Requirements

1} All paper work completely filled out.

2) A copy of your Driving Record.

3) Your experience in Snow Plowing if not noted in application.

4) W-4 if you are a seasonal Driver/W-9 if you are a sub-contractor

A) You will report any and all damage to the Superintendent.

B) You will not confront or have unfavorable dialogue with a Town Resident.

C) Any and all problems on your route will be reported to the Superintendent.

D} Any and all Problems with your vehicle will be reported to the Mechanic.

E) You will stay on your assigned route unless otherwise instructed.

F) You will NOT plow private property. (If you are found off your route
without Authorization you will be terminated.)

G) You are an Agent of the Town of Rehoboth and you should not do anything
that may embarrass the Town.

H) If you are going out of Town you will notify this office so we may make
arrangements to fill your spot.

1) All seasonal drivers will punch-in and punch-out at the Highway Garage

J) All Sub-Contractors will make out an invoice. invoice will be returned no
later than 5 business days after a storm.

K) You will use care when plowing close to mailboxes and street signs.

L) I you see dirt or grass coming off your plow you are off the road.

Please use care and let’s have a great season

I have read and understand the requirements.

Signed




Application
For Employment Seasonnl

We consider applicants for all positions without regard to age, race, color, religious creed, national
origin, gender, sexual orientation, age, criminal record, mental iliness, handicap/disability, genetic
information or any other legally protected status pursuant to Massachusetts Falr Employment
Practices Act, and other relevant federal, state and local laws.

(PLEASE PRINT)

Date of Application

Position(s) Applied For
How Did You Learn About Us?
] Advertisement C] Friend (2 Wall-In
[J Employment Agency (] Relative {7 Other
{ Last Name First Name Middle Name
Address Number Street Ciry State Zip Code
Telephone Number(s) Social Security Number (Voluntary)
If you are under 18 years of age, can you provide required
O Yes {J No

proof of your eligibility to work?

Have you ever filed an application with us before? 0 Yes O No

If Yes, give date

Have vou ever been employed with us before? {J Yes 0 No
If Yes, give date

0 Yes (] No

Are you currently employed?
{1 Yes (3 No

May we contact your present employer?

Are you prevented from lawfully becoming employed in this

country because of Visa or Immigration Status?
Proof of citizenship or immigration status will be required upon employment. (J Yes 0 No

On what date would you be available for work
(1 Full Time O Part Timme O Shift Work 0O Temporary
(] Yes [J No

[} Yes O No

Are you available to work:
Are you currently on “lay-off” status and subject to recall?

Can you travel if a job requires it?

{1 No

o5 tfic violation, affr
N prior to th

ault, speeding, m

1ding incidengs [J Yes [ No

An upél.ir.:nut for employmest with 2 sealed record oa file with the commissioner of probotion may answer ‘o¢ recort’ with respect to an inguiry bereia relative te prior arxesty, crimlenl court
appenrances or convictions. An opplicant for cployment with a sesled record on file with the commissioner of probation muy saswer ‘0o recerd” to an inguiry herein refntive to prior arrests
or criminal court appracances, [n addition, any applicant for employment may answer ‘ne record” with respect o ooy Inquiry relative to prior amests, court appearances and adjudication in all

cases of definqueacy or as a child in need of servlces which did not result in 2 complaint transferred to the superior court for criminal proyecution.

WE ARE AN EQUAL OPPORTUNITY EMPLOYER




v et | [} [

Education

Name and Address . Nu;g;i: of Diploma
of School Course of Study Completed Degree

Elementary
School

High
School

- Undergraduate '
College

Graduate
Professional

Other
(Specify)

Indicate any foreign languages you can speak, read and / or write

FLUENT GOOD

FAIR

SPEAK

READ

WRITE

Describe any specialized training, apprenticeship, skills and
extra-curricular activities.

Describe #ny job-related training received in the United

States military.

)

A
&

[




Employment Experience

Start with your present or last job. Include any job-related military service assignments an
volunteer activities. You may exclude organizations which indicate race, color, religion, gende:

national origin, disabilities or other protected status.

1. [ Employer Dates Employed -
_ S~ o Work Performed
Address
Telephone Number{s) Hourly Rate/Salary
‘ Starting Final
Job Title Supervisor
Reason for Leaving
9. | Employer Dates Employed
. From T Work Performed
Address
Telephone Number{s) Hourly Rate/Salary
Starting Final
Job Title Supervisor
R.eason for Leaving
3 | Employer Dates Employed
From T Work Performed
_Addzess
Telephone Number(s) Hourly Rate/Salary
Starting Final
Job Tide Supervisor
Reason for Leaving
4. Employer Dates Employed
F— . Work Performed
Address
Telephene Number(s) Hourly Rate/Salary
Starting Final
Job Title Supervisor
Reason for Leaving

If you need additional space, please continue on a separate sheet of paper.

List professional, trade, business or civic activities and offices held.

You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability

or other protected status:




- Additional Information

Other Qualifications

Summarize special job-related skills and qualifications acquired from employment or other experience.

Specialized Skills Check Skills/Equipment Operated

, Production/Mobile
__CRrT ‘ __ Fax Machinery (list}
__PC __Lotus 1-2-3

. __ Caleuator __PBX System
__ Typewriter ___WordPerfect

Other (list)

State anyaddltlonal {nforipaﬁon you feel may be helpful to us in considering

“yoir application. -

Can you perform the essential functions of the job, for which you are

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN
INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

applying, either with or without a reasonable accommmodation? YES NO
References

1. ( )
{Name) Phone #
{Address)

2. ( )
(Name} Phone #
(Address)

3, { )
(Name) Phone #

{Address)




Applicant’s Statement

TI certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as
may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed
45 days. Any applicant wishing to be considered for employment beyond this time period
should inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with this organization is of an “at will” nature, which means that
the Employee may resign at any time and the Employer may discharge Employee at any time
with or without cause. It is further understood that this “at will” employment relationship
may not be changed by any written document or by conduct unless such change is specifically

acknowledged in writing by an authorized executive of this organization. |

In the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that I am required to

abide by all rules and regulations of the employer.

Signature of Applicant Date

[_It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued -
employment. An employer who violates this Jaw shall be subject to criminal penalties and civil liability, _

FOR PERSONNEL DEPARTMENT USE ONLY

L

Arrange Interview [J Yes [ No

Remarks '

INTERVIEWER DATE
Employed [] Yes [ No Date of Employment
o Hourly Rate/
Job Title Salary Department
By
NAME AND TITLE DATE

NOTES

responsibility for the use of sald form or any questions which, when asked by the employer of the job applicant, may violate State

This Application For Employment is sold for general use throughout the United States. Amsterdam Printing and Litho assumes no
and/or Federal Law.
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Form W-4 (2015)

Purpase. Comnpiete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 sach year

and when your personal or financial situation changes.

Exemption from withhoelding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and slgn the form
to validate it, Your exemption for 2015 explres
February 16, 2018. See Pub, 505, Tax Withholding
and Estimated Tax.

Note. I another person can clalm you as a dependent
on his gr her tax return, yau cannot claim exemption
from withholding if your Income exceeds $1,050 and
includes more than $350 of uneamed income (for
example, Interest and dividends),

Exceptions. An employee may be able 1o claim
exempilen from withholding even if the employee is a
dependent, if the employee:

= |z age 65 or older,
s {5 blind, or

= Will clalm adjustrments to income,; tax credits; or
ltemized deductions, on his or her tax retum,

The exceptions do not apply to supplementai wages
greater than $1,000,000,

Basie Instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
warksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/multiple jobs situations. R

Complete all worksheets that apply, However, you
may claim fewer (or zero) allowarnces. For regular
wages, withholding must be based on allowances
you clalmed and may not be a fiat amount or
percentage of wages.

Head of household, Generally, you can claim head
of household filing status on your tax retum only If
you ara unmarried and pay more than 50% of the
costs of keeping uR a home for yourself and your
dependent(s) or other qualifying incdividuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing lnformaticn, for information.

Tax credils. You can take projected tax credits into account
In figuring your allowable number of withholding allowances.
Credits for child or dependant care expenses ang the child
fax credit may b claimed using the Personal Alfowances
Worksheet below, See Pub. 505 for information on
converting your other credits Into withholding allowances.

MNonwage incoms. If you have a arge amount of
nonwage {ncome, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals, Otherwise, you
may owe additional tax, If you have pension or annuity
income, see Pub. 505 to find out If you should adjust
your withholding on Form W-4 or W-4P.

Two eamers or multiple jobs. If you have a
waorking spouse or mere than ane job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4, Your withholding usually will be most accurate
when alf allowances are claimed on the Form W-4
for the highest paying jeb and zero allowances are
claimed on the others. Ses Pub. 505 for detafls.

Nonresident alien. If you are a nonresident afien,
seg Notice 1382, Supplemental Form W-4
Instructions for Nonresident Ailens, before
completing this form.

Check your withhelding. After your Form W-4 takes
effect, use Pub, 505 to sea how the amount you are
having withheld compares to your projected total tax
for 2015, See Pub. 505, especially If your eamnings
exceed $130,000 (Singfe) or $180,000 (Marriad).
Future develapments, Information abatit any fulure

developments affesting Form W-4 (such as legistation
enacted after we release it) will be posted at www.irs.goviwd.

Personal Allowances Worksheeat (Keep for your records.)

« If your total incorme will be betwesn $55,000 and $84,000 ($100,000 and $119,000 if married), enter “1” far each eligible child .

A Enter “1" for yourself If no one else can claim you' as a dependent . A
« You are single and have only one job; or
B  Enter™™if: * You are married, have only one job, and your spouse does not work; or B
* Your wages from a second fob or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter "1" for your spouse. But, you may choose to enter “-0-" if you are married and have efther a working spouse or more
than one Job. (Entering “-0-" may help you avoid having too little tax withheld.) . T o
D  Enter number of dependents {other than your spouse or yourseff) you wilt claim on your tax return . . . . . . [»)
E  Enter “$* if you will file as head of household on your tax raturn (see conditions under Head of househald above) E
F  Enter 1" if you have at least $2,000 of chitd or dependent care expenses for which you plan to claim a credit F
. (Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
‘G Child Tax Credit {including additionat child tax credit}. See Pub. 972, Child Tax Credit, for mare information.
« [f your total income will be fess than $65,000 ($100,000 if married), enter "2" for each eligible child; then less *1" if you
have two to four efigible children or less 2" if you have five or more eligible children. :
G

H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return} » H

For accuracy,
complete all
worksheets
that apply.

« |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2,
» |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.
¢ If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form w-4

Department of the Treasury
tntemal RAevenue Service

Separate here and give Form W-4 to your employer. Keep fhe top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject ta review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No, 1545-0074

2015

i Your first name and middle initial

Last name

"2 Your social security rumber

Home addrass (number and street or rural route)

3 [ single L Marmied L1 Married, but withhold at higher Single rate,
Note. If marrled, but legally separated, or spouse is a nonresidant alien, check the "Singls” box.

City or town, state, and ZIP cede

4 If your last name differs from that shown on your social security card,
check here. You must call 1-B00-772-1213 for a replacement card, P E:[

5 Total number of allowances you are claiming {from line H above or from the applicable workshest an page 2)

Additional amount, if any, you want withheld from each paycheck .

7  Iclaim exemption from withiolding for 2015, and | certify that | meet both of the
» Last year | had a right to a refund of all federal Income tax withheld because | had no tax liability, and
» This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

[~r]

If you mest both conditions, write “Exempt” here. . . . -

following conditions for exemption,

5
6

71

Under panalties of perjury, | declare that | have examined this certificate

Employee’s signature
(This forn is not valid unless you sign it.) »

and, to the best of my knowiedge and belief, it is true, correct, and complete.

Date »

8 Employer’s name and address {Employer: Complete lines 8 and 10 only if sending to the IRS))

' 9 Office cede {optlenal) | 10 Employer identification number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat, No. 10220Q

Form W=4 (2015)




‘EAORM MASSACHUSETTS EMPLOYEE'S WITHHOLDING EXEMPT!ONCERT!FICATE Rev. 1/12
-4 ‘

PR U TS « 2 ev e e e eascnessarnessran s an s rrare e nnes
Prift TIOME BOATESS .+ 1\ vcvvnas e e et 0 R AR

Social BECUHLY MO. v eveererrrrsns e s ‘
State . .ooivieeeiees DP v

Employee: HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

Fle ils form or Farm V-4 with 1. Your perscnal exemption. Write the figure 24 * §f you are age 65 of aver or will be before next year, wiits "2"

your employer. Otherwise,

Massachuselis Income Taxes 2 if married and if exemption jor spouse Is allowed, write ths figure "4.7 If your spouse.is age 55 or aver or will

vili be withheld from your N . - ) \ . ,

wages wilhou! exemplions. be befora next year and il otharwise qualified, write 059 Bpe INEIUCHON Co v rrsareenssrnemen s remssennnsees o

Employer: Wite the number of your qualified dependents. 568 IRSIUGHON Do oerrsuasrrs st mn s Ty

Keep this cedificate with your 4. Add the number of exem tions which you have daimed above and write the total |:!
P ¥y 5

records. I e employes Is e . . |

belleved 1o have claimed 5. Addiional withhoiding per pay pedod under agreement with employer § _ —— ————

excessive exemptions, e A, [l check If you will file as haad of househeld on your tax retum. :

Massachuselts Deparment
of Revenue should be s . B. [ Check if you are biind.

advised.
D. [ Check if you are a fufi-ime student engagad in seasonal, pari-time cr temperary employ:
will not exceed $8,000. -

. [ Gheck if spouse is blind and not subject to withholding.
ment whose estimated annpa% income

EMPLOYER: DO NOT withhold if Box D is checked,

| pertify that the number of withholding exemptions claimad on this cerificate doss not exceed the umbear to which | am entitled.

THE CONEMON_WEALTH OF MASSACHUSETTS, DEPARTMENT OF REVENUE

A, Numbet. If you cialm more than the correct number of exemptions, civil  C. Spouse. It your spouse s not warking or if she or he Is working but not
and criminal penalties may be imposed. You may claim a smaller number of  claiming the personal exempiion or the age 65 or over examption, general-
exemptions. If you do not fils a certificate, your employer must withhold on Iy you may claim those exsmptions In fine 2, Howeaver, ifyou are planaing to
the basis of no exampticns. . file separate annual tax retums, you should not claim withholding exemp-

fiens for your spouse or for any dependants that will not be claimed on your

if you'expect 10 owe more incomne tax than wili be withhald, you may either
claim a smalter number of exemptions or enter info an agre'emant with your annual tax retrm. - :
employer to have additional amounts withheld. : 1§ claimingla wife or husband, write "4" in line 2. Using 4" is the withhoiding
You should clalm the tetal number of exemptions to which you are entitled to system adjustment for the §4,400 exempion: for a SpouSe.
an exemption In line 3 for sach individual

prevent excessive overwithholding, unless you have a signlficant amount of . Dependent(s). You may claim
who qualifies as a dependent under the Federal Income Tax Law. In addition,

other incoms,
. i d, add “1”
If you work for mare than one employer at the same time, you must- 'tgoygu?%?;éﬁég%g%g??gﬂ?::g will be undor age 12 &t year end, add ™
not claim any exemptions with employers other than your principal . '
employer. Yau are not aliowed to claim “fadaral withholding deductions and
adjustments” under the Massachusetts withholding system.

if you are married and if your spouss is subject to withholding, each may .

ciaira a personal exemplion, - It you have income not subject to withholding, you are urged to have
' ’ - . additional amounts withheld to cover your tax liability on such income.
B. Changes. You may file a new cerificate at any time if the number of  gaslines

exemplions increases. You must file @ new oertificate within 10 days If the . ’

number of exemptions praviously clalmed by you decreases, For example,

if during the year your dependent son's income indicates that you will not

provide over haif of his support for the year, you must fite a new certificate,

IF THE ALLOWABLE MASSACHUSETTS WITHHOLDING EXEMPTIONS ARE THE SAME
AS YOU ARE CLAIMING FCR U.5. INCOME TAXES, COMPLETE U.S. FORM W-4 ONLY.

[




OMB Na. 1615-0047; Expires 08/31/12
Departm‘e'nt of Homeland Security F]‘SlrmbI-li,yE\I]nplgyrr}cent
1g10111 erification

U.S, Citizenship and Immigration Services
e T T i R e e n ] =3-‘-L"Jl'.-’l-l=."-.-.-é'-F--‘1\%“3:'iii\’r,e‘-"--'llf.i'Asf.r::?.‘e"':.;Ji.‘r‘iﬁt'zn_'gr;l"—l:*.—'t.éﬂ.’k'-__’i\
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Read instructiens carefully before completing this form. The instructions must be available during completion of this form.

ANTL-DISCRIMINATION NOTICE: It is illegal to discriminate against work-autherized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have 2
future expiration date may also constitute illegal discrimination. .

Section 1. Employee Information and Verification {To be completed and signed by employee at the time employment begins.)
Print Name: Last First Middle Initial{ Maiden Name

Address (Streef Name and Number) : Apt. # Date of Birth (month/day/vear)

City State Zip Code Social Security #

1 attest, under penalty of perjury, that I am (checl one of the following):
D A citizen of the United Stafes

D A noneitizen national of the United States (sec instruction.s)

l:l A lawfil permanent resident (Alien #)

D An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/vear)

T am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

Emplayee's Signature . Date (month/day/year)

Preparer and/or Translator Certification (To be completed and sigred if Section | is prepared by a person other than the employee,) 1 attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is frue and correct,

Preparers/Translators Signature : Print Name

Address (Sirzef Name and Number, City, State, Zip Code) . Date (month/daytyear)

Section 2. Employer Review and Verification (7o be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and

expiration date, if any, of the document(s).) ,
List A OR List B AND List C

Document title:

Issuing authority:

Decument #:

Expiration Date (if amy):

Docurmnent #:

Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be gennine and to relate to the employee named, that the employee began employment on

{month/day/year) and that to the best 0f my knowledge the employee is autherized to worl in the United States, (State
employment agencies may omit the date the employee began employment.) -
Signature of Employer or Authorized Representative ) Print Name Title

Business or Organization Name and Address (Streel Name and Number, City, State, Zip Code) : Date (month/day/year)
TriNet/PAIRE, 1100 San Leandro Blvd.,San Leandro, CA %4577

Section 3. Updating and Reverification (7o be completed and signed by employer.)
A. New Name (if applicable} " | B. Date of Rehire (month/day/vear) (if applicablej

C. If employee's previous grant of work authorization has expired, provide the irformation betaw for the document that establishes current employment authorization.

Document Titls: ' Docurnent #: . ) Expiration Date (if ary):

1 attest, snder penalty of perjury, that to the best of my knowledge, this emplayee is authorized to work in the United States, and if the employee presented
document(s}, the decument(s) | have examined appear to be genuine and fo relate to the individual,

Signature of Employer or Authorized Representative Date (month/day/year)

Form [-§ (Rev, 08/07/09) Y Page 4




Give Form to the

Form W"g ‘ Request for Taxpayer Lo the
g = o = re T.
(Rev. August 2013) Identification Number and Certification o i the IRS.

Department of the Treasury
Intermnal Revenue Service

Name {as shown on your income tax return)

Town of Rehoboth ‘
Business name/disregarded entity nasne, if different from above

Rehoboth Highway Department
Check appropriate box for federal tax classification: Exempticns (see instructions):

El Individual/sole proprietor I:I C Corporation f:l 5 Gorparation D Parinership [:I Trust/estate
3 Exempt payee code (if any)
? ] Limited liability company. Enter the tax classification (C=C corporation, 5=8 corporation, P=partnership) » Exemnpticn from FATCA reporting
'E code {if any)
£ Other {see instructions) » Town
Requester's name and address (optional)

Address (number, street, and apt. or suite no.)
345 Anawan Street
City, state, and ZiP code

Rehoboth, MA 02769

List account number(s) here (opticnal)

See Specific Instructions on page 2.

Taxpayer ldentification Number (TIN})
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “"Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the 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

| Social security number

TIN on page 3.
Note. If the account is in more than ane name, see the chart on page 4 for guidelines on whose [ Employer identification number |
number to enter,
0|4 -l |0 0| T} 2]7|8
Certification

Under penaities of perjury, | certify that:
1. The nurnber shown on this form is my carrect taxpayer identification number (or | am waiting for a number to be issued to me), and

2. 1am net subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a faifure to report all interest or dividends, or {c) the IRS has notified me that | am

no fonger subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person {defined below}, and
4, The FATCA code(s) entered on this 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 natified by the IRS that you are currently subject to backup withhoiding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
,,,,,,, _interest paid,-acquisition.or.abandenment of secured property, cancellation of debt, 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. See the

instructions on page 3.

Sign Signature of
Here U.5. person » Date >
General lnstructions withholding tax on foreign pariners' share of effectively connected income, and
4, Certify that FATGA cod entered on this form (if any) indicating that you are
Section references are to the Internal Revenue Code unless otherwise noted. exempt frfoym the EATCA repz(ri)ing, is correct. (i any) 4 4

Future developments, The IRS has created a page on IRS.gov for information Note. If you are a U.S. person and a requester gives you a form other than Form
about Form W-9, at www.irs.gov/wd. Information about any future developments W-9 to request your TIN, you must use the requester’s form if it is substantiafly
affecting Form W-9 {such as legislation enacted after we release It) wit be posted similar to this Form W-g.
on that page.

rag Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
Purpose of Form person if you are:
A person who is required to file an infarmation return with the IRS must obtain your * An individuat who is a U.S. citizen or U.5. resident alien,
correct taxpayer idenfification number (FIN} to report, for exampie, income paid to « A parinership, corporation, company, or association created or organized in the

United States or under the laws of the United States,

you, payments made to you in settfement of payment card and third party nefworlc
transactions, real estate ransactions, morigage interest you paid, acquisition or « An estate (other than a forelgn estate), or

abandonment of secured property, cancellation of debt, or contributions you made \ . .
to an IRA. property ¥ + A domestic trust (as defined in Aegulations section 301.7701-7).
Use Form W-9 only if you are a U.S. person (including a resident alien), to Special rules for partnerships. Parinerships that conduct a trade or business in
provide your correct TIN to the person requesting it (the requester) and, when the United States are generally required to pay a withholding tax under secfion
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in cerfain cases where a Form W-9 has not been received,

applicable, to:
the rules under section 1446 require a partnership to presume that a partneris a

1. Certify that the TIN you are giving is correct (or you are waiting for a aumber
to be fssued), . foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
2. Certify that you are not subject to backup withhalding, or U.S. person that is a partner in a partnership conducting a trade or business in the
. . . - Urited States, provide Form W-9 to the partnership to establish your U.S, status
3. Claim exemption from backup withholding if you are a U.S. exempt payee. If and avoid section 1446 withholding on your share of partnerstip incoms.

applicable, you are also certifying 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




