
Master Contract Amendment
This Master Contract Amendment (“Amendment”) is between OAKLAND UNIFIED
SCHOOL DISTRICT , and (separately
“Party” and collectively “Parties”).

RECITALS

WHEREAS Senate Bill (SB) 483 (2023-2024) has been approved and chaptered into law;
and

WHEREAS SB 483 becomes effective January 1, 2025; and

WHEREAS SB 483 prohibits the use of prone restraint, defined to include prone
containment, by an educational provider.

NOW THEREFORE, in consideration of the above, effective January 1, 2025, the Parties
agree to amend Section 31, Positive Behavior Interventions, of the 2024-25 Master Contract
as follows:

31) POSITIVE BEHAVIOR INTERVENTIONS

a) CONTRACTOR shall comply with the requirements of Education Code section
56521.5 regarding positive behavior interventions. LEA students who exhibit serious
behavioral challenges must receive timely and appropriate assessments and positive
supports and interventions in accordance with the federal law and its implementing
regulations. If the IEP) team determines that a student’s behavior impedes his or her
learning or the learning of others, the IEP team is required to consider the use of
positive behavioral interventions and supports, and other strategies, to address that
behavior, consistent with Section 1414(d)(3)(B)(i) and (d)(4) of Title 20 of the United
States Code and associated federal regulations. This could mean that instead of
developing a BIP, the IEP team may conclude it is sufficient to address the student’s
behavioral problems through the development of behavioral goals and behavioral
interventions to support those goals. NPS site-based staff and relevant NPA staff will
be trained in positive behavior strategies prior to working with students.

b) CONTRACTOR shall maintain a written policy pursuant to California Education Code
section 56521.1 regarding emergency interventions and BERs. CONTRACTOR shall
ensure that all of its staff members are trained annually in crisis intervention and
emergency procedures and evidenced-based practices and interventions specific to
the unique behavioral needs of the CONTRACTOR’s pupil population as related to
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appropriate behavior management strategies. The training shall be provided within
30 days of employment to new staff who have any contact or interaction with pupils
during the schoolday, and annually to all staff who have any contact or interaction
with pupils during the schoolday. The CONTRACTOR shall select and conduct the
training in accordance with California Education Code section 56366.1.
CONTRACTOR shall maintain written records of the training and provide written
verification of the training annually and upon request. This training shall include, but
not be limited to:
i) Positive behavioral intervention and supports, including collection, analysis,

and use of data to inform, plan, and implement behavioral supports.
ii) How to understand and address challenging behaviors, including

evidence-based strategies for preventing those behaviors.
iii) Evidence-based interventions for reducing and replacing challenging

behaviors, including de-escalation techniques.

c) Staff will not participate in restraint of students until trained in crisis prevention
programs. Evidence of training in a SELPA approved crisis intervention program to
staff working in a staffing ratio of 1:1 with students with severe behavioral needs shall
be submitted to the LEA at the beginning of the school year and within thirty (30)
days of any new hire as referenced above. If the training is not able to be provided
within 30 days, the non-public school or agency will notify the LEA to determine a
plan to provide the training in a timely manner.

d) Pursuant to Education Code section 56521.1 emergency interventions shall not be
used as a substitute for a Behavior Intervention Plan (BIP), and instead may only be
used to control behavior that is unpredictable and spontaneous. For an emergency
intervention to be used, the behavior must pose a clear and present danger of
serious physical harm to the individual with exceptional needs, or others. Before
emergency interventions may be applied, the behavior must be of the kind that
cannot be immediately prevented by a response less restrictive than the temporary
application of a technique used to contain the behavior. Emergency intervention shall
not be employed longer than necessary to contain the behavior. If a situation requires
prolonged use of emergency intervention, staff must seek assistance from the school
site administrator or a law enforcement agency.

e) CONTRACTOR shall complete a BER when an emergency occurs that is defined as
a serious, dangerous behavior that staff has determined to present a clear and
present danger to others. It requires a non-violent physical intervention to protect the
safety of student, self, or others and a physical intervention has been used; or a
physical intervention has not been used, but an injury or serious property damage
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has occurred. Personal Safety Techniques may or may not have been used.
Emergencies require a BER form be completed and submitted to the LEA within
twenty-four (24) hours for administrative action. CONTRACTOR shall notify Parent
within twenty-four (24) hours via telephone. If the student does not have a BIP, an
IEP team shall schedule a meeting to review the BER, determine if there is a
necessity for a functional behavioral assessment, and to determine an interim plan. If
the student already has a BIP, the IEP team shall review and modify the BIP if a new
serious behavior has been exhibited or existing behavioral interventions have proven
to be ineffective. CONTRACTOR shall schedule with LEA an IEP meeting within two
(2) days.

f) Pursuant to Education Code section 56521.2, CONTRACTOR shall not authorize,
order, consent to, or pay for the following interventions, or any other interventions
similar to or like the following:
i) Any intervention that is designed to, or likely to, cause physical pain, including,

but not limited to, electric-shock.

ii) An intervention that involves the release of noxious, toxic, or otherwise
unpleasant sprays, mists, or substances in proximity to the face of the
individual.

iii) An intervention that denies adequate sleep, food, water, shelter, bedding,
physical comfort, or access to bathroom facilities.

iv) An intervention that is designed to subject, used to subject, or likely to subject,
the individual to verbal abuse, ridicule, or humiliation, or that can be expected
to cause excessive emotional trauma.

v) Restrictive interventions that employ a device, material, or objects that
simultaneously immobilize all four extremities.

vi) Prone restraint or prone containment.

vii) Locked seclusion, unless it is in a facility otherwise licensed or permitted by
state law to use a locked room.

viii) An intervention that precludes adequate supervision of the individual.

ix) An intervention that deprives the individual of one or more of the individual’s
senses.

3 of 5



g) CONTRACTOR shall comply with Education Code section 48905.8. Specifically,
i) CONTRACTOR shall not do any of the following:

a) Use seclusion or a behavioral restraint for the purpose of coercion,
discipline, convenience, or retaliation.

b) Use locked seclusion, unless it is in a facility otherwise licensed or
permitted by state law to use a locked room.

c) Use a physical restraint technique that obstructs a pupil’s respiratory
airway or impairs the pupil’s breathing or respiratory capacity, including
techniques in which a staff member places pressure on a pupil’s back or
places the staff member’s body weight against the pupil’s torso or back.

d) Use a behavioral restraint technique that restricts breathing, including,
but not limited to, using a pillow, blanket, carpet, mat, or other item to
cover a pupil’s face.

e) Use prone restrains or prone containment.

f) Use a behavioral restraint for longer than is necessary to contain the
behavior that poses a clear and present danger of serious physical
harm to the pupil or others.

ii) CONTRACTOR shall:
a) Keep constant, direct observation of a pupil who is in seclusion, which

may be through observation of the pupil through a window, or another
barrier, through which the educational provider is able to make direct
eye contact with the pupil. This observation shall not be through indirect
means, including through a security camera or a closed-circuit
television.

b) Afford to pupils who are restrained the least restrictive alternative and
the maximum freedom of movement, and shall use the least number of
restraint points, while ensuring the physical safety of the pupil and
others.

h) Notwithstanding the provisions of sections 31(f) and 31(g) above and Education Code
48905.8, NPS/NPA staff shall not use prone restraint.
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i) In the case of a child whose behavior impedes the child’s learning or that of others,
the IEP team shall consider the use of positive behavioral interventions and supports,
and other strategies, to address that behavior, consistent with Section
1414(d)(3)(B)(i) and (d)(4) of Title 20 of the United States Code and associated
federal regulations.

CONTRACTOR DISTRICT/SELPA

(Name of NPS/A) (Name of SELPA / LEA)

(Signature & Date) (Signature & Date)

(Name & Title of Authorized Representative) (Name & Title of Authorized Representative)

OUSD Board President: Jennifer Brouhard

Signature:

Date:

OUSD Superintendent: Kyla Johnson-Trammell

Signature:

Date:

5 of 5

Chloe Mach - CEO
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SELPA Director
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Oakland, CA  94608
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www.ousd.org/specialeducation
rain.johnson@ousd.org
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Benjamin Davis, President, Board of Education  
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Kyla Johnson Trammell, Secretary, Board of Education 
6/27/2024
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Benjamin Davis
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January 01, 2024 December 31, 2024

2024 CERTIFICATION STATUS:

EFFECTIVE DATES:
, through

Authorized to Provide the Following Related Services:

APE
AS
ATS
BID

BII
CG
EE
HNS

LI:
LSDR
MT
OM
OT

PCT
PS
PT

RS
SW
TS

VECD

VS

Certification is not an endorsement of the services offered by the nonpublic school (NPS), but states only that 
the NPS meets minimum legal standards. "Approved" or "Conditional" certifications authorize the NPS to 
accept students placed by local educational agencies (LEAs) under California Education Code, Section 56366.

Nonpublic Schools Unit, Special Education Division

APPROVED

Amended

Other Services Authorized:

Authorized to Provide Special Education Instruction to Students Identified with the Following Primary Disabling 
Conditions:

Autism

Deaf/Blind

Deaf

Emotional Disturbance

Hearing Impaired

Intellectual Disability

Multiple Disabilities

Other Health Impairment

Orthopedic Impairment

Specific Learning Disability

Speech and Language Impairment

Traumatic Brain Injury

Visual Impairment

12Grades: PK Approved Classrooms: 5 to Student Gender: Coed

Site Administrator: Chloe Mach

94546CACity: Hayward
Site Address: 21400 Bedford Drive

Date: December 31, 2023

Nonpublic School: Rising Star Sped Academy Inc.
NPS ID: 01-61192-6166862

NOTICE OF NONPUBLIC SCHOOL CERTIFICATION

CALIFORNIA DEPARTMENT OF EDUCATION

Established Medical Disability

Hard of Hearing

Residential 
Component

If checked, this box acknowledges that the NPS has submitted documentation related to a 
residential component, and should not be construed as an evaluation, accreditation, 
approval, recognition, or endorsement.

Per California Education Code 56366.4(a)(5)(A), the superintendent may revoke or suspend the certification of a 
nonpublic, nonsectarian school or agency for any of the following reasons: Failure to notify the department in writing of 
any of the following within 45 days of the occurrence: changes in credentialed, licensed, or registered staff who render 
special education and related services; ownership; management; or control of the nonpublic, nonsectarian school or 
agency. 
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Business Professional Insurance Associates
1519 South B Street
San Mateo, CA 94402
License #: 0D69286

Certificates

(650)341-4484 (650)341-4465

certs@bpia.net

00028900-0 4

Rising Star Sped Academy
DBA RSS
21400 Bedford Ave.
Hayward, CA 94546

Great American Ins. Company 16691

A Y Y PAC5292159 08/15/2023 08/15/2024X
X

X Professional Liab
X Employee Ben Liab

X

1,000,000
1,000,000

20,000
1,000,000
3,000,000
3,000,000

Great American Ins. Company 16691

A PAC5292159 08/15/2023 08/15/2024

X X

1,000,000

Great American Ins. Company 16691

A UMB529216000 08/15/2023 08/15/2024XX

None

5,000,000
5,000,000
1,000,000PL/GL Per Claim

Technology Insurance Company, Inc. 42376

B TCL173468200 08/15/2023 08/15/2024Cyber Liability Aggr/Ea Claim/Ded $1M/$1M/$5,000

Great American Ins. Company 16691

A PAC5292159 08/15/2023 08/15/2024Abuse & Molestation Aggr/Ea Claim 1,000,000

Oakland Unified School District is included as Additional Insured in respects to the Insured's business operations. Additional 
Insured applies to the General Liability policy. Insurance is Primary and Non-Contributory. Waiver of Subrogation applies for the 
General Liability policy.

Oakland Unified School District
915 54th Street
Oakland, CA 94608

(CER)

Printed by CER on 08/18/2023 at 08:47AM

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-

POLICY LOC PRODUCTS - COMP/OP AGG $JECT

OTHER: $

COMBINED SINGLE LIMIT $(Ea accident)

ANY AUTO BODILY INJURY (Per person) $

OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
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This endorsement modifies and is subject to the insurance provided under the fol lowing form:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The fol lowing extension only applies in the event that no other specif ic coverage f o r the indicated loss
exposure is provided under this Policy. I f other specific coverage applies, the terms, conditions and
limits o f that coverage are the exclusive coverage applicable under this Policy, unless otherwise noted in
this endorsement. This is a summary o f the various additional coverages and coverage modifications
provided by this endorsement. For complete details on specif ic coverages, consult the actual policy
wording.

Corporal Punishment Included 2

Non-Owned Aircraft Included 3

Non-Owned Watercraft Included 3

Extended Liquor Liability Included 3

Bodily Injury - Mental Injury, Mental Anguish, Humiliation or Shock Included 3

Medical Payments $20,000 4

Per Campus - General Aggregate Included 4

Damage to Premises Rented to You $1,000,000 4

Supplementary Payments - Bail Bonds $3,000 5

Supplementary Payments - Loss o f Earnings $1,000 per day 5

Newly Formed or Acquired Organizations Included 5

Unintentional Failure to Disclose Hazards Included 6

Knowledge o f Occurrence, Claim or Suit Included 6

Property Damage Liability - Elevators Included 6

Property Damage Liability - Borrowed Equipment Included 6

Liberalization Clause Included 7

Amendment o f Pollution Exclusion (Premises) Included 7
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Pollution Exception f o r Classroom Activities $100,000 7

Limited Contractual Liability Coverage f o r Personal and Advertising
Injury Included 8

Limited Property Damage to Property o f Others $5,000 9

Additional Insured - Athletic Activity Participants Included 9

Additional Insured - Manager or Lessor o f Premises Included 1 0

Additional Insured - Funding Sources Included 1 1

Additional Insureds - By Contract Included 1 1

Primary and Non-Contributory Additional Insured Extension Included 1 3

Additional Insureds - Protection o f Your Limits Included 1 3

Blanket Waiver o f Transfer o f Rights o f Recovery Against Others
to Us (Subrogation) Included 1 4

Property Damage Extension With Voluntary Payments $1,000/$5,000 1 4

Limited Fungi or Bacteria Coverage $30,000 1 4

Who Is An Insured - Fellow Employee Extension - Management
Employees Included 1 5

Who Is An Insured - Educators Included 1 5

Broadened Personal and Advertising Injury Included 1 6

Educational Broadcasting and Publication - Personal and
Advertising Injury Included 1 6

Under paragraph o f
exclusion is replaced by the following:

This insurance does not apply to:

"Bodily injury" or "property damage" expected or intended f rom the standpoint o f the insured.

This exclusion does not apply to "bodily injury" resulting from:

The use o f reasonable force to protect persons or property; or

Corporal punishment to your student administered by or at the direction o f any insured.
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So long as the above conditions are met, attorneys fees incurred by us in the defense o f the
indemnitee, necessary litigation expenses incurred by us and necessary litigation expenses
incurred by the indemnitee at our request will be paid as Supplementary Payments.
Notwithstanding the provisions o f o f this endorsement, such payments will not be deemed
to be damages f o r "personal and advertising injury" as described in paragraph above and
will not reduce the Limits o f Insurance.

Our obligation to defend an Insured's indemnitee and to pay f o r attorneys fees and necessary
litigation expenses as Supplementary Payments ends when:

we have used up the applicable Limit o f Insurance in the payment o f judgments or
settlements; or

the conditions set for th above, or the terms o f the agreement described in paragraph
above, are no longer met.

The fol lowing is added to paragraph (4) o f Exclusion j. Damage To Property o f Section I - Coverage
A - Bodily Injury And Property Damage Liability:

However, this exclusion does not apply to personal property o f others while in the temporary
care, custody or control o f an insured. For the purpose o f this coverage extension, loss shall
mean damage or destruction but does not include mysterious disappearance or loss o f use. In
the event o f a theft, a police report must be filed. This supplementary payment does not apply
if:

Coverage is otherwise provided by the Property Coverage Part (if any) o f this Policy; or

The loss is covered by any other insurance you have or by any insurance o f such person
who causes such loss.

We will pay up to $5,000 f o r loss under this coverage extension.

These payments will not reduce the Limits o f Insurance.

is amended to include as an additional insured any person
representing you while participating in amateur athletic activities that you sponsor.

The insurance provided by this provision does not apply to:

"Bodily injury" to:

another participant, your "volunteer worker" or your "employee"; or

you, or any partner or member, (if you are a partnership or joint venture), or any
member (if you are a limited liability company); or

"Property damage" to property;

owned, occupied or used by;
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rented to, in the care, custody or control o f , or over which physical control is being
exercised f o r any purpose by:

any o f your "employees", "volunteer workers", or any partner or member, (if you are a
partnership or joint venture), or any member (if you are a limited liability company).

is amended to include as an additional insured any person or
organization f rom whom you lease or rent property and which requires you to add such person
or organization as an Additional Insured on this Policy under:

a written contract; or

an oral agreement or contract where a Certificate o f Insurance showing that person or
organization as an Additional Insured has been issued;

but the written or oral contract or agreement must be an "insured contract", and:

currently in ef fec t or become effect ive during the term o f this Policy; and

executed prior to the "bodily injury", "property damage", "personal and advertising injury".

With respect to the insurance afforded to the additional insured identified in paragraph above,
the fol lowing additional provisions apply:

This insurance applies only with respect to the liability arising out o f the ownership,
maintenance or use o f that part o f the premises leased to you.

The Limits o f Insurance applicable to the additional insured are the lesser o f those specified
in the written contract or agreement or in the Declarations f o r this Policy and subject to all
the terms, conditions and exclusions f o r this Policy. The Limits o f Insurance applicable to
the additional insured are inclusive o f and not in addition to the Limits o f Insurance shown in
the Declarations.

In no event shall the coverages or Limits o f Insurance in this Coverage Form be increased
by such contract.

Coverage provided herein is excess over any other valid and collectible insurance available
to the additional insured whether the other insurance is primary, excess, contingent or on
any other basis unless a written contractual arrangement specifically requires this insurance
to be primary.

This insurance applies only to the extent permitted by law.

This insurance does not apply to:

Any "occurrence" or offense which takes place after you cease to be a tenant in that
premises.

Structural alterations, new construction or demolition operations performed by or on behalf
o f the additional insured.
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is amended to include as an additional insured any Funding
Source which requires you in a written contract to name the Funding Source as an additional
insured but only with respect to liability arising out of:

your premises; or

"your work" f o r such additional insured; or

acts or omissions o f such additional insured in connection with the general supervision o f
"your work"

and only to the extent set for th as follows:

The Limits o f Insurance applicable to the additional insured are the lesser o f those specified
in the written contract or agreement or in the Declarations f o r this Policy and subject to all
the terms, conditions and exclusions f o r this Policy. The Limits o f Insurance applicable to
the additional insured are inclusive o f and not in addition to the Limits o f Insurance shown in
the Declarations.

The insurance afforded to the additional insured only applies to the extent permitted by law.

If coverage provided to the additional insured is required by a contract or agreement, the
insurance afforded to such additional insured will not be broader than that which you are
required by the contract or agreement to provide f o r such additional insured.

In no event shall the coverages or Limits o f Insurance in this Coverage Form be increased
by such contract.

is amended to include as an insured any person or organization
whom you have agreed to add as an additional insured in a written contract, written agreement
or permit. Such person or organization is an additional insured but only with respect to liability
f o r "bodily injury", "property damage" or "personal and advertising injury" arising out of:

Your acts or omissions, or the acts or omissions o f those acting on your behalf, in the
performance o f your ongoing operations f o r the additional insured that are subject o f the
written contract or written agreement provided that the "bodily injury" or "property
damage" occurs, or the offense resulting in "personal and advertising injury" is committed,
subsequent to the signing o f such written contract or written agreement; or

The maintenance, operation or use by you o f equipment rented or leased to you by such
person or organization; or

The additional insureds financial control o f you; or

Operations performed by you or on your behalf f o r which the state or political subdivision
has issued a permit

However:

The insurance afforded to such additional insured only applies to the extent permitted by
law; and
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If coverage provided to the additional insured is required by contract or agreement, the
insurance afforded to such additional insured will not be broader than that which you are
required by the contract or agreement to provide such additional insured.

With respect to paragraph above, a person's or organization's status as an additional insured
under this endorsement ends when:

All work, including materials, parts or equipment furnished in connection with such
work, on the project (other than service, maintenance or repairs) to be performed f o r
or on behalf o f the additional insured(s) at the location o f the covered operations has
been completed; or

That portion o f "your work" out o f which the injury or damage arises has been put to
its intended use by any person or organization other than another contractor or
subcontractor engaged in performing operations f o r a principal as a part o f the same
project.

With respect to paragraph above, this insurance does not apply to any "occurrence" which
takes place after the equipment rental or lease agreement has expired or you have returned
such equipment to the lessor.

The insurance provided by this endorsement applies only i f the written contract or written
agreement is signed prior to the "bodily injury" or "property damage" occurs, or prior to when
any offense resulting in "personal and advertising injury" is committed.

With respect to the insurance provided by this endorsement, the fol lowing are added to
paragraph under

This insurance does not apply to:

"Bodily injury" or "property damage" that occurs prior to your commencing operations at
the location where such "bodily injury" or "property damage" occurs.

"Bodily injury", "property damage" or "personal and advertising injury" arising out o f the
rendering of , or failure to render, any professional architectural, engineering or surveying
services, including:

The preparing, approving, or failing to prepare or approve, maps, shop drawings,
opinions, reports, surveys, field orders, change orders or drawings and specifications;
or

Supervisory, inspection, architectural or engineering activities.

This exclusion applies even i f the claims against any insured allege negligence or other
wrongdoing in the supervision, hiring, employment, training or monitoring o f others by that
insured, i f the "occurrence" which caused the "bodily injury" or "property damage", or the
offense which caused the "personal and advertising injury", involved the rendering of , or failure
to render, any professional architectural, engineering or surveying services.

"Bodily injury" or "property damage" occurring after:

All work, including materials, parts or equipment furnished in connection with such
work, on the project (other than service, maintenance or repairs) to be performed f o r
or on behalf o f the additional insured(s) at the location o f the covered operations has
been completed; or
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That portion o f "your work" out o f which the injury or damage arises has been put to
its intended use by any person or organization other than another contractor or
subcontractor engaged in performing operations f o r a principal as a part o f the same
project.

Any person or organization specifically designated as an additional insured f o r ongoing
operations by a separate additional insured endorsement issued by us and made part o f this
Policy.

With respect to the insurance afforded to these additional insureds, the fol lowing is added to

If coverage provided to the additional insured is required by a contract or agreement, the most
we will pay on behalf o f the additional insured is the amount o f insurance:

Required by the contract or agreement; or

Available under the applicable Limits o f Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits o f Insurance shown in the Declarations.

This provision applies to any person or organization who qualifies as an additional insured under any
fo rm or endorsement under this Policy.

Condition o f is
amended as follows:

As respects any additional insured, this insurance is excess unless:

the additional insured is a named insured under such other insurance; or

you have agreed in writ ing in a contract or agreement that this insurance would be primary and
would not seek contribution f rom any other insurance available to the additional insured.

This provision applies to any person or organization who qualifies as an additional insured under any
fo rm or endorsement under this Policy.

The fol lowing is added to Condition
:

An additional insured under this endorsement will as soon as practicable:

Give written notice o f an "occurrence" or an offense that may result in a claim or "suit"
under this insurance to us; as soon as practicable;

Tender the defense and indemnity o f any claim or "suit" to all insurers whom also have
insurance available to the additional insured; and
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Agree to make available any other insurance which the additional insured has f o r a loss we
cover under this Coverage Part. We have no duty to defend or indemnify an additional
insured under this endorsement until we receive written notice o f a "suit" by the additional
insured.

Under , the fol lowing is added to Condition
:

I f required by a written contract or written agreement, we waive any right o f recovery we may
have against a person or organization because o f payment we make f o r injury or damage arising
out o f your ongoing operations or "your work" done under a contract f o r that person or
organization and included in the "products-completed operations hazard" provided that the
injury or damage occurs subsequent to the execution o f the written contract or written
agreement.

The fol lowing is added to paragraph o f
:

At your request we will pay f o r "property damage" to property o f others caused by your
business operations. Such payment will be made without regard to your legal obligation to do
so. The "property damage" must occur during the policy period and must take place in the
"coverage territory".

With respect to the coverage afforded under paragraph above, paragraph o f
is amended as

follows:

Exclusions and are deleted.

With respect to the coverage afforded under paragraph above,
is replaced by the following:

Subject to below, the most we will pay f o r any one incident is

The most we will pay f o r the sum o f all "property damage" in the policy period is .
This aggregate amount is part o f and not in addition to the General Aggregate Limit
described in paragraph o f .

The fol lowing are added to :

Subject to paragraphs and o f , as applicable, a
Fungi and Bacteria Liability Aggregate Limit o f $30,000 is the most we will pay under
Coverage A f o r all "bodily injury" or "property damage" and Coverage C f o r Medical
Payments arising out o f one or more "fungi or bacteria incidents".
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  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

  Business name/disregarded entity name, if different from above

  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only  of the
following seven boxes.

Individual/sole proprietor or
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

 Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions)

  Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

  Address (number, street, and apt. or suite no.) See instructions.

  City, state, and ZIP code

Requester’s name and address (optional)

  List account number(s) here (optional)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other entities,
it is your employer identification number (EIN). If you do not have a number, see later.

If the account is in more than one name, see the instructions for line 1. Also see 
for guidelines on whose number to enter.

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am 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 I am exempt from FATCA reporting is correct.

You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have 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 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 instructions for Part II, later.

Section references are to the Internal Revenue Code unless otherwise
noted.

. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted after
they were published, go to 

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.
• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other transactions
by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

What is backup withholding,

Cat. No. 10231X Form  (Rev. 10-2018)
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By signing the filled-out form, you:
1. Certify that the TIN you are giving is correct (or you are waiting for a

number to be issued),
2. Certify that you are not subject to backup withholding, 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
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See

later, for further information.
If you are a U.S. person and a requester gives you a form other

than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

For federal tax purposes, you are
considered a U.S. person if you are:
• An individual who is a U.S. citizen or U.S. resident alien;
• A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;
• An estate (other than a foreign estate); or
• A domestic trust (as defined in Regulations section 301.7701-7).

Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable 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 entity and not the entity;
• In 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 trust and
not the trust; and
• 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.

If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption from
U.S. tax on certain types of income, you must attach a statement to Form
W-9 that specifies the following five items.

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

2. The treaty article 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 income that qualifies for the exemption from

tax.
5. Sufficient facts to justify the exemption from tax under the terms of

the treaty article.

Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United 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. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying 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 includes the information described above to support that
exemption.

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

Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you receive
if you give the requester your correct TIN, make the proper certifications,
and report all your taxable interest and dividends on your tax return.

1. You do not furnish your TIN to the requester,
2. You do not certify your TIN when required (see the instructions for

Part II for details),
3. The IRS tells the requester that you furnished an incorrect TIN,
4. The IRS tells you that you are subject to backup withholding

because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see earlier.

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain payees
are exempt from FATCA reporting. See

later, and the Instructions for the Requester of Form W-9
for more information.

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

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 failure is due to reasonable cause and not to willful neglect.

If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

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

You must enter one of the following on this line; leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part I of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Generally, enter the name 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.

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 1040/1040A/1040EZ you filed with your
application.

b. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c.
Enter the entity's name as shown on the

entity's tax return on line 1 and any business, trade, or DBA name on line
2.

d. Enter your name as shown on required U.S. federal
tax 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 line 2.

e. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” 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-9.
This is the case even if the foreign person has a U.S. TIN.

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

Check the appropriate box on line 3 for the U.S. federal tax classification
of the person whose name is entered on line 1. Check only one box on
line 3.

• Corporation Corporation

• Individual
• Sole proprietorship, or
• Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

• LLC treated as a partnership for
U.S. federal tax purposes,
• LLC that has filed Form 8832 or
2553 to be taxed as a corporation,
or
• LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is not
disregarded for U.S. federal tax
purposes.

Limited liability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;
or S= S corporation)

• Partnership Partnership

• Trust/estate Trust/estate

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

• Generally, individuals (including sole proprietors) are not exempt from
backup withholding.
• Except as provided below, corporations are exempt from backup
withholding for 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 exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees 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, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

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 or instrumentalities
4—A foreign government or any of its political subdivisions, agencies,

or instrumentalities
5—A corporation
6—A dealer in securities or commodities required to register in the

United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust
9—An entity registered at all times during 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 known in the investment community as a nominee or
custodian
13—A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt from
backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

Interest and dividend payments All exempt payees except
for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be
reported and direct sales over
$5,0001

Generally, exempt payees
1 through 52

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

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

The following codes identify
payees that are exempt from reporting under FATCA. These codes apply
to persons submitting this form for accounts maintained outside of the
United States by certain foreign financial institutions. Therefore, if you are
only submitting this form for an account you hold in the United States,
you may leave this field blank. Consult with the person requesting this
form if you are uncertain if the financial institution is subject to these
requirements. A requester may indicate that a code is not required by
providing you with a Form W-9 with “Not Applicable” (or any similar
indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

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

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

D—A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Regulations section
1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

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

G—A real estate investment trust
H—A regulated investment company as defined in section 851 or an

entity registered at all times during the tax year under the Investment
Company Act of 1940

I—A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—A broker
L—A trust exempt from tax under section 664 or described in section

4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Enter your city, state, and ZIP code.

If you are a resident alien and
you do not have and are not eligible 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 have an ITIN, see
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

See later, for
further clarification of name and TIN combinations.

If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at .
You may also get this form by calling 1-800-772-1213. Use Form W-7,
Application for IRS Individual Taxpayer Identification Number, to apply
for an ITIN, or Form SS-4, Application for Employer Identification
Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at and clicking on
Employer Identification Number (EIN) under Starting a Business. Go to

to view, download, or print Form W-7 and/or Form
SS-4. Or, you can go to to place an order and
have Form W-7 and/or SS-4 mailed to you within 10 business days.

If you are asked to complete Form W-9 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 interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on payments.
The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide
your TIN to the requester.

Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part I
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see

earlier.
Complete the certification as indicated in items

1 through 5 below.
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You must give your correct TIN, but you do not have to sign the
certification.

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 to the requester, you must cross out item 2 in the certification
before signing the form.

You must sign the certification. You may
cross out item 2 of the certification.

You must give your correct TIN, but you do not
have to sign the certification unless you have been notified 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,
royalties, goods (other than bills for merchandise), medical and health
care services (including payments to corporations), payments to a
nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

You must give your correct
TIN, but you do not have to sign the certification.

1. Individual The individual

2. Two or more individuals (joint
account) other than an account
maintained by an FFI

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

1

3. Two or more U.S. persons
    (joint account maintained by an

Each holder of the account

4. Custodial account of a minor
(Uniform Gift to Minors Act)

The minor
2

5. a. The usual revocable savings trust
(grantor is also trustee)
b. So-called trust account that is not
a legal or valid trust under state law

The grantor-trustee
1

The actual owner
1

6. Sole proprietorship or disregarded
entity owned by an individual

The owner
3

7. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-
4(b)(2)(i)(A))

The grantor*

8. Disregarded entity not owned by an
individual

The owner

9. A valid trust, estate, or pension trust Legal entity
4

10. Corporation or LLC electing corporate
status on Form 8832 or Form 2553

The corporation

11. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

12. Partnership or multi-member LLC The partnership

13. A broker or registered nominee The broker or nominee

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form 1041
Filing Method or the Optional Form
1099 Filing Method 2 (see Regulations
section 1.671-4(b)(2)(i)(B))

The trust

1 List first and circle the name of the person whose number you furnish. If
only one person on a joint account has an SSN, that person’s number
must be furnished.
2 Circle the minor’s name and furnish the minor’s SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity” name
line. You may use either your SSN or EIN (if you have one), but the IRS
encourages you to use your SSN.
4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see

earlier.
The grantor also must provide a Form W-9 to trustee of trust.

If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Identity theft occurs when someone uses your personal information such
as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
• Protect your SSN,
• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.
If your tax records are affected by identity theft and you receive a

notice 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 affected 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 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

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

Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act is
sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward
this message to You may also report misuse of the
IRS name, logo, or other IRS property to the Treasury Inspector General
for Tax Administration (TIGTA) at 1-800-366-4484. You can forward
suspicious emails to the Federal Trade Commission at
or report them at You can contact the FTC at

or 877-IDTHEFT (877-438-4338). If you have been
the victim of identity theft, see and Pub. 5027.

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

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other 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 HSA. 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 giving it to the Department of Justice for civil and
criminal litigation and to cities, states, the District of Columbia, and U.S.
commonwealths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a treaty, to
federal and state agencies to enforce 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 required to file a tax return.
Under section 3406, 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 penalties may also apply for
providing false or fraudulent information.
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