspx

** _ http://www.huntingtonny.gov/filestorage/13749/16439/16577/16591/26387/Town_of Huntington SWMP Plan_ 031413 Rev3.pdf

*¥E¥ _ http://www.dec.ny.gov/idocs/water_pdf/ms4permit.pdf




STATE OF NEW YORK )

;88
COUNTY OF SUFFOLK )
On this day of ., 20 , before me personally came
, to me known, who being by me duly sworn, did
depose and say that he/she resides at
, that he/she is of the corporation described herein and which executed the

foregoing instrument and that he/she signed his/her name thereto by order of the Board of Directors
of said corporation.

Notary Public

STATE OF NEW YORK )
i 885
COUNTY OF SUFFOLK )

On this day of , 20 , before me came
. to me known and known to me to be the individual described in, and who executed the foregoing
instrument, and acknowledged that he/she executed the same.

Notary Public
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Peter S. Gunther
Superintendent of Highways

SNOW VENDOR GPS RECEIPT
CONDITION OF EMPLOYMENT

This is to certify that I, ,
Print Name
Operating under the business name of :
Company name (if applicable)
residing at Home/Business address: y

Home and/or Business Address

working as a Snow Vendor for the Town of Huntington have been given a Portable

GPS System to be used at all times when plowing for the Town of Huntington. I

will be responsible for the GPS System from to March 31, 2017.

[ understand that the unit MUST be returned to the Elwood Office by April 14, 2017.
I also understand if the portable GPS system is lost, stolen, broken, etc, I will reimburse the

Town of Huntington $300.00 for the cost of the unit.

Signature Date

Unit # Assigned (to be filled in by Superintendent)

Return Date (to be filled in by Superintendent)
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Phone: (631) 351-3038
Town Hall » 100 Main Street Fax: (631) 351-2898
Huntington, NY 11743-6991 Audit@HuntingtonNY,gov
AUDIT & CONTROL
Peggy Karayianakis
Interim Director
Dear Sir/Madame:

The Internal Revenue Service requires the Town of Huntington to obtain a Taxpayer
Identification Number (T.LIN) and/or Social Security Number from all vendors with whom it
does business, This number is needed for the timely processing of payments and to keep
-.-acourate records. with the Internal Revenue.Service.- Failure to provide the Town with-the - ... .
applicable T.LN. or Social Security Number could result in a $50.00 penalty under Section 6723
of the Internal Revenue Service Code.

Therefore, the Town of Huntington would appreciate it if you could insert either your T.LN.
Number or Social Security number (whichever is applicable to your business) on the attached W-
9 Form, In addition, to help streamline the payment process, please fill out the enclosed Vendor
Information Form completely and retum both forms by mail, e-mail, or fax as per the
information below:

Town of Huntington
Comptroller's Office
100 Main Street, Huntington, NY 11743
Jux: 631-351-2898
e-mail: accts_payable@huntingtonNY.gov

No payments will be issued until these forms are received and processed by the Department
of Audit & Control, Please be sure to fill out the accompanying forms completely. If you
would lilie your payment done via dirvect deposit, please be sure to Include an email
address, so that a notification can be sent to you once the payment has been processed.

Thanking you in ad;rance for your cooperation.
Yours truly,

Comphrollen’s Offc

Town of Huntington




The Town of Huntington
YENDOR INFORMATION FORM

Please fill in all information completely and legibly.

Vendor Legal Name (Per W-9):

Vendor Federal 1D or
Social Security Number:

Type: [] Corporation [[] Individual [ ] Government
[[] Partnership [_] Sole Proprietorship [_] Other

Primary Vendor Address
City, State and Zip Code:
Remit to Address (if different):

City, State and Zip Code:

Contact Name:

Contact Title:

Cell #: Home #: Office #:

Contact Email Address*:
*Required for Direct Deposit Notification

Complete Financial Information QNLY if you want Direct Deposit

Financial Information —

BANK INFORMA

Bank Account Name:

Bank Account Number:

Bank Name:

Bank Branch Address:
City, State and Zip Code:
Routing Transit Number: _ Account Type (check one):
(9 digits required) __Checking __ Savings
Department of Audit & Control
100 Main St
Huntington, NY 11743

.(631) 351-3038 Fax (631) 351-2898
e-mail: accts_payable@HuntingtonNY.gov
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(Rev. Januwy 2011)

Department of the Treasury
Intomal Revernue Sarvioa

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your lncomo 1ax rotun)

Bushess namt/disrogarded entity name, If different from above

Check appropriate box for federal tax
classification (requived): [] Individuatisote proprletor

[ other (588 Instructions) P

O ccoporation [ S Corporation

D Limited Habliity company, Entor the tax classification (C=C corporatlon, $=S corporation, P=partnership) &

[ Patnership [] Trusvestato

D Exempt payeo

Addross {number, slreet, and apt, or sulte no.)

Requester's namo and address (optional)

City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

Lst account number(g) here {optional

M Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate hox, The TIN provided must malch the name given on the "Name® line
to avold beokup withholdlng. For Indiiduals, this s your soclal securlty number (SSN). However, for a

resident alin, sole propilelor, or disregarded enlity, sea the Part | Instruationa on page 3. For other - *
entlties, itis your employer identification number (EIN). If you do not have a number, see How fo get a

TIN on page 3.

Nota. If the account Is In more than one name, ese the chart on page 4 for guldelines on whose

number o enter.

Soclal security number

Employer klenlification number

Certification

Under penaltles of perjury, | certify that:

1. The number shown on this form is my correct taxpayer [dentification number or | am walting for a number to be Issued to me), and

2. 1 am not subject to backup withholding because: () | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
‘Servica {IR6) that | am subjact to baskup withholding as a result of a fallure to report all Inferest or dividends, or () tho IRS has notifled me that | am

no longer subject to backup withholding, and
3. lam aU.8, cltizen or other U.S. person (defined below).

Certlilcatlon 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 falled to repoit all Interest and dividends on your tax retumn, For real eslate transactions, ltem 2 doea nol apply. For mortgago
Interest paid, acquisition or abandonment of secured property, cancallation of debt, contributions to an individual retiremont arrangement (IRA), and
generally, payments other than Interest and dividends, you are not required to sign the cerlifioation, but you must provide your correct TIN, See the

Instructions on page 4.
Sign 8ignature of
Here U.8, pereon P Dats b

General Instructions

Sactlon relsrences are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who I8 required to file an Information relurn with the IRS must
obtain correot taxpayer identification number (TIN) to repot, for
example, ncome pald to you, real estate transactions, mortgage Interest
you pald, acqulsition or abandonment of secured properly, cancellallon
of debt, or contributions you made to an IRA.

Use Form W-9 only It you are a U,S, person (including a resident
allen), to provide your correct TIN to the person requesting It (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving Is correct (or you are walting for a
number to be lssued),

2, Certlty that you are not subject to backup withholding, or

3. Clalm exemption from backup withholding If you aro a U.S. exempt
payee, If applicable, you are also cerlifylng that as a U.5. person, your
allocable share of any parinership Income from a U.S. trade or business
Is not subject {o the withholding tax on forelgn partners’ share of
effeclively connacted Income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the raquester’s form If it [s substantlally simlar
to this Form W-9,

Deliniilon of a U.8. person, For federal tax purposss, you are
considered a U.S. person I you are:

+ An Individual who Is a U.8. clilzen or U.B, resldent alien,

« A parinership, corporallon, company, or assoclation created or
organized in the United States or under the laws of the United States,

* An astato (other than a forelgn estate), or
« A domesilo trust (as defined In Ragulations section 301.7701-7),

Speclal rules for parinerships. Partnerships that conduct a trade or
businass in the United States are generally required to pay a withholding
tax on any forelgn partners’ share of Income from such business.
Further, In certaln cases where a Form W-9 has not been recelved, a
partnership s required to presume that a pariner Is a forelgn person,
and pay the withholding tax. Therefore, If you are a U.S. personthatis a
parlner In a parinershlp conducting a trade or business In the United
States, provkde Form W-9 to the partnership to establish your U.S.
status and avold withholding on your share of partnetship incomo.

Cal, No. 10231X

Form W=9 Rev. 1-2011)



Form W-9 (Rev, 1-2011)

Page 2

The personwho gives Form W-8 to the partnership for purposes of
establishing lls U.S. status and avolding withholding on (ts allocable
share of net Income from the parinership conducting a trade or business
In the United States [s (n the following cases:

* The U.S. owner of a disregarded entity and not the entity,
* The U.8. grantor or other owner of a grantor trust and not the trust,
and

* The U.S. trust (other than a grantor trust) and not the beneficlaries of
the trusl.

Forelgn person. If you are a forelgn person, do not use Form W-9.
Instead, use the approprlate Form W-8 (see Publication 516,
withholding of Tax on Nonresident Allens and Forelgn Entitles).

Nonresldent allen who becomes a reskdent alien. Generally, only a
nonresident allen Individual may use the terms of a tax frealy to reduce
or eliminate U.S. tax on ceraln types of income, However, most tax
treatles contaln a proviston known as a “saving clauso." Exceplions
speolfied In the saving clause may permit an exemption from fax to
continue for certaln types of Income oven after the payee has otherwlise
become a U.S. resident allen for tax purposes.

If youere a U.S, resident allen who Is relying on an exception
contalned in the eaving clause of a tax trealy to clalm an exemplion
from U.S. tax on certaln types of income, you must attach a statement
to Form W-9 that spectiles the following five items:

1. Thelrealy counlry. Generally, this must be the samo trealy under
which you clamed exemption from tax as a nonresident allen.

2. Thetreaty anlicle addressing the income.

3, The arficle number (or location) In the tax trealy that contains the
saving clause and its exaeptlons.

4, Thetype and amount of Income that quallfies for the exemplion
from tax.

5. Sutficlent facts to justify the exemptlon from tax under the terms of
the treaty article.

Example. Articla 20 of tha U.S.-China Income tax treaty allows an
exemption from tax for scholarshlp Income recelved by a Chinese
student ternporarlly present in the Unlted States, Under U.S, law, this
sludent will become a resident allen for tax purposes if his or her stay In
the Unlted States exceads 6 calendar yoars. However, paragraph 2 of
the first Protocol to the U.S.-China trealy (dated Aprll 30, 1884) allows
the provislons of Article 20 to continue Lo apply even after the Chinese
student becomes a residen! aflen of the Unlted States. A Chinese
student who quaifies for this exception (undsr paragraph 2 of the first
protocol) and Is relylng on this exceptian to clalm an exemption from tax
on hls or her scholarship of fellowship income would attach to Form
W-0 a slatement that Includes the Information described above to
support that exemption,

If you are a nonresldent allen or a loreign entity not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What [s backup withholding? Persona making certaln payments to you
must under certain conditions withhold and pay to the IRS a percentage
of such paymente, This Is called “backup withholding." Payments thal
may ba subject to backup withholding Include Interest, lax-exempt
Interest, dividends, broker and barter exchange transactions, rents,
royaltles, nonemployee pay, and certaln payments from fishing boal
operators. Real estate iransactiona are not subject to backup
withhelding.

You will not be subject to backup withholding on payments you
recelve if you give the requester your coirect TIN, make the proper
certifications, and report all your taxable Intereat and dividends on your
tax retum,

Payments you racelve will be subject to backup
withholding If:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when requlired (see the Part Il
Instructions on page 3 for detalls),

3. The IRS tells the requester that you furnished an Incorrect TiN,
4. The IRS tells you that you are subjeot to backup withholding

becauss you did not report all your Interest and dividends on your tax
return (for reportable Interest and dividends onty), or

6. You do not cerilfy to the requester that you are not subject to
baokup withholding under 4 above (for reportable Interest and dividend
accounts opened after 1883 only).

Caortaln payees and payments are exempt from backup withholding,
Sea the Instructions below and the separate Instiuctlons for the
Requaster of Form W-9,

Also see Special rules for parinerships on pago 1.

Updating Your Informatlon

You musl provide updated Information to any person to whom you
clalmed to be an exempt payee i you are no longer an exempt payae
and anticlpate recelving reporiable payments In the fulure from this
person, For example, you may need to provide updated Informalion If
you are a G corporatlon that elects to be an S corporation, or If you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the nama or TIN changes for the account, for example, If the grantor of a
grantor trust dies.

Penaities

Fallure to furnlsh TIN. |f you fall to furnish your comect TIN to a
requesler, you are subject to a penalty of $50 for each such fallure
untess your fallure Is due to reasonable cause and not to wiilful naglect.

Civll penalty for false Information with respect to withholding. If you
make a falss statemant with no reasonable basls that results In no
backup withholding, you are subjeot to a $500 penalty,

Criminal penalty for falsifying Information. Willfully falsiying
cerlficalions or affirmations may subjoct you lo criminal penallles
Inchuding fines and/or imprisonment,

Misuse of TINs. If the requester discloses or uses TINs In violation of
federal law, the requester may bs subject to civil and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generalty enter the name shown on
your Income tax return. Howaever, if you have changed your last name,
for instance, due to marriage without informing the Soclal Security
Administration of the name change, enter your {irst name, the last name
shown on your soclel security card, and your new [ast name.

If the account s In Joint names, list first, and then crcle, the name of
the person or entity whosa number you entered in Part | of the form.

8ole propriator. Enter your Individual nama as shown on your Income
tax retum on the "Name® fne. You may enter your business, trade, or
“dolng business as (DBA)" name on the “Business name/dlsregarded
entily name" line.

Partnershlp, C Corporation, or 8 Corporation. Enler the entily's name
on the "Name" line and any business, trade, or “dolng business as
{(DBA) name” on the "Business name/disregarded entity name” Hne.

Disragarded entity. Enter the owmer's name on the "Name” line. The
name of the enlity entered on the "Name* {ine shoukd never be a
disregarded enlity. The name on the “Name” ine must be the name
shown on the Income tax relurn on which the Income will be reported.
For example, If a forelgn LLC that Is treated as a disregarded enlity for
U.8. federal tax purposes has a domestlc owner, the domestic owner's
name ks required to be provided on the “Name" iine, If the direct owner
of the enllty is alsc a disregarded entity, enter the fist owner that [s not
disregarded for federal tax purposes. Enter the disregarded entily's
name on the "Business name/dlaregarded entity nama" Iine. If the owner
of the disregardad enlity Is a forelgn person, you must complete an
appropdale Form W-8,

Note, Check the appropriate box for tha fedaral tax classification of the
person whosa name s entered on the “Name"” iine (ndividual/ecle
proprietor, Partnership, C Cotporation, S Corporation, Trustestate).

Limited Liabllity Company {LLC). Il the person Identilied on the
“Name" [lne 18 an LLC, check the "Limited Rabllity company™ box only
and entor the appropriate code for the tax classification In the space
provided. If you are an LLC that Ia treated as a parinership for federal
tax purposes, enter “P* for parinership. If you are an LLGC that has filed a
Form 8832 or a Form 2653 to be laxed as a corporation, enter "G for
G corporallon or “S” for 8 corporation, If you are anLLC that Is
disregarded as an entity separate from ita owner under Regulation
seclion 301,7701-3 (except for employment and exclse tax), do not
check the LLC box unless the owner of the LLC (required to be
identifled on the “Name" line) s another LLC that is not disregarded for
foderal lax purposes. If the LLC Is disregarded as an entity separate
from Hs owner, enter the appropriate tax classlilcatlon of the owner
{dentified on the “Name” line,
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Other entities. Enter your business name as shown on required federal
tax documents on the “Name” line. This name should match the name
shown onthe charter or other legal documen! creating the entity, You
may enter any business, trade, or DBA name on the “Business hame/
disregarded entity name* Iine.

Exempt Payee

If you are exempt from backup withholding, enter your name as
describad above and oheck the appropiiate box for your status, then
check the “Exempt payee™ box In the line following the “Business name/
disregardad entity name,” slgn and date the form.

Qenerally, Individuals (ncluding sole propriators) are not exempt from
backup withholding. Corporalions aro exempt from backup withholding
for ocerlah payments, such as [nteres! and dividends.

Note. If you are exempt from backup withholding, you shoutd stili
complete this form to avoki possibla eroneous backup withholding.

The folowing payees are exempt from backup withholding:

1. An organtzation exempt from tax under section 601(a), any IRA, or a
custodial account under section 403(b){7) If the account salisfles the
requirements of seotlon 401{f)2),

2, The United States or any of ts agencles or inatrumentalities,

3. A slale, the District of Columbla, & possession of the United States,
or any of thelr political subdivislons or Instrumentalities,

4. A forelgn govermiment or any of ts political subdivisions, agencles,
or [nstrumentaliles, or

5. An International organizalion or any of its agencles or
Inatrumentalitles.

Other payees that may be exempt from backup withholding Include:
8. A coporallon,
7. A forelgn central bank of Issue,

8. A dedler In securltles or commoditles required to raglster In the
Unlied States, the District of Columbla, or a possession of the United
Stales,

9. A futwres commisslon merchant reglstered with the Commodity
Futures Tradlng Gommisslon,

10. A real eslate Investment trust,

11. Anenlity reglstered at all times during the tax year under the
Investment Company Act of 1840,

12. A common tust fund operated by a bank under seclion 584(a),
18. A financial Institution,

14. A middleman known In the Investment community as a nominee or
custodian, or

16. A trust exempt from lax under section 664 or described In section
4047,

The following chart shows types of payments that may be exempt
from backup withhotding. The chart applies to the exempt payees (Isted
above, 1 through 15,

IF the paymentis for ... THEN the payment is exempt
for...
Interest and dividend payments :dl enxampl payeos except
or
Broker transaclions Exempt payees 1 through 5 and 7
through 13, Also, C corporations,
Barler exchange {ransaclionsand | Exempt payees 1 tivough 5
palronags dividends
Payments over $600 requlred to be | Generally, exempt payees
reported and direct eales over 1through 7*
$6,000'

' 8eo Form 1088-MISC, Miscelansous Inoome, and fts instructions.

*Howaver, the following payments made to a corporation and reportable on Form
1088-MISC are not exempt from backup withholding: medicel and health care
payments, attomeys' fees, gross proceeds pald to an attorney, and payments for
services pald by a federal executlve agency.

Part |. Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. If you are aresident allen and
you do not have and are not efigible to get an 8SN, your TIN ls your IRS
Individual taxpayer [dentification number (ITIN). Enter It In the soclal
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter elther
your SSN or EIN. Howéver, the IRS prefers that you use your SSN,

It you ara a single-membor LLG that Is disregarded as an entity
separate from its owner (see Limited Liabllity Company (LLC) on page 2)
enter tho ovmer'a SSN (or EIN, If the owner has one). Do not enter the
disregarded enlity's EIN. If the LLC Is olassified as a corporation or
partnership, enter the antity’s EIN.

Note. Sea the chart on page 4 for further clarification of name and TIN
combinations,

How to gel a TIN. if you do not have a TIN, apply for one Immediately.
To apply for an 8SN, get Form §5-5, Application for a S8oclal Security
Card, from your local Soclal Security Administration office or gel this
form online at www.ssagov. You may also get ths form by calling
1-800-772-1213, Uge Form W-7, Application for RS Individual Taxpayer
[dentification Number, to apply for an ITIN, or Form §8-4, Application for
Employer ldentification Number, o appty for en EIN. You oan apply for
an EIN online by accessing the IRS webslte at wivw.is.gov/businesses
and oflcking on Employer Identification Number (EIN) under Starilng a
Business. You can get Forma W-7 and 8S-4 from the IRS by vislting
IRS.gov or by calling 1-800-TAX-FORM (1-800-820-3676).

If you are asked to complete Form W-9 but do not have a TIN, write
"Applied For" in the space for the TIN, slgn and date the form, and give
It to the requester. For Interest and dividend payments, and certaln
payments made with respeot to readlly tradabla Instriments, generally
you will have 60 days to get a TIN and give It to the requester bsfore you
are sublecl to backup withholding on payments. The 80-day rule does
not apply to other typas of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to the
recquester.

Note. Enlering “Applled For* means that you have already applied for a
TIN or thal you Intend o apply for one soon.

Cautlon: A disregarded domestic enlily that has a forelgn owner must
use the appropriate Form W-8.

Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or
resldent allen, sign Form W-8. You may be requested to sign by the
withholding agent even if [tem 1, below, and items 4 and 6 on page 4
Indicate otherwise.

For a joint account, only the person whose TIN Is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person ldentifled on the "Name® line must sign. Exempt payees, see
Exempt Payse on page 3,

Signature requirements. Complete the ceritiication as Indleated In
ftems 1 through 3, below, and ltems 4 and 6 on page 4,

1. Interest, dividend, and barter exchange accounta opened
before 1684 and broker accounts conslderad aollve during 1983,
You must give your comrect TIN, but you do not haveto sign the
certificatlon.

2, Interest, dividend, broker, and barter exchange accounts
opened afler 1983 and broker accounts considered Inaotive during
1083. You must sign the certification or backup withholding will apply, It
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 In the
certification before slgning the form.

3. Real estate transactions. You must slgn the certification. You may
cross out Rem 2 of 1he cerlification.
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4, Other payments. You mus! glve your correct TIN, but you do not
have to slgn the certiifoation unless you have been nolifled that you
hava previously given an Incomect TIN. “Other payments” inciude
payments madeIn the couraa of tha requester’s frade or business for
rents, royalies, goods (other than biils for merchandise), medical and
health care senices (noluding payments to corporations), payments to
a nonempkyee for services, psyments to cerlain flshing boal crew
members and fishermen, and gross proceeds pald lo allorneys

(Including payments to corporations).

6. Morigape interast pald by you, acqulsitton or abandonment of
secured property, cancellation of debt, qualified tultion program
payments (undor sectlon 526), IRA, Coverdell ESA, Archer MBA or
HSA oontributlons or distributions, and penslon distributions. You
must give your correct TIN, but you do nol have to sign the certification.

What Name and Number To Give the Requester

Forthls type of aocount:

Give name and SSN of:

1. Indivicual
2. Two ormore ndividuals (olnt
acooung

The individual
The actual owner of the account or,
If combined funds, the first

Individual on the account *
3. Custodian account of a minor The minor"
(Uniform Gt to Minors Act)
4, a. The usued revocable savings The grantor-trustes *
lm;’.lo (grentor Is also trustoe)
b. So-caled trust account that ls T g
not & legal or valld trust under ARl aninar
state law
5. Solo proprietorship or disregarded | Tho owner®
antity owned by an individual
8, Grantor truet filng undor Optional Tho grantor*
Form 1039 Filng Method 1 (sea
Reguriation sectlon 1.671-4bX2MANY
Forihls type of account: Qlve name and EIN of:

7. Disreguded entity not owned by an
Indiividuel

8, A valld tust, estate, or pension trust
9. Corpoietion or LLG elecling
corporale stalus on Form 8832 or
Form 2663
. 10, Association, club, teliglous,
charfteble, educational, or othor
tax-exempt organization
11. Partnechip or multi-member LLG
12, A broke or reglstered nomines

13. Acoounl withthe Depariment of
Agrtouture Inthe name of a publio
enlity uch a3 a state or local
govethment, school district, or
prison) that recelves agricultural
program peyments

14, Grantor rust fiing under the Form
1041 Fiing Method or the Optional
Form 1009 Fiing Method 2 (sce
Regulation seotlon 1.671-4{b)2KHB))

The owner
Legal entity ‘
The corporation

The organlzation

The partnership
The broker or nominea

The public entity

Tha trust

L1 frst and dircla the name of the pason whoss numbar you kiaich, H only one persenon s
Jolnt sccoun has an B8N, that person's umbar must be furnished.

* Circle the mor's nama sad fumish the miror's B8N,

¥ ou must show your Indh{dual nama and you misy slio enter your business of *DBA® nama on
1he "Buslwia name/disrogatded eniily” name Ine. You may use slther your SSH or EIN f you
have one},tut the IRS encourages you to Use your SSN,

4 List fiesd end clrcle the name of the 1rust, eatats, of pansion trust. (Do ot furnish the TiN of the
porsonal repegsalative or trustes unless the loga) entity tealf la nct designated inthe account
tille) Also 1e Spacfal ndas for parinerzhips on page 1.

*Note, Grarior also must provide a Foim W-8 to taustes of trust.

Note. If no name s clrcled when more than one name Is listed, the
number witl be considered to be that of the first name listed.

Sacure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your personal informatlon
such as your name, soclal securlty number (SSN), or other identifying
Information, without your permlsslon, to commit fraud or other erimes.
An identity thief may use your SSN fo get a job or may file a tax retum
using your SSN to recsive a refund.

To reduce your risk:
+ Proteot your S8N,
« Ensure your smployer Is protecting your SSN, and
+ Bo careful when choosing a tax preparer.

if your tax records are affected by kientity theft and you recelve a
notlce from the IRS, respond Hght away to the name and phone number
printed on the IRS notice or letter.

If your tax records ara not currently affected by kdentily theft but you
think you are at fisk due to a lost or stolen pures or wallet, questionable
oredit card actvity or credit reporl, contact the IRS Identity Theft Hotline
at 1-800-908-4460 or submit Form 14039.

For more Information, sea Publioation 4535, tdentity Theft Prevention
and Victim Asslstance,

Victims of identity theft who are experfencing economio harm or a
system problem, or are seeking help In resolving tax problsms that have
not been resolved through normal channels, may ba ellgible for
Taxpayer Advocate Servica (TAS) assistance. You can reach TAS by
calling the TAS toll-free case Intake line at 1-877-777-4778 or TTY/TDD
1-800-828-4059.

Protect yoursell from susplolous emalis or phishing schemas.
Phishing Is the creation and use of emall and websltes designed to
mimio legitimate buskwss emalis and websies. The most common act
Is sending an emall to a uger falsely clalming to be an established
legitimate enterprise In an altemp! to scam the user Inlo surrendering
private information that will ba usad for identily theft.

The IRS does not Inltlate conlacts with taxpayers via emalls, Also, the
IRS does not request personal delailed information through emall or ask
taxpayers for tha PIN numbers, passwords, or simllar secret access
information for thelr credit card, bank, or other financlal accounts.

If you recelve an unsolicited emal clalming to be from the IRS,
forward thls message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treaswy fnspector
General for Tax Administration al 1-800-366-4484. You can forward
susplclous emalls to the Federal Trade Commission al: spam@uce.gov
or contact them at www.fte.gov/idtheft or 1-877-1DTHEFT
(1-877-438-4338).

Visit IRS.gov to leam more about Identity theft and how to reduce
your risk.

Privacy Act Notice

Saotlon 6100 of the Internal Revenue Code requires you to provide your comrect
the IRS torepor Intevest, dividends, or certaln other Income paid
of debt; or contibutions you mads lo an IRA, Archar MSA, or HSA.

1o you; mortgage

TIN to persons (ncluding fadoral agencies) who are required to file Information returns with
Interest you pald; tha scquisition or abandonment of secured property; tho cancelation
The parson colleciing this form uses the Information on the form to (e information relurns with the IRS,

roporting (he above Information. Rowtine uses of this Information Includa giving R to the Department of Justico for civil and crimina! Btigation and to cltles, states, the District

of Columbla, and U.8. possoessions for use In administering 1

hek kaws. The Information also may be disclosad 10 other countries under a treaty, to foderal and state agencles
to enlforce tivil and criminal laws, or to federal law enforcament and inteliigence agenclea to combat tormorism. You must

da your TIN whelher of not you are required to

file a tax return. Under saction 3408, payers must generally withhold a percentage of taxable Interest, diidend, and certaln other paymente to a payes who does not ghvea
TIN to the payer. Certain penakties may also apply for providing false or fraudulent informallon.



