Stanly Coun'ty Schools

Coach Appllcatlon

(To be filfed out if you are recommendmg a Coach at your School}

| tVo[unteer Unpaid Paid’

. Principal Approval:_

Date:

Name:

Address:

Phone Number{s):

Emergency Contact Person/phone number:

Purpose for which you are contracting;

Approximate nL_lmbe_'.r of days you plan to coach this year:

School you are Contracting:

Signature of Principal:

Date:

Slgnature of Contract Person:

Date:

Date cleared by the Human Resouces:




Paid coaches must also submit
with this packet, a copy of:

Driver License

Social Security Card



STANLY COUNTY SCHOOLS
AUTHORITY FOR RELEASE OF INFORMATION

| authorize Stanly County Schools to perform a Criminal History Records Information Check in connection with my application
for employment. | understand that Stanly County Schools and it officials and employees shall not be held legally accountable
in any way for obtaining this information, and 1 hereby release said agency and persons from any and all liability which may
be incurred as a result of obtaining such information. | further understand that Stanily County Schools cannot release the
results of this criminal history record check to me.

Applicant’s/Employee’s Signature Date

Please complete the following information on this form for background check to be completed by a private investigative
agency. Please indicate complete name and social security number with demographic information.

PRINT NAME:
(First) (Middle) (Last) (Maiden)

Former Name(s) and Dates Used:

Current Address Since:

(Mo/Yr) (Street) {City} {State/Zip)
Previous Address Since:

{(Mo/¥r) (Street) {City) {State/Zip)
Previous Address Since:

{Mo/Yr) (Street) (City) (State/Zip)
Social Security Number: Date of Birth:
Driver License Number/State: Telephone Number:

The information provided is accurate.

Signature: : Date:

Order Form
Associate Phone Number: Associate Name: Allen Edwards Associate Fax Number:
336.786.1962 Address: PO Drawer 805, Mt. Airy, NC 27030 888.722.9221

Drivers History
State/Federal Criminal Misdemeanor & Felony (states listed above)

National Sex Offender Registry Search

Order approved by: Date:

Name of Company: Stanly County Schools
704.961.3000 (p)
704.961.3099 (f)



Policy No. 5065 DRUG-FREE WORKPLACE ENVIRONMENT

Recognizing that alcohal and drug abuse can aflecl job performance, it is the policy of
the Board that a drug-free workplace shall be maintained.

A The Board prohibits the uniawful manufaclure, distribution, dispensing,
possession or use of any conirolled subslance, narcotic drug, hallucinogenic
drug, barbiturate, amphetamine, marijuana, anabolic sleroid, alcanhol,
counterfeit drugs, other infoxicants of any kind, or any other conirofled
substance as defined in schedules 1 through V of section 202 of the Conirofled
Substances Act {21 U.5.C. § 812} and further defined by regulafion at 21
CFR. §§ 1300.11 through *1300.15. In addition, nc employee shall be
impaired by the excessive use of prescription or nonprescription drugs, of by
the use of alcohol. The preper use of a drug authorized by valid medicat
prescription from a legally-aulhorized health care provider shall not be
considered a violalion of lhis policy when the drug is taken by the person for
whom the drug was prescribed and in the dosage prescribed,

B.  This policy shall govern all employees of the school system, including
permanent full-time, permanent pan-lime, and temporary employees, while on
any property owned by the school system or at any lime during which an
individual employee is acling in the course and scope of his/her employment
with the Board, or at any other lime that the employee's vielalion of this policy
has a direct and adverse impact upon the performance of his/her job.

C.  Viotation of this policy shall be deemed unacceplable personal conducl which
shall be cause for disciplinary action up to and including dismissal. Any illegal
drug activity will be reported to the appropriate law enforcement aulhority.

D.  The school syslem shall establish a drug-free awareness program (o inform
employees about the dangers of drug abuse in the workplace. The employees
wilt be provided information concerning-available counseling, renhabililation, re-
enlry programs and the penalties that may be imposed upon employees for
drug abuse violations occurring in the workplace.

E. Each employee shall be given a copy of this policy.

F.  Each employee shall comply wilh this policy and shall nolify his/ner supervisor of
his/her charges upen conviction, guilty plea-or no conlesl plea upon any criminal drug
statule for a violation occurring &l any time defined in paragraph B of this policy, no
tater than 5 days after such occurrence.

The Board shall make a geood faith effort 1o continue 10 mainlain a drug-free workplace
through implementation of alt the provisions of this policy.

Legal References: Orug-Free Workgplace Acl of 1988, 41 U.5.C. § 701, el seq.
Adopled: May 13, 1997

Policy No. 5085. USE OF TOBACCOC PRODUCTS

The- Stanly Counly Schoo! Board :ecognizes thal the use of lobacco products is a heallh, salely,
and environmental hazard for students, employees, visitors, and school facilities. In addition, the
Board recegnizes thal il has an obligation to provide positive role madels in schoal and to promote
a healthy learning and working environment, free from unwanled smoke, for the sludents,
employees, and visilors to the schoot campus.

Accordingly, the Board enacts the following:

1. Sludents may nol possess or use any lobacco producl at_any lime on school premises,
including school vehicles, or while panticipating in school events, both indoors and ouldoors
on school properly. ’

2. School employees, volunleers, and visilors (o lhe school may not at any lime use any lobacco
product on school premises, or gl any school spensored evenls, both indeor and outdoor on
schaoi properly. The prohibilion of display of lobatco products will not exiend o display thal
has a legilimate insiruclional purpose.

3. Schoo! employees and volunteers may not at any time display or use any lobacco product in
schogl vehicles, .

4. No studenl, employee. or visilor will be perrilled under any circumstance to use lobacco
products in any ouldoor facility owned or leased or conlracted for by the Slanty County {City)
Schools.

For the purposes of this policy, "tobacco product” is defined to include cigareltes, cigars, bluns,
bidis, pipes, chewing tobacco, snuff, and any other items conlaining or reascnably resembling
lobacco or tobacco products. “Tobacco use” includes smoking, chewing, dipping, or any other use
of {obacco products.

Legal Reference: G.5 115C.407, P.L. 103-227

Legal References: Pro Children Act of 1994, Senate Bill 583-July 2003,
Adopted: May 13, 1997

Revised: August 5, 2003

Revised: May 4, 2004

| have read Sfar;ly County Boord of Educa‘ﬁar.l Policy #5065 Dryq-Free Wockplace Emdronment ond Policy $5085-

Use of Toboceo Products and undersiond thot failure 1o comply with the conditions. contoined within them moy result

in noneenewal or termingtion of employmert.

Date

Glangtuce




HEALTH EXAMINATION CERTIFICATE North Carolina Public Schools

Required of all persons upon initial employment, separation from employment more than one school
year, absence of more than 40 successive days because of a communicable disease, or when deemed
necessary by a local school board or superintendent. (Ref. NCGS 115C-323)

Name: Social Security Number:
Address:

The above named individual is to be recommended for employment by
(local school board) in a position of . In this position, the condition of
certain physical capacities will be of importance. Please examine the areas listed below and report any
[imitations, deficiencies or related restrictions.

I Communicable Disease

By my signature [ certify that the above named person does not have any communicable disease,
including tuberculosis, that poses a significant risk of transmission in our schools or would impair
this person’s ability to perform the duties of the job, except as may be noted below. Further, I certify
that this person is free of any physical or mental disability that would impair job performance.

If unable to certify the above, please comment:

II.  Other Health Areas

LIMITATIONS NATURE OF LIMITATIONS
AREAS YES NO (continue on back as needed)

Vision

Hearing

Heart

Lungs

Lifting/Carrying

Appropriate Current? Any Immunization Recommendations
Immunizations | YES NO
Td (tetanus) Hep
B, MMR, efc.

Date:

Physician, Physician’s Assistant, or Nurse Practitioner (Type or Print)

SIGNATURE:

License/Registration #: State* Granting License/Registration:

*For initial employment of an out-of-state applicant the certificate may be completed by a health care provider
with an out-of-state unrestricted current license or registration.

1/2002



Form W'g

{Rev. December 2014}

Dopartment of the Treasury
internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

1 Nams (as shown on your income tax return), Namae is requirad on this fine; do nol Isave this line blank.

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

[ trdividual'sote proprister or [ c© corporation

singla-member LLC

the tax classification of the single-mambar ownar,
7] Other (see instructions) »

Print or type

3 Chack appropriate box for fadaral lax classilication; check only ane of the following seven boxes:
[ s cotporation ] Partnership

I:} Limited ability company. Enter the tax classification {C=C corporation, S=8 comoration, P=partnership) >
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box intheline atove for

4 Exemptions {codas apply only o
certain entities, not individuals; see
instructians on page 3k

Exempt payee code (il any)

] Trust/estate

Exemption fram FATCA reponting
code (if any)
Appies i resants malnlsined cutsids the U.5)

5 Address [number, sirest, and apt. or suita no,)

Requester's name and address {opticnal)

6 City, stale, and Z1P code

See Specific Instructions on page 2.

7 List account number(s) here {optional)

Il Taxpayer Identification Number {TIN}

Enter your TIN in the appropriate box. The TIN provided must match ths name given on line 1 to avoid [ Sosial seaurity number 1
backup withholding. For individuals, this is generally your social security number {SSN}. However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For othar - -
entities, itis your employer identification number (EIN). if you do not have a number, see How to geta
or

TIN on page 3.

Note. If the account is in more than one name, sea the instructions for line 1 and the chart on page ¢ for [ Employer Identification number ]

guidelines on whose number to enter.

I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my corract taxpayer identification number (or | am waiting fora number to be issued to me); and

2. | am not subject to backup withholding because: {g) | am exempt from backup withholding, or (b} 1 have not bean notified by the Internal Revenue
Service {IRS} that | am subject to backup withholding as a result of a failure to report all interest or dividends, o (¢) the IRS has nolified me that | am

ne longer stibject to backup withholding; and
3. Yam a LS. citizen or other U,S, person {defined below); and

4. The FATCA cods{s) entered on this form (if any) indicating that { am exempt from FATCA reponing is correct,

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are curently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 doss not apply. For mortgage
interest paid, acquisition or abandonment 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

instructlons on page 3.

Slgn Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Intemal Revenue Code unless otharwise noted,

Fulure developments. Infommation akiout davelopmants affecting Fomm W-9 (such
as legistation enacted after we release it} Is at www.irs.gov/fw9.

Purpose of Form

An indivicual or entity {Form W-3 raquester} wha Is required 1o file an information
return with 1he [RS must obtaln your correct taxpayer identification number (TIN)
which may ba your social sacurity number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number {ATIN}, or employer
identification number (EXN), 10 repart on an information retumn the amount paid to
you, or other amount reportable on an information return. Examples of information
returns includs, but are not limited to, the following:

» Form 1099-INT (interesi eamed or paid)
+ Form 1099-DIV (dividerkis, including thoss from stocks or mutual funds)
» Form 1059-MISC (various types of income, prizes, awards, or gross proceads)

* Form 1099-B (stock or mulual fund sales and certalt other transactions by
brokars)

+ Form 1099-5 {proceads Irom real estate transactions}
* Form 1099-K {merchant card and third party network transactions)

* Form 1098 {home momntgage interest), 1098-E (student loan interest), 1098-T
{tuition)

+ Form 1099-C (cancelsd dabi}
= Form 1099-A {acquisition or abendonment of secured proparty}

Usea Forrm W-8 only ¥ you are alJ.S. person (inciuding a resident alien}, 1o
provide your correct TIN.

If you do not return Form W-9 to the requaster with & TIN, you might be subjact
ta backup withholding, Sae What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Cartify that the TIN you are giving is cerrect {or you are waiting for a number
to be issuad),

2. Certify that you are not subject te backup wilhtiolding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your sllucable share of
any partnership income from a U.S. trade or business is nof subject to the
withholding tax on oreign pariners' share of effectively connected incoma, and

4. Gerlify that FATCA code(s) entered on this form (if any} indicating that you are

exempt from the FATCA reporting, is comect. See What is FATCA reporting? on
page 2 for further information.,

Cat. No, 10231

Form W-9 (Rev. 12-2014}



Form W-8 [Rev. 12-2014)

page 2

Note. If you gra a U.S. parson and a reguester gives you a form other than Form
W-2 to request your TIN, you must use the requester’s fommn if it is substantially
similar {o this Form W-9,

Definition of & U.S. peraon. For federal tax purposes, you are considered a U.S.
person if you are:

» An individual who is a U.S. cilizen or U.S. resident alien;

» A partnership, corporalion, company, or association created or organized in the
United Statss or under the laws of the United States;

* An estate [othar than a foreign estate); or
* A domestic trust (as defined in Regulations sectien 301.7701-7},

Special rules for partnaerships. Parinerships that conduct a trede or business In
1he United States are generally required 10 pay a withhelding tax under section
1446 on any foreign partners' share of effectively connected Laxable income from
such business, Furiher, in certain cases where a Form W-3 has not been received,
the rules under section 1446 require a parinership to presume that a partner is a
fareign person, and pay the section 1446 witbhokding tax. Therefors, if you are a
.S, person that is a pariner in a partnership condusting 2 trade or business in the
United States, provide Form W-9 to the parinership to establish your ULS. stalus
and aveid seclion 1448 withholding on your share of partnership income.

In the cases below, lhe following parson must give Form W-9 to the partnership
for purposes of establishing its U.S. siatus and aveiding withholding on its
allocabe share of net income from the partnership conducting a trade or business
in the United States:

+ In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded enlity and not the antity;

* [n the case of a grantor trust with a U.S. grantor or other U.S, owner, generally,
the U.S. grantor or other U.S. owner of the grantor Lrust and not the trust; ang

» In the case of a U.S. trust (other than a grantor trust), the U.S. trust {other than a
grantor trust) and not the beneficiaries of the trust.

Foraign person, |f you are a foreign person of the U.S, branch of a foreign bank
that has elactad to be treatad as a U.S. person, do not use Form W-8, Instead, use
the appropriate Form W-8 ar Form 8233 {ses Pubfication 515, Withholding of Tax
on Nonresident Aliens and Fereign Entities).

Monresldent alish who becomes a resident alien, Genaraly, only a norvesident
alien individual may use the terms of a 1ax treaty to reduce or eliminate U S. tax on
certain types of income, Howsver, most tax trealies contain a provision known as
a "saving clauge.” Exceptlons specified in the saving ¢lause may permit an
axemption from tax to continue for cartain types of income evan after the payes
has otherwise become & U.S. reslden! allen for tax purposes.

if you are a LS. resident alien who is relying on an exception contained in the
saving clause of a tax treaty lo claim an exemption from U.5. 1ax on centaln types
of income, you must attach a statement 1o Forrn W-9 thal specifies the following
five items:

1. The troaty country, Generally, this must bs the same treaty under which you
claimed exemption from tax as a nonresident allen,

2. The treaty anicle addressing the income.

3, The article number {or location) in the tax treaty that contains the saving
clause and its exceptions.

4, The type and amount of incoma that qualiifies for the exemption from ax.

5. Sufficiant facts to justify the sxemgtion from tax under the terms of the treaty
article.

Example. Arlicle 20 of the U.S.-China incoma tax treaty allows an exemplion
from 1ax for scholazship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this stucdent will become a resident afien for
tax purposes if his or her stay in the United Siates exceeds 5 calendar years.
However, paragraph 2 of the first Protocol 1o the U.S.-China trealy (dated Api1 30,
1984) allows the provisions of Arlicle 20 to continue to apply even after the
Chiness sludent becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of ths first protecol} and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fetfowship Income woukd attach to Form W-@ a statement that includes the
Information described above to support that exemption.

If you are a nonresidant afien or a foraign antity, give the requesier the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making cartain paymants to you must
under certain conditions withhold and pay to the IAS 289 of such payments. This
is called “backup withholding." Payrnents that may be subject to backup
withhalding include interest, tax-exempt interesi, dividends, broker and baster
exchange transactions, rents, royalties, nonemployes pay, payments made in
settlement of payment card and third party network transaclions, and certain
paymaents from fishing boat operaters. Real estats transactions are not subject to
bac¢kup withholding.

You will not be subject to backup withholding an payments you recelve If you
give the requester your comect TIN, make the proper cerlifications, and report all
your taxable interast and dividends on your tax relurm.

Payments you receive will be subject to backup withholding i
1. You do not furnish your TIN te the requaster,

2. You do not cerlify your TIN when required {see the Parl |l instructions on page
3 for details),

3. The IRS teils the requester ihat you furnished an incorrect TIN,

4. Tha IRS talis yov that you are suhjsc! ta backup withhalding because you did
not raport af your interast and dividends on your tax retumn (for reportatle interest
and dividends only), or

§, You do not cariify to the requester that you are not subject to backup
withhalding under 4 abové {for reporiable interest and dividend accounts opened
after 1983 oniy},

Certain payoes and paymsnis are exampl irom backup withhokiing. Sea Exempt
payee code on page 3 and the separate Instructions for tha Requester of Form
W-8 for mora information.

Also see Specfal rulss for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act {FATCA) requives a parlicipating foreign
financial institution to report all United States account holders that are specified
Uniled Statas persons. Certain payess are exempt from FATCA reporting. See
Examption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information te any person to whom you claimed to be
an exempt payes if you are no longer an exempt payes and antigipate receiving
reportable payments in the future from this persan, For example, you may need to
provide updated information if you are 3 C corporation that slects to beanS
corporation, or if you no longer are tax exermpt. fn acdition, you must furnish a new
Form W-9 if the name or TIN changes for tha account; for exampls, if the granlor
of a grantor tnist dies.

Penalties

Failure to fumish TIN, [f you fail o fum!sh your comrect TIN 1o a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasenable cause and hot to willful neglect.

Civil penalty for false information with reapect to withholding. If you make a
falsg statement with no reasonable bas's that results in no backup wilhholding,
you are subject to a $500 penalty.

Criminal penatty for falsifying information. Williully falsifying cerifications or
affirmations may subject you to criminal penalties including fines and/or
Imprisaryment.

Misuse of TINs. If the requester discloses or usas TiNs in violation of federal law,
the requaster may be subject to clvli and criminal penatties.

Specific Instructions

Line 1

You must enter ane of the following on this line; do not leave this line blank, The
name should match the name on your tex return,

If ihis Form W-9 isfor a Jolnt account, list first, and then circle, the name of the
person or enlity whose numbsr you entered in Part 1 of Form W-9.

a. Individual, Generlly, entar the nama shown on your tax return. If you have
changed your last name without informing the Social Security Administration (SSA}
of tha rame changs, enter your first name, the last narne as shown on yoeur social
security card, and your new last name.

Note. ITIN applicant: Enter your Indlvidual name as it was enlered on your Foem
W-7 application, ine 1a. This shoutd also bs the sama as the name you enterad on
lhe Form 1040/10404/1040EZ you filed with your application,

b. Sola proprieter or single-member LLC. Enter your individual name as
shown on your 1040/1040A/1040EZ on line 1. You may entar your business, trade,
or "doing business as” (OBA) name on line 2,

c. Partnership, LLC that 1s not a aingle-member LLG, C Corporation, or §
Gorporation, Enter the entity's name as shown on the entity's tax relurn on line 1
and any business, trade, or DBA nams on fins 2.

o, Other entitles, Enter your name as shown on required U.S. federal {ax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on lins 2.

o. Disregarded entity, For U.S. federal tax purposes, an entity thatis
disragarded as an entity separate fron ils owner ig ireated as a “disregarded
entity.” See Regulalions section 301.7701-2{c)(2){ii}. Enter the owner’s name on
line 1. The name of the enlity enterad on line 1 should never be a disregarded
entity. The name onlng 1 showld be the name shown on the income tax returm on
which the income should be reported. For example, if a foreign LLC that is treated
as a disragarded entity for .S, federal tax purposes has a single owner thatis a
U.S. person, the U.S, owner's name is required to be provided on line 1, If the
direst ewner of the entity is also a disregarded entlty, enter the [frst owner that is
not disregarded for lederal Yax purposes. Enter the disregarded entity's name on
line 2, "Business name/disregasdad entity nameo.” If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-8. This is the case even if the lcreign person has a U.S. TIN.



Form W-8 (Rev, 12-2014)

Pago 3

Line 2

I you have a business name, frade name, DBA name, or disregardad entity name,
yau may enter it on ling 2,

Line 3

Check the appropriate box in line 3 for the U.8, fedaral tax classification of the
persch whase name is entered on line 1, Check only one box in line 3.

Limited Liability Company (LLC), if the name on line 11s an LLC treated as a
partnership for L., federal tax purposes, check the “Limiled Liability Company”
box and enter “P" in the space grevided. If tha LLC has liled Ferm 8832 or 2553 to
be taxed as a corporation, check the "Limited Liabilily Company” box and in the
space provided enter *C" for C corporation ¢r “S” for S corporation. If itis a
singte-maémbar LLC that Is a disragarded entity, do not check the “Limiled Liability
Company” box; instead chack tha first box in line 3 "Individual/sole prepristor or
single-member LLC."

Line 4, Exemptions

1f you are axempt from backup withholding and/or FATCA reporting, enter In the
appropfiate space in line 4 any code(s) that may apply to you,

Exempt payee code.

» Genarally, individuals {including sele proprietors) are not exempt fram backup
withhelding,

* Excoptas provided below, corporations are sxempt from backup withholding
for certain paymenls, Including interest and dividends,

« Corporations are not axempt from backup withholding for payments made in
settlernent of payment card or third party network transactions.

+ Corporations are not exempt from backup withholding with respect 1o attorneys'
feas or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exempt with respect to paymants reporiable an Form
1099-MISC.

The following codes identify payess that are exempt (rom backup withholding.
Enter the appropriate code in the space in fine 4,

1—An organization exempt from tax under saction 501{a), any IRA, or a
custodial account under section 403(b)(7) if the account safisfies tha raquirements
of section 401 (fH2)

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

3—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions of instrumentalilies

4—A foreign government or any of ite political subdivigions, agencies, or
instrumanalities

5~A comporation

6—A dealer in securities or commodities required 1o reglstar In the United
Stales, the District of Columbla, o a U.5. commonwaalth or possession

7—A futures cammission merchant registersd with the Commaodity Futures
Trading Commission

B~A real estate investmeni trust

3—An entity registered at all times during ihe tax year undes the Investment
Company Act of 1840

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

12—-A middfeman known in the investment community as a nominse or
custedian

13—A trust exempt from tex under section 664 or described in section 4947

The following chart shows types of payments that may be exampt from backup
withholding. Tha chart apples to the exempt payoes listed above, 1 through 13.

IF the payment is for. .. THEN the paymont is exempt for . ..

Interast and dividend payments All exempt payees excapt

for7

Exempt payees 1 through 4 and &
through 11 and all C corporations. S
comporations must not enter an exempt
payeo code because they are exempt
only for sales of noncovered securities
acquired prior o 2012.

Braker transaslions

Barter sxchange transactions and
patronage dividends

Exemp! payees 1 through 4

Genaorally, exempt payeas
1 through &

Payments over $600 required to be .
raported and direct salas over $5,000

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

Exempt payees 1 through 4

? See Form 1099-MISG, Miscellaneous Income, and its Instructions.

* Howsver, the following payments made to a corporation and reportabls on Form
1099-MISC are not sxernpt from backup withholding: medical and health care
payrments, attomays' fess, gross procesds paid to an aftornay reportable under
section 6045(f), and payments for services pald by a federal exscutive agency.

Exemption from FATCA reporting code. The following codes identify payees

that are exempt from reporting under FATCA, Thase codes apply 1o persons

submitting this form for accounts maintained outside of the Uinited States by
certain foreign financialinstitulions. Therafore, il you are onfy submitting this form
for an account you hold in the United States, you may leave Ihis fiald blank.

Consult with the persen requesting this ferm if you are uncertain if the financiat

institution is subject to these requirements, A requester may indicate that a coda is

not required by providing you with a Form W-9 with "Not Appficable” (or any
similar indication) writien or printed on tha line for a FATCA exemption cods.

A~ An organization exempt from tax under section 50(a) or any individual
ratiroment plan as defined in section 7701{a)(37)

B—The United States or any of its agencies of instrumantalities

O~ A stats, the District of Columbia, a U.S. commenwsalth or possassion, or
any of their poftical subdivisions or lnstrumentalities

D—A corporation the stock of which is regulariy iraded on one or more
estabiished securities markets, as described in Regulations section
1.14721c) ()0}

E—A cofporalion thal is a member of the same expanded affiliated group as a
corporation descriped in Regulations section 1.1472-1{c)(1)(}

F—-A dealer in securities, commodities, or derivative financial iInstruments
(including notional principal contracts, fulures, forwards, and options) that is
registarsd as such under the laws of the United States ar any state

G—A real estate investrent Lrust

H—A regulated Invesiment company as defined in section 851 or an antity
registered at all times turing the tax year under the Investment Company Act of
194G

|—A commen taust fund as defined in seclion 584(a}

J—A bank as deflned in section 681

K—A broker

L—A trust exempt frorm tax under seclion 664 or described In section 4947(z)(1}
M—A tax exempt trust under a section 403(b) ptan or section 457(g) plan

Note. You may wish to consull with the financial institutien raqussting this form fo
determine whether the FATCA code and/or exempt payee code should be
completed.

Lineb

Enter your address (numbar, streat, and apartment or suite number). This is where
the requestar of this Ferm W-8 will mail your information returns.

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

Part |, Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. If you are a residant alien and you do not
have and are not sligitle to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
hava an ITIN, ses How to get a TIN below,

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

It you are a singte-member LLC 1hat is disregarded as an enlity separate from its
owner {see Limited Liability Company (LLC} on this page), enler the owner's SSN
{or EIN, if the owner has one}. Do not enter the disregardad entity's EIN. i the LLC
is classified as a coperalion or parinership, enter the entity's EWN,

Nots, See the chart on page 4 for further clasification of name and TIN
combinations,

How to get a TIN, lyou do nol have a TIN, apply for one immediately. To apply
for an SSN, get Form S5-5, Application for a Soclal Security Card, from your local
S5A office or get this form online al www.ssa.gov. You may also get this form by
calling 1-800-772-1243, Use Form W-7, Application for IRS indivigual Taxpayer
{dentification Number, to apply for an TIN, or Form 55-4, Application for Employer
|dentification Nurnber, to apply for an EIN. You can apply for an EIN oniline by

ing the IRS website al www./rs.gov/businesses and clicking on Employer
Identification Number {EIN} under Starting a Business. You can get Forms W-7 and
S5-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked fo completa Form W-9 but de not have a TIN, apply for & TIN
and writs “Applied For” in the spaca for the TIN, sign and date the fom, and give it
lo the requester. Forinterast and dividend payments, arwl cenain paymants made
with raspect to readily tradabls instruments, generally you will have 60 days to get
a TIM and give it to the requester before you are subject to backup withholding on
payments. The 50-day rule does not apply to other types of payments. You will be
subject to backup withholding en ek such payments until you provide your TIN to
the requester,

Note, Enteiing “Applisd For” means that you hava already applied for a TIN or lhat
you intend to apply for one soon.

Cautiom: A disregarded U.S. entity thaf has a foreign owner must uss tha
appropriate Form W-8.




Form W-9 (Rev. 12-2014)

Page 4

Part ll, Certification

To establish to the withholding agent that you are a L).S. person, or resident alian,
sign Form W-9. You may bes requested to sign by the withholding agent even if
lemns 1, 4, or 5 below indicate olherwise,

For a jeint account, caly the person whose TIN is shewn in Part | should sign
{twhaen required), In the case of a disregarded entity, Ihe person identiffad on line 1
must sign. Exemp? payees, see Exempt gayee code earlier.

Signature requirements, Comgleta the certification as indicated in items 1

through § below.

1. Intarest, dividend, and barter exchange actounts opaned before 1984
and broker accounts considered active during 1983, You must give your
carrect TIN, but you do not have to sign the Gertification. t

2. Interest, dividend, broker, and barter exchange accounts opened after
19883 and broker accounts considerad inactive during 1983. You must sign the
cortification or backup withholding will apply. if you are subject 10 backup
withholding and you are mersly providing your correct TIN to the requsster, you
must cross out item 2 in tha certification bafore signing the form.

3. Real eslate trangactions. You must sign the certification, You may cross out

itam 2 of the certification,

4. Other paymants. You must give your correct TIN, but you do not have Yo sign
the cenification unlessa you have been notified that you bave praviously given an
incorrect TiN, "Other payments® include payments made in the course of the
requester’s trads or business for rents, royalties, goods (other than bills for
merchandiss), medical and health cars services (including payments to
corporations), payments to a nenemployee for sarvices, payments made in
setilemant of payment card and third party natwork transactions, payments to
certain fishing boat crew mambers and fishermen, and gross procesds pald to
attomeys (including payments to corparations),

S, Mortgage interest paid by you, ecquisition or abandonment of secured
property, cancellation of debt, qualified witlon program paymants (under
section 529), [RA, Coverdall ESA, Archer MSA or H3A contributions or
distributlons, and pension distributians, You must give your comrect TIN, but you

do not hava to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:
1. Individual The individhral
2. Two or more Individuals (joint The actual ownar of tta account or,
account) if cambined funds, the firgt

3. Custodian account of a minor
(Uniform Gift to Minors Act)

4, a, The usual revocabla savings
teust (grantor is also trustes)
b. So-caltad trust account that is
not a legal or valid trust under
state law

5. Scle proptietorship or disregarded
entity owned by an individual

8. Grantor Lrust filing under Optional
Form 1099 Fling Method 1 (see
(F}Qegulations saction 1,671-4(b)(2})

}

individral on the account’
The minor*

The grantor-trustes'

The actual owner'

The owner’

The grantor”

For this type of account:

Give name and EIN of;

7. Disregarded enlity not owned by an
individual

8. A valid trust, estate, or pension trust

9. Carporation or LLC slacting
corporate status on Form 8832 or
Form 2553

10. Assoclation, club, religious,
charltable, sducational, or other tax-
axempt erganization

11, Partnership or multi-member LLC
12, A broker or regislered nominse

13, Account with the Depariment of
Agriculturs In the name of a public
entity (such as a state or local
gavernment, achool district, or
prisan} that raceives agricultural
prograrm payments

14, Grantor trust tiling under the Form
1041 Filing Mathod or the Optional
Form 1099 Filing Method 2 (see
Ri)gulations section 1.671-4{0)2)()
8

The owner
Legal entity’
The corporalion

The arganization

Tha partnership
The broker or nominee

The public antity

The trust

! List first and circle the name of the parsen whose number you fumsh. i enly one personon a
jeint account has an SSN, that parsan’s number must be fumished.

* Gitels tha minoe's nama and fumish the minor's SSN.

*ou must show your individual name and you may also anter your business of DBAname an
\ha *Business name/disregarded entity® nama fine, You may use either your SSNl of EIN (f you
heva one), but tha IRS snooureges you 1o use your S5,

¢ List first and circle tha nama of tha tnust, estats, or pension trust. (Do not fumish the TINof the
porsonal regressntative of rustes unless (he legal entity ftself is not designated in the account
titfe.} Also see Spaclal rufes for partnerships on page 2.

Nots, Granlor alse must provide a Form W-8 to trustea of trust.

Mote. If no name is circled when rmore than one namoe Is listed, the number will be

congidered to be that of the first nare listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someona uses your persanal infarmation such as your
name, SSN, or other identitying information, without your permission, to gommit
traud or ather crimes. An identity thief may use your SSN to get & job or may file a
tax return using your SSM 1o receive a refund.

To reduce your fisk:
+ Protect your SSN,
+ Ensure your employer is profecting your SSM, and
» Be careful when choosing & tax preparer.

It your tax records are affected by identity theft and you receive a notice frem
the IRS, respond right away to the name and phohs humber printed on the IRS
notice or letier.

If your tax records ara not currently atfected by identity theft but you think you
are at risk dus to a lost or stolen purse of wallat, questionable cradit card activity
or credit repart, contactthe IRS dentity Theft Holline at 1-800-308-4480 or submit
Form 14039,

For more informatian, ses Publication 4535, ldentity Thett Prevention and Victim
Assistance.

Vietims of Identity theft who are experiencing economic harm of a system
problem, ar are seaking help in resalving tax problems that have not been resolvad
through normal channsls, may be eligible for Taxpayer Advocate Servics (TAS)
assistance. Yau can reach TAS by calling the TAS toli-free case intake fine at
1-877-777-4778 or TTY/TDD 1-B0D-829-4059.

Protect yourse!f from suspicious emails or phighing schemes. Phishing is the
creation and use of smail and websites designed to mimic logitimate business
emails and wabsites. Tha most common gct Is sending an email to & user faissly
clalming 1o be an established legitimate enterprise in an atlempt to scam the user
Into surrendering private information that will be used for identity theft.

Tha IRS does not inifiata contacts with taxpayers via emails. Also, the IRS doss
not request personal detailed information through email or ask taxpayers for the
PIN numbers, passwards, or simifar secret access information for their credit card,
bank, or other financial accounts,

If you receive an unsolicited email claiming te be from the IRS, forward this
message lo phishing@®irs.gov. You may also report misuss of the 1RS name, logo,
or ather IRS preperty to the Treasury Inspsclor Ganeral for Tax Administration
(TIGTA) at 1-800-368-4484, You can forward suspicious emails to the Federal
Trade Gommission at: spam@uce.goy or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4336}.

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

Privacy Act Notice

Section B109 of the Internal Revenws Cotle requires you to provide your corraci
TIN to persons (including federal agencies) who are required to file information
returns with the 1RS to report Interast, dividends, or certain other income paid to
you; mortgage Interasi you pald; the acquisition or abandonment of sacured
property; the cancellalion of debt; or contributlons you made to an IRA, Ascher
MSA, or HSA. The parson tallecting this form uses the information on the form to
fils information returns with the 1RS, reporting the above Information, Houtine uses
of this information include giving it to the Department of Justice for civit and
criminal litigatlon and to clties, states, the District ot Columbia, and U.S.

commo lths and p¢ ions for use In administering their laws. The
information also may be disclosed to other countrias under a treaty, to federal and
state agencies to enforca civil and criminal laws, or to federal taw enforcamant and
intelligance agencles to combat terrorism, You must provida your TIN whather or
not you are required o file a tax return. Under section 3406, payers must generally
withhold a pereentage of taxabla nterest, dividend, and certain sther payments 1o
a payee who does not give a TIN to the payer. Certain penalties may also apply for
providing false or frauculent information.




