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Departmant of the Treasury
Internal Revenue Service

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

Request for Taxpayer
ldentification Number and Certification

1 Name (as shown on your income tax return). Name is required on this line; de not leave this line blank,

2 Business name/disregarded entity name, if different from above

4 Exemptions {codes apply only to
certain entities, not individuals; see
Instructions on page 3

Exempt payee code (if any)

3 Check appropriate box for federal 1ax classification; check only one of the following seven boxos:

D Individual/sole proprietar or |:| G Corporation |:| S Corpoeration |:| Partnership
single-member LLC

[ ] Limited llability company, Enter the tax siassificatlon {C=C corperation, S=8 corporation, P=partnership) »

Note. For a single-mermber LLC that Is digragarded, do rot check LLC: check the appropriate bos In the line above for | SXeMPtion from FATCA reporting
the tax classification of the single-member owner, code (if any)

El Other (see \nstructlons) > [Apniias to accounts maintsined oulside the U,8.)
& Address (number, street, and apt. or suite no)

I:I Trust/estats

Print or type
See Specific Instructions on page 2.

Reauester's name and address (optional)

6 City, state, and ZIP coda

7 List account number{s) here {optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given en line 1 to avoid
backup withholding. For individuals, this is generally your social security number (S8N). However, for a
resident alien, sole proprietor, or disregarded entity, see tha Part | Instructions on page 3. For other - -
entities, it is your employer identification number (EiN). If you do not have a number, see How to get a
TIN on page 3. or

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

[ Social security rumber

Certification
Under penalties of perjuty, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | arn waiting for a number to be issued to mej); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) | hava not been notified by the Internal Revenus
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (g} the IRS has notified me that | am
ne longer subject to backup withholding; and

3. lam a U.5, citizen or other U.8. person (defined below); and

4. The FATCA code(s) entered on thls form {if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currenily subject to backup withholding
because you have falled to report all intersst and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage
intersst pald, acquisttion or abandonment of secured property, cancellation of dabt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN, Ses the

instructions on page 3.

S'Qn Signature of
Here U.S. person b

Date b

General Instructions

Seatlon refarences are to the Internal Revenue Code unless otherwise noted,

Future developments. Information about developments affecting Form W-9 (such
as leglslation enacted after we release it} is at www.irs.gov/iws,

Purpose of Form

An individual or entity {Form W-9 requester) who is requirad to file an information
return with the IRS must obtaln your cotrect taxpayer identification number (TIN}
which may be your social security number (SSN), individual taxpayer identification
number {ITIN}), adoption taxpayer identification number {ATIN}, or employer
identiflcation number [EIN), to report on an information returmn the amount pald to
you, or other amount reportable en an information return, Examples of information
retums Inciude, but are not iimited to, the following:

* Form 1089-iNT (interest earmed or paid)

* Form 1098~V (dividands, including those frem stocks or mutual funds)

* Form 1098-MISC (varicus types of income, prizes, awards, or gross proceeds)

* Form 1089-B {stock or mutual fund sales and certaln other transactions by
brokers)

« Form 1098-8 (proceeds from real estate transactlons)

+ Form 1099-K {merchant card and third party network transactions)

+ Form 1098 (home mortgage interast), 1098-E (student loan intersst), 1098-T
{tuition
* Form 1099-C {canceled debi)
+ Farm 1089-A (acquisltion or abandonment of secured property)

Use Form W-8 only if you are a .. person {including a resldent allen), o
provide your correct TiN.

if you do not refur Form W-8 to the requester with a TiN, you might be subject
to backup withholding. See What /s hackup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving Is correst {or you are waiting for a number
to he i=sued),

2. Gertify that you are not subject to backup withholding, or

2. Clalm exemption from backup withholding i you are a U.8. exsmpt payee, If
applicable, you are also certlfying that as a U.S. person, your allocable share of
any partnership Income from a U.S. trade or business is not subject to the
withholding tax on forelun partners' share of effectively connected income, and

4, Certify that FATCA code(s) enterad on this form (If any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.
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Note. If you are a U.8, persen and a requester glves you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it Is substantially
simillar to this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are considerad & .5,
person If you are:

s An individual who is a U8, citizen or U.S. resident alien;

« A partnership, corperation, company, or association creatad or organized in the
United States or under the laws of the United States;

*+ An estate (other than a forsign estata); or .
v A comestic trust {as defined in Regulations section 301.7704-71.

Speclal tules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under sectlon
1448 on any foreign partners’ share of effectively connected taxable income from
such busliness. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a parinership to presume that a partneris a
forelgn person, and pay the section 1448 withholding tax. Therefors, if you are &
U.8. perscn that is a partner in & partnership conducting a trade or business th the
United States, provide Form W-9 to the partnarship to sstablish yeur LS. status
and avoid section 1446 withholding en your share of parinership Income.

In the cases below, the followlng person must give Form W-8 fo the parthership
for purposes of establishing its U.S. status and avoiding withhelding on its
allocable share of het income from the partnership conducting a trade or business
in the United States:

¢ In the case of a disregarded entity with a 'U.5, owner, the U.S. owner of the
disregarded antity and not the entity;

« In the case of a grantor trust with a U.S, granter or other U.S. owner, genarally,
the U.S, grantor or other U.S. owner of the grantor trust and not the trust; and

+ In the case of a U.5. trust (other than a grantor trust), the U.S. trust {other than a
grantor trust) and not the beneficiarles of the trust.

Foreign persom. If you are a forelgn person or the U.S. branch of g forsign bank
that has elected to be treated as a U.3. person, da not use Form W-9. Instead, use
the approprlate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresldent Alfens and Forelgn Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresidant
allen individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
cortaln types of income. However, most tax ireaties contafn a provision known as
a "saving clause.” Exceptlong specified in the saving clause may permit an
exemption from tax to continue for certain types of income aven after the payee
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident afien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax an certain types
of income, you must attach a statement to Form W-8 that specifles the following
five ltems:

1. The treaty country. Generally, this must be tha same treaty under which you
clalmed exemption from tax as a nonresident alien.

2. The treaty article addressing the ingome.

3. The artlcle number [or location} in the tax treaty that contains the saving
clauze and its exceptions.

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

5. Bufficient facts to justify the exernption from tax under the terms of the treaty
article.

Exampile. Article 20 of the LLS.~China [ncome tax treaty allows an exemption
irom tax for scholarship income received by a Chiness studsnt tsmporariy present
In the Unlted States. Under U.S, law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
Howaever, paragraph 2 of the first Protocel to the U.8.-China treaty (datad April 30,
1984) allows the provislons of Article 20 to coritinue to apply even after the
Chinese student becomes a resldent allen of the Unitad Statss. A Chinese student
who quallfles for this exception {under paragraph 2 of the first protocol) and is
relving on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that incluges the
Infermation described above to support that exemption,

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

Backup Withholding

‘What is backup withholding? Persons making certaln payments to you must
under certain conditions withhold and pay to the IRS 28% of sush payments. This
Is called "backup withholding.” Payments that may be subject to backup
withholding Include Interest, tax-axempt interest, dividends, broker and barter
exchange fransactions, rents, royalties, nonemployee pay, payments made in
settiement of payment card and third party network transactions, and ceriain
payiments from fishing boat operators. Real estate transactlons are not subject to
backup withheiding.

You will net be subject to backup withhelding on payments you recelve If you
give the requester your cotrect TIN, make the proper certifications, and repert all
your taxable interest and dividends on your tax return.

Paymentis you receive will he subject to backup withholding if:
1. You ds not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il instructions on page
3 for details),

3. The IRS telis the reguester that you furnished an incorract TIN,

4, Tha IRS talls you that you are subject to backup withholding because you did
net report all your Interest and dividends on your tax return (for reportable interest
and dividends only), or

4. You de not certify to the requaster that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounis opened
after 1983 only).

Certaln payees and payments are exempt from backup withhelding. See Exempt
payea cods on page 3 and the separate Instructions for the Raguester of Form
W-9 for more information. ’

Also see Special rules for parinerships above.

What is FATCA reporting?

The Forelgn Account Tax Compliance Act (FATCA) requires a participating foreign
financial Institution to report all United States account holders that are specified
Unlted States persons. Certain payses are exampt from FATCA reporting. See
Exemption from FATCA reporting code on pags 3 and the Instructions for the
Requester of Form W-9 for more Information.

Updating Your Information

You must provide updated information to any persen to whom you claimed to be
an exempt payee If you are no longer an exempt payee and anticipate raceiving
reportable payments in the future from this person. For example, you may heed to
provide updated information If you are a C corporation that elects to be an 8
corporation, or if you no longer are tax exempt. In addltion, you must fumnish a new
Form W-8 if the name or TIN changas for the account; for example, if the grantor
of a grantor trust dies,

Penalties

Fallure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your fallure Is due to
reasonable cause and not to willul neglect.

Civil penalty for false infermation with respect to withholding. If you make a
false statemant with no reasonable basis that results In no backup withhalding,
you are subject to a $500 penaity,

Criminal penalty for falsifying information. Willfully falsifying certiflcations or
affirmations may subject you to criminal penalties including fines and/or
imprisonment.

Misuse of TINs. if the requester discloses or uses TINs in viclation of federal law,
the requester may be subject to civil and ¢riminal penalties.

Specific Instructions

Line 3

You must enter one of the followlng en this line; do not leave this ine blank. The
name should mateh the names on your tax return.

If this Foim W-8 [s for a Joint account, {ist first, and then circle, the nams of the
person or entity whose number you entered in Part | of Form W-9,

a. Individual. Generally, entar the nams shown on your tax return, if you have
changed your last name without Informing the Social Security Administration (SSA)
of the name change, enter your first name, the last name as shown on your social
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040AM 0A0EZ you fllad with your application,

b, Scle proprietor or single~-member LLC. Enier your individual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your buslness, trade,
or “dolng business as” (DBA} name on line 2.

¢, Parinership, LLC that is not a single-member LLG, € Corporation, or &
Carporation. Enter the entity's name as shown on the entity's tax return on line 1
and any business, trads, or DBA name on line 2.

d. Other entities. Enter your name as shown on required 1.8, federal tax
documents on line 1. This name should match the name shown on the charter or
other legal documanit creating the entity. You may enter any business, tade, or
DEA name on line 2.

e. Disregarded entity. For U.3. fedsral tax purposes, an entity that i3
disregarded as an entlty separate from its owner is treated as a "disregarded
entity.” See Regulatlons section 301.7701-2(c){2){ii). Enter the ownai's name on
line 1. The name of the entity entered on line 1 should never be a disregardad
entity. The narme on line 1 should be the name shown on the income tax return on
which the income should be reported. For example, if 2 forelgn LL.G ihat Is reated
as a distegarded entity for U.S, federal tax purposes has a single owner that is a
1.5, person, the U.S. owner's hame is required to he provided on line 1. if the
direct owner of the enilly s also a disregardsd entity, enter the first owner that is
not disregarded for fedaral tax purposes. Enter the disregarded entity's name on
line 2, "Business name/disregarded entlty name.” If the owner of the disregarded
entity Is a foreign person, the owner must complele an appropriate Farm W-8
instead of & Form W-9. This is the case even if the forelgn person has a LS, TIN.
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Line 2

If you have a business nams, trads name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S. faderal {ax classification of the
person whose name is entered on line 1. Check only one box in line 3.

Limited Llability Company (LLC). If the name on line 1 is an LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter "P* in tha space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, chack the "Limited Liabllity Company” box and In the
space provided enter "C” for C corporation or “$" for 8 corporation. Ifltis a
single-member LLG that s a disregarded entity, do not chesk the "Limited Lizbility
Company” box; instead check the first box in line 3 “Indlvidual/scle proprietor or
single-membar LLC."”

Line 4, Exemptions

If you are exempt from backup withholding and/cr FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code.

* Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

» Except as provided below, corporations are exempt fram backup withholding
fot certain payments, including interest and dividends.

+ Corporations are not exempt from backup withholding for payments made in
settlement of payment card or third party network transactions.

* Corporations are not exsmpt from backup withholding with respact to attorneys’
fees or gross proceeds pald to atiorneys, and corporations ihat provide medical ar
health care services are not exempt with respect to payments reportable on Form
1089-MISC.

The following codes Identify payess that are exempt from backup withholding.
Enter the appropriate code in the space in line 4,

1—An organization exempt from tax under section 501(a), any IRA, ora
custodial acceunt under sectlon 403(b)7) if the account satisfles the requirements
af section 401()(2)

2—The United States or any of its agencles or Instrumentalities

3-—A stale, the District of Columbia, a U.S. commonwealth or possassion, or
any of thair pelitical subdivisions or Instrumentalitios

4—A foreign government or any of its political subdivislons, agencies, or
Instrumentalities

5—A corporation

6—A dealer in securities or cornmeditles required to reglster in the United
States, the District of Columbia, or a U.S. commonwealth or possesslon

7—A futures commission merchant registered with the Commedity Futuras
Trading Gommission

8~-A real estate investment trust

9-An entity registered at all times duting the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584{a)
11—A financial institution

12—A middleman knewn in the investment community as a nominee or
clstodian

13—A trust exempt fram tax under section 664 or described in section 4047

The fellowing chart shows types of payments that may be exempt from backup
withholding. The chart applies te the exempt payess listed above; 1 through 3.

iF the pavment is for... THEN the payment is exempt for. ..

Interest and dividend payments All exempt payees sxcept
for7

Broker transactions Exempt payees 1 through 4 and 8
through 11 and all C corporations. S
cotporations must not enter an exempt
payee code bacause they are exempt
only for sales of noncovered sacurities

acquired prior to 2012,

Barter exchange transactions and
patronage dividends

Exempt payees 1 hrough 4

Payments over $600 required to be

Generally, exempt payees
reported and diract sales over $5,000

1 through 5

Payments made in settiernent of
payment card or third party network
transactions

Exempt payeas 1 through 4

" Ses Form 1089-MISC, Miscelianeous Incorne, and iis instructions,

?Howaever, the following payments mads to a corporation and reportable on Form
1089-MiSC are not exempt from backup withholding: madical and health care
payments, attorneys' {ees, gross proceeds paid to an aftorney reportable undar
section 6045(f), and payments for services paid by a federal executive agency.,

Exemption from FATCA reporting code. The following codes identify payees
that are exempt from reparting under FATCA. These codes apply to persons
submitting this form for accounts maintained outside of the Unlted States by
certaln foreign financial institutions, Therafore, If you are enly submitting this form
for an account you hold In the United States, you may leave this fleld biank.
Consult with the person requesting this form if you are uncertain if the financial
institution is sublect 1o these requirements. A raquester may Inclicate that a code is
not requirad by providing you with & Form W-8 with "Not Applicable” (or any
simitar Indicatlon) written or printed on the Iine for a FATCA exemption code,

A—An organlzation exempt from tax undsr section 501{a) or any individual
retirement plan as defined In section 7701 (a}(37}

B—The United States or any of its agencles or Instrumentalities

C—A state, the District of Columbla, a U.S. cemmonwealth or possession, or
any of thelr palitical subdlvisions or instrumentalities

D—A corparation the stock of which Is regularly traded on one or mare
astablished securitiss markets, as describad in Regulations ssction
1.1472-1(e)(1)(0)

E--A corparation that ls a member of the same expanded affiliated group as a
corporation described In Regulations section 1.1472-(c)(1)()

F—A dealer In securities, commodlties, or derivative financial Instruments
(Including netional princlpal contracts, futures, forwards, and options) that |s
registered as such under the laws of the Unlted States or any state

G—A real estats investment trust

H—A regulated Investment company as defined in section 851 or an entity
reglstered at all times during the tax year under tha Investment Company Act of
1840

1—A common trust fund as defined in section 584(g)

J—A bank as definad in section 581

K~—A broker

L—Atrust exempt from tax under section 864 or described In section 494 7(@)(1)
M~ A tax exempt trust Under a section 403(b) plan or section 457(g) plan

Note. You may wish to consult with the flnanoclal institution requesting this form to
determine whether the FATCA code and/or exempt payse code should be
sormnpleted.

Line 5

Enter your address (number, street, and apartment or sulte number). This Is where
the requester of this Form W-9 will mail your information returns.

Line 6
Enter your city, state, and ZIP code.

Part |. Taxpayer Identification Number (TIN)

Enter your TiN ir the appropriate box. If you are a resident alien and you do not
have and are net elfiglble to get an 8SN, your TIN is your IRS individual taxpayer
identification number (TIN). Enter it In the social securily number box. If you de not
have an [TIN, see How fo gat a TIN befow,

If you are a scle proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN,

If-you are a single-member LLG that is disregarded as an entlty separate from lts
owner (see Limited Liability Company (LLG) on this page), enter the owner's SSN
{or EIN, if tha owner has one). Do not enter fhe disregardad entity’s EIN, i the LLG
is classified as a corporation or parthership, enter the entity's (N,

Note. See the chart an page 4 for further clarffication of name and TN
combinations.

How io get a TIN. If you do net have & TIN, apply for one immediately. To apply
for an 88N, gat Form $S-5, Application for & Social Security Card, from your local
S3A office or get this form online at wwiw.ssa.gov. You may also get this form by
calliing 1-800-772-1213, Use Form W-7, Application for IRS Individual Taxpayer
ldentffication Number, to apply for an ITIN, or Form S5-4, Application for Employer
ldentification Number, to apply for an EIN. You can apply for an EiN online by
accessing the IRS webslte at www.irs.gov/businesses and clicking on Employer
Identification Number (EtM) under Starting a Business. You can get Forms W-7 and
$8-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676),

If you are asked to complets Form W-8 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interast and dividend payments, and certain payments made
with respect to readlly tradable Instrumenis, generally you will have 60 days to gst
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule doss not apply to other types of payments. You will be
subjsct to backup withholding on all such payments until vou provide your TIN to
the requester.

Note. Entering "Applied For” means that you have alreacly appiled for a TIN or that
you Intend to apply for one soon.

Caution: A disregarded U.5. entity that has a foreign owner must use the
appropiate Form W-8.
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Part 1l. Gertification

To establish to the withholding agent that you are a U.S. person, or resident alien,
slgn Form W-8. You may be requested to sign by the withholding agent even if
iterns 1, 4, or & below indicate otherwlse,

For a jeint aceount, only the person whose TiN is shown in Part | should sign
{when raguired). In the case of a disregarded entity, the parson identifled on line 1
must sign. Exempt payees, see Exempt payes code earlier.

Signature requirements. Complete the certification as Indlcated in items 1
through & below.

1. Interest, dividend, and barter exchange accounis opened before 1984
and broker accounts considered active during 1983, You must give your
corrast TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considerad Inactive during 1983, You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TiN {o the requester, you
must cross ol item 2 in the certification before signing the form.

3. Reat estate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been nctified that you have previously given an
Incorrect TIN. “Other payments” Include payments made in the course of the
requester's trade or business for rents, royaities, goods (cther than bills for
merchandise), madical and health care services {including payments to
corporations), payments 1o a nonemployee for services, paymenis made In
settlement of payment card and thlrd party network transactions, payments to
cerain fishing boat crew members and flshermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Morigage interest paid by you, acquisition or abandonment of sesured
property, cancellation of debt, qualifled tuition program payments {under
section 529), IRA, Coverdell ESA, Archer MSA or HSA ceniributions or
distributions, and pensicn distributions, You must give your correct TIN, but you
do not have to sign the certificatlon.

What Name and Number To Give the Reguester

For this type of account:

Give name and 85N of:

1. Individual The individual
2. Two or more individuals (oint The actual owner of the account or,
account) if combined funds, the first
individual on the account’
3. Custodian account of a minor The minor®

(Uniform GIft to Minors Act)

4. & The usual revocabis savings
trust (grantor Is also trustes)
b2. So-called frust account that is
not a legal or valid trust uncler
state law

The grantor-trustee’

The actual owner'

®You must show your indlvidual name and you may also enter your business or DBAname on
the “Business name/dlsregarded entity” name line. You may use aithar yaur SSM or EIN {if you
have ana}, but the iRS encourages you to use your SSN.

* List first and clrcla the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustae unless the legal enthy itself is not designated In the account
title.) Also see Special nules for partnerships on page 2.

*Note. Grantor also must provide a Form W-8 to trustes of trust,

Note. If no name s circled when more than cne natne Is listed, the number wil! be

considered to be that of tha flrst name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal Information sush as your
nama, 38N, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your 88N to get a Job or may file a
tax return using your S8N to recelve a refund,

To reduce your rlsk:
» Protect your S8N,
+ Ensure your employer is protecting your 88N, and
+ Be careful when choosing a tax preparer.

If your tax racords are affected by identity thaft and you receive a nofice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter,

If your tax records are not currently affectad by Identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS identity Theft Hotline at 1-800-008-4480 or submit
Form 14038.

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

Victims of identlty theft who are experiencing economlc harm or a systam
problem, or are seeking help in resoiving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocats Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake fine at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicieus emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
amails and websites. The most common ast is sending an email fo a user falsely
clalming to be an established legitimate enterprise in an attempt to scam the user
Into sUrrendering privats information that will be used for identity theft.

The IRS does not Inltiate contacts with taxpayers via emails. Alse, the RS does
not request parsonal detailed information through emall or ask taxpayars for the
PIN numbers, passwords, or similar secret access infermation for thelr credit card,
bank, or other financlal accounts.

If you recelve an unsolicited emall claiming to be from the IRS, forward this
message o phishing@Irs.gov. You may also report misuse of the IRS name, logo,
of other IRS property to the Treasury Inspactor General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www.fte.goviidthaft or
1-877-1D0THEFT {1-877-438-4338),

Visit IRS.gov to learn more about idantity theft and how to reduce your risk.

5. Bele propriatorship or disregarded The owner’
entity owned by an individua!
6. Grantor trust fillng under Qptiohal The grantor*
Form 1099 Flling Method 1 (see
Regulations section 1.671-4{L}2)()
(&)
For this type of account: Give name and EIN of!
7. Disregarded entity not owned by an | The cwner
individual .
8, A valid trust, estats, or penslontrust | Legal entity’
9. Corporation or LLC electing The corporation

corporate status on Form 8832 or
Form 2653

10. Assocfation, club, religious,
shari{able, educational, or other tax-
exempt organization

11, Partnership or multi-rmamber LLG

12. A broker or reglstered nominee

The crganization

The partnership
The broker or nomines

13. Accouint with the Depariment of
Agriculture In the name of a public
entity (such as a state or local
government, schoal district, or
prisony that receives agricultural
program payments

14, Grantor trust filing under the Form
1041 Fillng Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.67 1-4{b}(2)())
B

! List first and circle the name of the person whoss number you fumish. If onfy one personon a

[elnt account has an SSN, that person’s number must be furnished,
® Clrcle the minar's name and fumish the minor's 85N,

The public entity

The trust

Privacy Act Notice

Section 6109 of the Internal Revenua Code requires you to provids your comrect
TIN to persens (Including federal agencles) who are required to file information
returns with the IRS to report interest, dividends, or certaln cther income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HBA. The person collecting this form uses the Information on the form to
file information returns with the IRS, reporting the above information. Routine uses
of this information include glving it to the Department of Justice for civlf and
criminal litigation and to cities, states, the District of Columbla, and U.3.
commonwealths and possessions for use in administering thelr laws. The
information alse may be disclosed to other countrles under a treaty, to federal and
state agencles to enforee civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terrorism. You must provide your TIN whether or
not you are reguired to file a tax return. Under section 3408, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penaliles may also apply for
providing false or fraudulent information.



@\ The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
1 Congress Street, Suite 100
Boston, MA 02114-2017

www.mass.gov/dia
Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly
Name (Business/Organization/Individual): _
Address:
City/State/Zip: Phone #:
Are you an employer? Check the appropriate box: Type of project (required):

4, [T Tam a general contractor and I 6. [IN et
TR : . ew construction
employees (fill and/or part-time). ¥ h‘ave hired the sub-contractors _
2.[] Tam a sole proprietor or partaer- listed on the attached sheet, 7. [] Remodeling
ship and have no employees These sub-contractors have 8. [ ] Demolition
working for me in any capacity, empi{)}{ees and h?ve worlkers 9. 7] Building addition
[No workers® comp. insurance comp. insurance.

1. Ilama employer with

required. ] 5. [] We are a corporation and its 10.[[] Electrical repairs or additions
3.[] 1 am a homeowner doing all work officers have erfercised their 11.[] Plumbing repairs or additions
myself, [No workers® comp. right of exemption per MGL 12.[7] Roof repairs

c. 152, §1(4), and we have no
employees. [No workers’
comp. insurance required. ]

. . ' T
insurance required.] 13.[] Other

FAny applicant that checks box #1 must also fill out the section below showing their workers® compensation poliey informetion.

¥ Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating sueh.
YContractors that check this box must attached an additionsl sheet showing the name of the sub-centractors and state whether cr not those entities have
employees. If the sub-contractors have employees, they must provide their workers® comp. policy number.

Lam an employer that is providing workers’ compensation insurance for my employees. Below is the policy and job site
information,.

Insurance Company Name:

Policy # or Selt-ins. Lic, #; Expiration Date:

Job Site Address: : City/State/Zip:

Attach a copy of the workers® compensation policy declaration page (showing the policy number and expiration date).
Failure to secure coverage as required under Section 25A of MGL ¢. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/er one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator, Be advised that a copy of this statement may be forwarded (o the Office of
Investigations of the DIA for insurance coverage verification.

I'do hereby certify under the pains and penalties of perfury that the information provided above is true and correct.

Signature: Date:

Phone #;

Official use only. Do not write in this area, to be completed by city or town official.

City or Town: Permit/License #

Issuing Authority (circle one):
L. Board of Health 2. Building Department 3, City/Town Clerk 4. Electrical Inspector 5, Plumbing Inspector
6. Other

Contact Person: Phone #:




Information and Instructions

Massachusetis General Laws chapter 152 requires all employers to provide workers™ compensation for their employees.
Pursuant to this statute, an employee is defined as “...every person in the service of another under any contract of hire,
express or implied, oral or written,”

An employer is defined as “an individual, partnership, association, corporation or other legal entity, or any two or more
of the foregoing engaged in a joint enterprise, and including the legal representatives of a deceased employer, or the
receiver or trustee of an individual, partrership, association or other legal entity, employing employees. However the
owner of a dwelling house having not more than three apartments and who resides therein, or the occupant of the
dwelling house of another who employs persons to do maintenance, construction or repair work on such dweliing house
or on the grounds or building appurtenant therete shall not because of such employment be deemed to be an employar.”

MGL chapter 152, §25C(6) also states that “every state or local licensing agency shall withhold the issuance or
renewal of a license or permit to operate a business or to construct buildings in the commonwealth for any
applicant who has not produced acceptable evidence of compliance with the insurance coverage required.”
Additionally, MGL chapter 152, §25C(7) states “Neither the commonwealth nor any of its political subdivisions shall
enter into any contract for the performance of public work until acceptable evidence of compliance with the insurance
requirements of this chapter have been presented to the contracting authority.”

Applicants

Please fill out the workers’ compensation affidavit completely, by checking the boxes that apply to your situation and, if
necessary, supply sub-contractor(s) name(s), address{es} and phone number(s) along with their certificate(s) of
insurance. Limited Liability Companies (LLC) or Limiied Liability Partnerships (LLP) with no employees other than the
members or partners, are not required to carry workers® compensation insurance. If an LLC or LLP does have
employees, a policy is required. Be advised that this affidevit may be submitted to the Department of Industrial
Accidents for confirmation of insurance coverage. Also be sure to sign and date the affidavit. The affidavit should
be returned to the city or town that the application for the permit or license is being requested, not the Department of
Industrial Accidents. Should you have any questions regarding the law or if you are required to obtain a workers’
compensation policy, please call the Department at the number listed below. Self-insured companies should enter their
self-insurance license number on the approoriate line,

City or Town Officials

Please be sure that the atfidavit is complete and printed legibly. The Department has provided a space at the bottom

of the aftidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant.
Please be sure to fill in the permit/license number which will be used as a reference number. In addition, an applicant
that must submit multiple permit/license applications in any given year, need only submit one affidavit indicating current
policy information (if necessary) and under “Job Site Address” the applicant should write “all locations in (city or
town).” A copy of the affidavit that has been officially stamped or marked by the city or town may be provided to the
applicant as proof that a valid affidavit is on file for future permits or licenses. A new affidavit must be filled cut each
year. Where a home owner or citizen is obtaining a license or permit not related to any business or commercial venture
(i.e. a dog license or permit to burn leaves etc.) said person is NOT required to complete this affidavit.

The Office of Investigations would like to thank you in advance for your cooperation and should you have any questions,
please do not hesitate to give us a call.

The Department’s address, telephone and fax number:

The Commeonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
1 Congtress Street, Suite 100
Boston, MA 02114-2017

Tel. # 617-727-4900 ext 7406 or 1-877-MASSATFE
Fax # 617-727-7749

Revised 7-2013 .
www.mass.gov/dia



