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 Section |

1

A. General Information

L. City of Weslaco (hereafter referred to as the City) is requesting proposals for Workers’
Compensation Guaranteed Cost Program. Texas Municipal League (TML) is the current carrier.

2.Each proposer is asked to submit quotations on the basis of the specifications contained herein.
Proposers may quote several plan options as long as each option is fully explained. Deviations from the
specifications must be clearly identified and explained in the appropriate proposal form. All
relationships between your company and any company offering coverage must be revealed, as well as
any commission payments or fees that will be paid to the Proposer as a result of this bid award.

3. Proposers are expected to examine the complete RFP document. Failure to do so will be at the
proposer’s risk.

4.The information contained herein is believed to be accurate and up-to-date, but is not intended to be
an expressed or implied warranty. Request for additional information should be directed to Homer
Rhodes (see information in C, Communication). The information contained in these specifications is
confidential and is to be used only in connection with preparing proposal for insurance.

B. Timetable

1. The specifications will be available for proposers on or about Friday, August 14, 2015, from Homer
Rhodes, Weslaco City Hall Purchasing Department at 255 S. Kansas Ave., Weslaco, TX 78596. As an
alternative, the specifications can be downloaded from the City’s website (www.weslacotx.gov).

2. Written Questions about this RFP and requests for additional information shall be provided no later
than Wednesday, August 26, 2015 (see information in C, Communication). The City will not respond
to verbal inquires.

3. Valley Risk Consulting, Inc. will make recommendations to the City Manager.

4. Proposers must submit one (1) original and two (2) copies (3 complete sets) of the proposal.
Proposals should be delivered to Weslaco City Hall Purchasing Department, 255 S. Kansas Ave.,
Weslaco, TX 78596, by no later than 3:00 P.M. CST on Wednesday, September 2, 2015, in a sealed
envelope. Each envelope should be clearly labeled “RFP No. 2014-15-27 Workers' Compensation-
Insurance & Employer’s Liability Policy™.

5.Selected proposers will be notified of interviews no later than the week of September 15, 2015.
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'C. Communication,

1. Requests for clarification or interpretation of the specifications should be submitted, in writing via

email or fax to:

Homer Rhodes, Buyer I1
City of Weslaco
E-mail: hrhodes@weslacotx.gov

Fax: 956-968-0164

D. Qualifications

A

Agent/gecy

All agents submitting proposals for this insurance must meet the following minimum qualifications:

a.

C.

The agent/agency must be duly licensed to do business in the State of Texas, or approved non-
admitted carriers, and comply with all applicable state insurance laws and requirements.
Submitter must have at least five (5) years of experience in writing Texas Workers’
Compensation.

The proposer must provide a certificate of insurance that complies with the following
insurance requirements:

Proposer agrees to obtain a fidelity bod insuring against criminal conduct and fraud by
the proposer or any of its employees. The amount of the bond shall be at least $1,000,000,
at must be in a from approved by the City, be issued by a company that is A.M. Best rated
A- or better, and be issued by a company duly authorized to do business in the State of
Texas. The proposer agrees to post the bond at the time of contract execution, and
assures that it will remain effective throughout the duration of the contract and for a
period of at least two (2) years after expiration of its last contract with the City. City
shall be named as a loss payee in the fidelity bond, as interests may appear.

Proposer must show evidence of errors and omissions (E&QO) insurance at minimum
limits of $1,000,000 per claim from an admitted insurer that is A.M. Best rated A- or
better. The proposer agrees to provide a certificate of insurance at the time of contract
execution, and to maintain the E&O insurance during the term of the contract with the
City. If the E&O coverage is claims-made, proposer agrees that the retro date will not be
later than the inception date of the contract with the City.

Plans organized under the terms of the Interlocal Cooperation Act (Chapter 791, Title 7,
Government Code) shall be accepted provided that the program offers coverages that are
equivalent to a fully insured program. Your most recent audited financial statement must be
included with the proposal.

Proposers must attach a brief biography describing the experience of the person assigned to
handle this account.

E. Selection Criteria

The City reserves the right to award the subjects of the proposal, in whole or in part, to those proposers

who demonstrate professional competence in submitting proposals that satisfy cost, coverage, and
servicing criteria. Insurance proposals will be carefully evaluated in terms of cost effectiveness and
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coverage, and for compliance with the insurance, risk financing, and servicing criteria as contained in the
specifications. The insured will consider the merits of each proposal, whether in consolidated or
fragmented basis. Award will be made to the proposer submitting the lowest, best, and most responsible
proposal.

E. Servicing Criteria

The City strongly desires to receive personalized and timely risk management services of the highest
professional quality form the selected proposer. Proposers who demonstrate the professional capability,
expertise, and experience in handling an account the size of the City will receive favorable consideration.
Servicing criteria will be evaluated in terms of considers such as:

L. Number of years in business.

2.Size of agency and staff.

3. Experience of claims adjusters.

4.Professional servicing capability: i.e., loss control, claims management, information storage systems,
underwriting, exposure and hazard identification, etc.

5.Capability and willingness of agency resources to personally respond to the professional needs of the
City in a timely manner.

Appropriate emphasis will be placed on these consideration with respect to the evaluations of the
insurance proposals.

G. Disqualification and 'Réjection of Proposals

Failure to comply with the requirements or the procedures set forth herein, or to satisfy the insurance
and servicing criteria as set forth in the specifications, may result in disqualification of the proposer or
rejection of the insurance proposal. The City reserves the right to reject a proposal if the proposer is in
arrears on existing contracts or city taxes.

H.legal

All proposers are expected to comply with all federal, state, and local insurance laws and regulations
relative to the preparing and submission of insurance proposals. All proposals that are submitted will be
presumed to be in compliance with all applicable laws

L AuthérizedSignature

All proposalforms us be signed by person who have the legal authority to bind the insurer to the
insurances proposed.

J. Contract

All agents or service providers will be required to execute a mutually acceptable contract with the City.
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 Section

2

A. Term, Fee and Serving Requirements

L Quote $1,000,000 coverage for employers’ liability.
2. Coverage should be written on a “pay-on-behalf-of” basis.

3. The date of occurrence shall be defined as the date established by the laws of the appropriate
jurisdiction. For occupational disease, coverage is triggered on the date established by the
appropriate jurisdiction.

4. There shall be no time limit restriction on the time during with a claim must be filed.
5. There shall be no penalty for late reporting.

6. Regarding subrogation, the City shall be reimbursed for its collection expenses first. Additional
amounts are then allocated- first to the insurer (up to its extent of loss participation), with any
remaining balance going to the City. It should also be stated that “If no subrogation recovery is
made, the insurer is responsible for the collection of costs.”

7. Insuring agreements should read as follows:

a.  With respect to workers compensation losses paid by the City, because of liability that
may be imposed on the City by the workers compensation laws of any state other than
Texas, Part One of the workers compensation policy also applies to liability imposed on
the workers compensation laws of any state other than Texas.

b.  With respect to employer liability losses paid by the City for damages imposed upon the
City by the laws of any other state other than Texas, Part Two of the workers
compensation policy also applies to damages imposed on the City by the laws of any
state other than Texas.
8. Volunteers are to be included within the definition of covered employee, in indicated in the
Underwriting Section.
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Section

QUESTIONNAIRE

1. Name of Carrier/Pool:

2. Please show premiums for the following:
a. Guaranteed Cost
b. Basic program with no annual aggregate stop-loss feature:

Limits
Employers Liability
$1,000,000
Workers Comps Texas
Statutory Benefits

Total:

c. Are any of the premiums subject to audit? []Yes []No
If so, please indicate on what basis.

d. Do any of the premiums have a minimum? [1Yes [JNo
If so, please indicate.

3. The date of occurrence is define as the date established by the laws of the appropriate jurisdiction.

[]Yes [ ]No

4. Occupational disease coverage is triggered by the date established by the appropriate jurisdiction.
[JYes []No

5. Is there a time limit for reporting claims? [JYes [[JNo
Please indicate any penalty for later reporting.
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6. For any claim involving subrogation:

a. The insurer agrees to reimburse the City for collection expenses first. [JYes [1No
b. The insurer is responsible for collection expenses, if no recover is made. [JYes [INo

7. Please indicate location of claims servicing office.

8. Are volunteers included as covered employees? [lYes []No
If no, what is the additional premium to include coverage for volunteers?

9. Please indicate method of premium payment (monthly, quarterly, annually, etc.)

10. Indicate the term of the coverage.
If more than one (1) year, are rates fixed? [1Yes [JNo
If your answer is no, explain how your rates will be determined.

11. Is your quote contingent on writing any other lines? [1Yes [[INo
If yes, what line(s)?

12. Please attach a schedule showing the rating and applicable rates.

Company Authorized Signature
Agent Name Phone Number
Email Fax Number
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SEE EXHIBIT 1
CLAIMS HISTORY

SEE EXHIBIT 2
Workers' Compensation Payroll Schedule 2014-2015
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S

FORMS

NOTICE OF INTENT TO SUBMIT A STATEMENT OF QUALIFICATION

If you intend to submit a statement of qualification for WORKERS’ COMPENSATION INSURANCE RFP
No.: 2014-15-27 with the City of Weslaco as outlined in the specifications, please indicate your intention
by signing, dating, and returning this form so that you may receive any addendums to the specifications
should the need arise.

Homer Rhodes
Purchasing Agent
City of Weslaco
Purchasing Department
255 S, Kansas
Weslaco, Texas 78596
Phone: (956) 447-2240
Fax:  (956) 969-8452
hrhodes@weslacotx.gov

Name: Signature:

{print)

Title: Company/Agency:
Mailing

Address: City/State/Zip:
Phone: Fax:

Email:
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City of Weslaco

WORKERS’ COMPENSATION INSURANCE

RFP Opening: Friday, September 2, @ 3:00 p.m.

Any and all questions concerning this proposal should be addressed on this form.

Proposal Name:

Proposal Number:

Page#: Section: Paragraph:

Question:

Company:

Signature:

Date:

Phone:

Fax:
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RFP NO. 2014-15-27
PROFESSIONAL CONSULTANT SERVICES FOR INSURANCES

ANTI-COLLUSION CERTIFICATION

By submission of this proposal, the Proposer certifies that:

1. This request for qualifications has been independently arrived at without collusion with any
other Proposer or with any competitor;

2. This request for qualifications has not been knowingly disclosed and will not be knowingly
disclosed, prior to the opening of proposals for this project, to any other proposer competitor
or potential competitor;

3. No attempt has been or will be made to induce any other person, partnership or corporation
to submit or not to submit a proposal;

4. The person signing this request for qualifications certifies that he has fully informed himself
regarding the accuracy of the statements contained in this certification, and under the
penalties being applicable to the proposer as well as to the person signing in its behalf.

Date Submitted:

Company Name:

Authorized Signature:

Type Signatory’s Name:

Signatory's Title:

Company Address:

City/State/Zip Code:

Agent Name:

Agent Address:

Phone Number:

Fax Number:
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CONFLICT OF INTEREST QUESTIONNAIRE FORM

For vendor or other person doing business with local governmental entity C1Q

This questionnaire reflects changes madeto the law by H.B. 1491, 80 Leg., Regular Session. OFFICE USE ONLY

Date Racened

This questionnaire is being filed in accordance with Chapter 176 Local
Government Code by a person who has a business relationship as defined
by section 176.001 (1-a) with a local governmental entity and the person
meets requirements under Section 176.006(a).

By law this guestionnaire must be filed with the records administrator of the
local governmental entity not later than the 7 business day after the date
the person becomes aware of facts that require the statement to be filed.
See Section 176.006, Local Government Code.

A person commits an offense if the person knowingly violates Section
176.006, local Government Code. An offensive under this section is a
Class C misdemeanor.

__1_] Mame of person whohas a business relationship with localgovernmental entity.

2
—~—J DCheck this box if you are filling an update to a previously filed questionnaire.

(The law requires thaty ou file an up dated complsted questionnairewith theappropriatefiling authority not later than
the 7 business day after the date the originally filed questionnaire becomes incomplete or inaccurate.}

_3__] Hame of local governmentofficer withwhomtiler has employmentor business relationship,

Mame of Officer

This section, (item 3 indudingsubparts A, B, C & D) must be compleedforsach offcerwithwhom thefilerhas an
employment or otherbusiness relationship as defined by Secion178.001 (1-a), Local Government Code. Attach addiional
pages tothis form CIQ as necessary.

A, Isthelocal govemment officer namedinthis s ection receiving orlikely to receive taxable income, otherthaninvestment
income, from the filer ofthe questionnaire?

v [T

B. Is the filer of the questionnairereceiving or likely toreceive taxable income, otherthaninvestmentincome, from oratthe
direction ofthe local govemment officernamedinthis section AMD the taxable income is not received from the focal
govemmental entity ?

[ ves 0w

C. s thefiler ofthis questionnaire employed by a corporation or other business entity with respecttowhichthe local
govemmentofficer serves as an officer ordirecior, orholds an ownershipof 10 percent or more?

D Yes l:] Mo

D. Describe sach employment or business relaforshipwith the local govemment officsr named inthis section.

Signature of person doing business withthe govemmental entity Date
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CONFLICT OF INTEREST QUESTIONNAIRE FORM

For vendor or other person doing business with local governmental entity C1Q

This questionnaire reflects changes madeto the law by H.B. 1481, 807 Leg., Regular Session. OFFICE USE ONLY

Date Recaived

This questionnaire is being filed in accordance with Chapter 176 Local
Government Code by a person who has a business relationship as defined
by section 176.001 (1-a) with a local governmental entity and the person
meets requirements under Section 176.006(a). P »&M%

ff g,
By law this questionnaire must be filed with the records @dmmg,@m@;or of%iﬁ*‘%
local governmental entity not later than t @" busmes y%@fterfme d“{e 5
the person becomes aware of facts thatdre equ;re%gg st men W44 be ec*ﬁ
See Section 176.006, Local Government @ﬁ@ﬁ

e
5

7%
%WMW '

A person commits an offense if the person Knafi@%@% v:c%&@%gﬂa |
176.006, local Government Code. An offm%%eﬁ@%s seémp isd|
Ciass C misdemeanor. T, S,

I Mame of personwhohas a husmessr&latzonshtg%’%g foczig%xgmme;%ﬁggﬁ%% g‘

HONE

i
———] D Check thizs box if you are filling an update to a%z@wousiy %ﬁ%ﬁi&sﬁmm;@e

’xs-«

{The law requiresthatyoufilean upd‘g{‘ed com pletw@eg?@ airewithth ‘%pnaﬁef iling authority not later than
the 7 business day after the date t?%; originally filetfg westizgnaire be be es incomplete or inaccurate.}

l Hameot !acatgovemmentottu:erwrg%aw%@gnmeﬁ@%mmwﬁ tof"ﬁi%smaas G mnsmp
% %‘ ha i ‘ %%M f’f
A NONEw, ™ 7 .4
¥ (TEmegrOficera, 7
This sedion, {item 3induding suta@@gs AE, {.: [} m%bc comﬁ%‘%ﬁad faruach afficerwithwhom thefilerhasan

employment orotherbusiness re!atmf"@é%x as de %‘%ﬁs*' ion178.00% (1-a), Local Government Code. Attach
additional pagesto thisform @«mnec Ev ,s»@

A lsthelocal ac:vemmmg%ff icer named %%ﬁ = 5 60 rr:-f:&r;m@%hkeh toreceaive taxable income, otherthan investment
iricome, from the filer of lg?ie ques/};«*’?@@xm’? "‘% Y,

% ﬁ

B. Is thefiler of thes n

Werecey ¥ing o hk y»arwer»

taucab!cmctvme atherthaninvestmentincome, from orat

the direction oft Iacal qogcmment o cer natrein this &5 ction AMD the taxableincome is not received from the local
guvemmental tity 7 ; §
@‘*"Q — 'f

l 4y %“r’&s

C.isthefilerof fh%%tstl omnaire 6%@* :cf by %‘%ca rparation or other business entity with res pa:tto whichthe ocal
govemmentofficer ser@wg& f}@r T Of irectc, orholds an ownership of 10 percent or more?

‘r’ [

0. Describe sachemployment or DUS mess rei afiors hip with the local govemment officer named in this section,

4| company NAME, SIGNATURE OF BIDDER OR PROPOSER DATE

Signatre of person doing business with the govemmental entity Drate

*THIS SAMPLE FORMIS OMLY TO BE USED IF THERE 1S MO BUSINESS RELATIOMSHIP WITH A CITY ORWITH A
CITY OFFICIAL.
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Certification Regarding
Debarment and Suspension

Cersification A; Cervification Regarding Debarment, Suspension, and
Gther Responsibility Macrers - Primary Covered Transactionsz

ipdnl certifies o e best of (s kaowt-

b The prospective prinsary s
edge art belief that s priveipads;

a. Are nof presently debarred, suspended. proposed for debarment.
declared inehigible, of voluntanly exeluded fons covered lransaciions
by any Fedesal debarment or agency;

b. Have not within a three-year period preceding this proposal,
been convicted of or had a civil judgment rendered against them for
commission of frand or 3 criminal offens« in congertion with obtain-
ing. attempling 1o obiain, or performing 3 public {Federal, State, or
tocal) trapsaction or contract undes 3 public transaction: violation of
Federal or State antitrust stanstes of copmnission of embezzlement, {heft,
forgery. bribery. falsificasion, or destruciion of records, making fajse
statements, of recriving stolen property.

€. Are pot presently indicted for or otherwise eninunally oy civilly
charged by a govermmental entity (Federal, State, o0 local} with
commssion of any of the offenses enumerated in paragraph (1)(b} of
this certification: and

4. Have not within a three-veas period preceding this spplications
proposal had one or more public transactions Frderal, Staze, or toraly
termingled for cause or default

1. Where the prospective primary participant is unable to ceptify o
aay of the statements in this certification. such prospective participan:
shall anach an expisnation to this prapesal.

Insteuctions for Cevedficarion {A)

1. By signing and submitiieg this proposal. the prospective priowsy
participant is providing the centification set out below.

2. The inability of a person to provide the certification required helow
will not necessarily resnlt in denia) of participation in this coversd
tansietion.  The prospective partioipant shafl subanil an explanation
of why 11 cannot provide the certification et out below, The certifi-
cation of explanation will be considered in comnection with the
department o1 agency’s determmination whether to enler into this
transaction. However, failure of the prospective primary participant to
Bursish a cenification of an explanation shafl disquality such person
from participation 1 s Wansaction.

3. The certification in 1his clause i3 4 material representation of fact
upon which rehiance was place when the depasiment or ageacy defes-
wined to enter inro this yrapsacrion. I9 it &s later determined that the
prospestive primary participant kaowisgly rendered an erroneons
certification. in addition to other remedics available to the Federal
Goverament, the degartment or ageney nway terminate this transaction
for cause of default.

U.S. Department of Housing
and Urban Development

4. The prospective primary participant shall provide immediate writ-
Tten notice W the depariment or agency (o whem thiy proposal is
submitied i at any tie e prospactive primary pasticipant learns that
its certification way erfonesis when submitted or has become errone-
ous by reasen of changed ciscumstances.

3. The werms covered rransaction, debarved, suspended, ineligible,
lower tier covered rransacrion, parricipant, person, primary cov-
ered ransaction, principal, proposal, and voluntarily excluded, as
wsed i this clause, kave the meanings set owt in the Defiitions and
Coverage sections of the roles implementing Executive Order 12349
You may contacr the department or agency to which this proposal is
beiag submitted for assistance in obraining 3 copy of these repulations.

& The prospective pramary pirticipant agrees by submitting this
propossd that, should the proposed covered transaction be entered mla,
it shall not knowingly enter into any bower ter covered hansaction
with o person who is debarred, suspended, declared ineligible, or
woluntartly excluded from participation in this coversd transaction,
wutess anllonzed by e depannuent or agency entefing into this
transaction.

7. The prospeetive prmary pamicipant further agrees by submitting
tats groposal that it wall incliede the clause titled “Centification
Regarding Debarmens. Suspension, Ineligibility and Voluntary Exclp-
sien - Lower Tier Covered Transaction,” provided by the depariment
of agency enteriag info this covered transaction, withont medification,
i alf Jower tier covered transactions and in all solicitations for lower
tier covered transsciions.

& A participant in 3 covered transaction may rely upon a certification
af 3 prospective participant in a lower tier covered tranwaction that it
is not debarred, suspended, ineligible, or voluntariby excluded from the
covered tragsaction, valess it knows that the centification is erroneons
A particpant way decide the method and frequensy by whick i
determings this ehigibaliy of 115 principals, Eacl: pazticipant niay, but
1% pol? required 1o, check the Nonprocurement List

#. Mothing contained in the foregoing shall he construed to require
establishient of a system of secords in: order to render in good faith the
cerufication required by this clause. The knowledgze and infosmation
of a paricipan! is ot required to exceed that which &5 normally
possessed by o prudeat person in fhe ordinary course of business
dealings.

16, Except for transacrions authorized wnder parsgraph (85) of these
instractions, if 3 participant in a covered transaction knowingly enters
into a lower tier covered transaction with a person who is suspended.
debarred, ineligible, or voluntarily excluded from participation in this
trapsaction, in addition fo other remedies available to the Federal
Government, the depariment o7 agency may terminate this ransaction
for cause of defaule
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Certification B: Certification Regarding Debarment, Suspension, Ineli-
gibility and Voluntary Exclusion - Lower Tier Covered Transactions

1. The prospective lower tier participant certifies. by submission of
this proposal. that neither it nor its principals is presently debarred.
suspended. proposed for debarment, declared ineligible. or voluntarily
excluded from participaiion in this transaction by any Federal depart-
ment or agency.

2. Where the prospective lower tier participant is unable to certify to
agy of the statements in this certification. such prospective participant
shall attach an explanation to this propesal.

Instructions for Certification (B)

1. By signing and submitting this proposal. the prospective lower tier
participant is providing the certification st out below.

2. The certification in this clause is a material representation of fact
upon which reliance was placed when this transaction was entered into.
If it i3 later determined that the prospective lower tier participant
knowingly rendered an erroncous certification. in addition to other
remedies available to the Federal Government. the department or
agency with which this transaction originated may pursue available
remedies. including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate
written notice to the person to which this proposal is submitted if at any
time the prospective lower tier participant learns that its certification
was erroneous when submitted or has become erroneous by reason of
changed circumstances,

4. The terms covered transaction, debarred, suspended, ineligible,
lower tier covered transaction, participant, person, primary cov-
ered transaction, principal, proposal, and voluntarily excluded, as
used in this clause. have the meanings set out in the Definitions and
Coverage sections of rules implementing Executive Order 12549, You
may contact the person to which this proposal is submitted for assis-
tance in obtaining a copy of these regulations.

5. The prospective lower tier participant agrees by submitting this
proposal that. should the proposed covered transaction be entered into,
it shall not knowingly enter into any lower tier covered transaction
with a person who is debarred. suspended. declared ineligible, or
voluntarily excluded from participation in this covered transaction.
unless authorized by the department or agency with which this rans-
action originated.

6. The prospective lower tier participant further agrees by submitting
this proposal that it will include this clause titled “Certification
Regarding Debarment. Suspension. Ineligibility and Voluntary Exclu-
sion - Lower Tier Covered Transaction,” without modification. in all
lower ter coversd transactions and in all solicitations for lower tier
coverad transactions.

7. A participant in a covered transaction may rely upon a certification
of a prospective participant in a lower tier covered transaction that it
is not debarred. suspended. ineligible, or voluntarily excluded from the
covered transaction. unless it knows that the certification is erroneous.
A participant may decide the method and frequency by which it
determines the eligibility of its principals. Each participant may. but
15 not required to. check the Nonprocurement List,

8. Nothing contained in the foregoing shall be construed to require
establishment of a system of records in order to render in good faith the
certification required by this clause. The knowledge and informarion
of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business
dealings.

9. Except for transactions authorized under paragraph (5} of these
instructions, if a participant in a lower covered transaction knowingly
enters into a lower tier covered transaction with a person who is
suspended. debarred. ineligible, or voluntarily excluded from pastici-
pation in this transaction. in addition to other remedies available to the
Federal Government, the department or agency with which this trans-
action originated may pursue available remedies including suspension
and’/or debarment.

Applicant

Date

Signature of Authorized Certifying Official

Title

Page 2 o 2

form HUD-2992 (3/98)
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Request for Taxpayer m@%?gx goﬁ;:
o Bocamosr 2011} Identification Number and Certification o o the RS,
Intarne Rovonoe Sardcs
Nana @22 Shuwhs o6 YOI Rooma te ety

o | ChiSinE TAmE/sragardad oty R, § RGrarnt Foi SEo

&

§' Chiok appropriete box for Sadiral o clessification:
a% | peop [ com O scopormee [ povarstp [ Tussns
E:ig [] Uimiind Eastty company. Entor 3 b ammtfcasion (C-C oorp 55 COfg Py [Jexamp pegeo

b
§§ ] ot oo 1a

’zg Acctuns fnambar, strach, and apt. of IR Ny Requastars nae s sddros foptionsy

g City. sinia, anc 2F coda

List acoourt rumben) hars fopticas)

Taxpayer Identification Number (TN}
Enter your TIM In the eppropriate to. The TIN provided must match the rame given on s *Name” e | Sodial secunty numbar
t0 avois backup wetholding. For Indlvkzials, this 15 your 50Cial Seciaity rumber (SSN. However, for 3
resident atien, scle propriator, or Glsregardad ently, see the Part | instructions on page 8. For other - -
endlties, s your employer identifcation number {EINJ. 1 your do not have a number, see How fo get e
TV on pege.
Nole. If the aocount 1s N more Thank N name, 56a M8 Chart 07 PEgE & 107 QUITSENES on whose o8 blanat: ation
usmber to entar,

Part Il Cerlification

Untier panaties of perjiry, | certty fhat:

1. The resmbar shown on tis form i my comeot tavpayer (dentification rumbear foe § am welng for & number to be lssusd to me), anv

2. 18m not stnject i backup wihioiding Decese: {85 1 am exampt #om backup wihioiing, of (b} | have not Deart notified by e stemal Revenus
Servioe (95 fhat 1 am sebject 10 BackUp Wehnoding 25 3 185U of & Tallre 1o raport ab interest Of CBGENS, o (o) the 1S Nas notifed me that { am

nio kinger subfect 1o backup withhoiing, ard
3. 1am & U8, cifzen or offer LS. person (defined beiow),

Certification Instructions. You must cross out 1iam 2 above I your have baen nofed by the (RS thal you are Gurmently subject o beckup withoiding

becausa you have Tallad 10 report & inferest and (ividends on your

e ratum, For redt estate ransections, tem 2 GOBS not spply. Far mosigege

interest pald, ecquisition of abandonment of secured proparty, Canceliation of dett, contributions to 2n iidual retirement sTangement IRA), and
qenerally, payments of1er than Imerest and dividends, you are not required 1o sign the Cersfioation, Dut you must provide your oomect TIN. See the

instructices on page 4.
Bign
Sigrature of
Hare | us person> pata >

General Instructions

Eection maferences ane tothe Intermsl Reverue Code inlass otharwss
noted.

Purpose of Form

A parsen whi is required 0 fe an kormation returmn weth 1h2 IRS must
obtain your comect texpayer ientfhation number [TIM) % report, for
axampis, Incoene pakt 10 you, redl estate Fansactions, movigage brtenest
you paid, acqusiton of ehendonment of secured property, cancelation
of gabt, or contributions you mase to an IRA.

Use Form W-8 only It you ara 2 16S. person finchidiing a resident
akan, to provida your corect TIN & tha person Tequesting it the
requastery and, when spplicabils, tor

1. Cerlity that the TIN you are giving Is corract {or you ars welting fora
muznber to be baued),

2. Ceelly it your 870 rot sublect 1o backup withhalgng, of

3. Clalm examplion froen Dackup witholding If you are 2 LLS. exempt
payee. ¥ appiicabie, you are &350 oxtitying hat as a U.S. parsan, your
abocebie shere of any parinership ncome roen @ U.S. trade or business
5 not sublect to the whholding tax on forslgn partners' share of
effiacivety connactad hoome.

Nofe. It a requester gives you a Toom other than Fomm W8 1o request
your TIN, you must use the raquesier's form it 12 1s substantiaty simfiar
0 this Form W-8.

Defintion of & ULE. person. For federal tax pUrposes, you are
consideread @ U.S. person i you are:

+ Aninaivicual who ts 8 LS. citizen of U5, resigent allen,

* A parinersnip, corporation, COMpany, of assosiation cragted o

ongenizad in the United States or undar the lzws of the Uniled States,

« An estate {other than & fofaign estats), of

» A domestic trust (as defined iy Aegulations section S01.7701-TL
Special nies for parinerships. Fertnecships that conduct 8 rada or
business In tha Urited States are generally reguirad o pay & wittholding
tax on any foreign partners” share £f 100Me from such busness.
Further, In certaln Cases woere & Form W4 hias not baen received, a
parinarship 1s required to presume that a perner is & Toreign parson,
and pay the withoidiing tax. Therafora, If you are 3 ULS. person that iz a
paziner In a partnership conducting & trade or business It ihe Unitad
States, provide Form W-0 to g partnerstip to estabdsh yoar ULS.
s2ais end avoid wihhoiding on your share of parmership income.

L. Mo, 10E3EX

Form V-0 v, 12.2011)
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Page 2

Tha person whi gives Form W-9 to the partership Tor purposes of
estabdshing s U.S. stats and avolding withhodding on 25 slipcable
share of et Income from the partnarshin conducting 2 frade or business
In the Urglad States Iz In the foliowing cases:

+ The U.2. oamer of a disregarded entity and not the entity,
= The LS. grastor o¢ other owner of 8 grantor frust and not Die fruss,
and

« The LLS. trust jolter $an & grantor rist) and not the beneficlaries of
the tnust.

Foreign peeson. I you are & foresgn person, o not use Form W-9.
Inatead, use the 8 2ie Foom WHE (see Publication 518,
Withniokding of Tex o0 honresident Allens and FOreign Entities).
Noaresident alion who becomes & resident allen. Generally, only &
noaresident sllen Indhedual may use e teemns of & tx treaty 1o reduce
or gliménate U.S. tax on certen fypes of Income. However, most tax
ireatias contain & provislon kNown 88 a "saving clause.” Exceplions
specified in e saving ciause may perm an examsdion from 1ax o
coatirus for certen types of hioome even aner the peyee has othenwiss
become 2 LS. resigant allen for tex purposes.

o you are g 1.3, residen? allen who s relying oa &n
contzned In the saving clause of 3 1ax trealy to olatn an exemplion
rom US. tex on carlain types of hicome, you maust stiech & statement
o Foom W-0 that specifies the following five ttems:

1. The trealy couriry. Generally, this must be the same frealy unter
winich you claimed exemplion fom tex 85 a noreesidant aien.

2. Tha treaty articie ediressing e Incomea,

3. Tha articie rumber for iooation) i e tex reaty that contains the
saving clause e s exceptions.

4. Tha type and amount of income that quaiiies for the axemption
from e,

5. Sushcient facts 10 justily the exemp@on from tax under the terms of
ihie treaty articie.

mszaamusmlrﬁmmmm sliows an
axempion from By for s Income received by a Chinesa
student benporarily present In the Unted States, Under LS. law, s
stustent wii meame@mm@mmﬁh@mﬁe{mym
1ha United States excosds 5 caisndar However, paragraph 2 of
mmmmmu&cmam@{mmlm 1884} abows
tha provisions of Articie 20 to cortinue &0 apply even afier the Chinsse
student becomes a resident afien of he United States. A Chinese
student who quailfes Tor this exception junder paragreph 2 of the grat
protozog and s relying on this excepBon o claim =1 exemption from: fex
on His of her schiokarshlp or felowship Inoome woulkd aiach & Foem
W-8 a statament that Includes the information desceibed abows o
spport that exemption.

i you are 8 acavesident allen o & Toreign endity not subiect 1o backup
withhoiding, ghve e requiester the eppropriate completed Form Weg,
What s backup withholding? Persons making cerlein payments o wou
must undes certain conditfons wehhaid and pey tothe IRS a percentaps
of 5UCh payments. This & called “beckUp withoiding.” Payments that

may be sunject o backup withtioiding Inciude Inferest, tav-ewempt
mbemat, divitdends, Drokar and berter exchengs trensactions, remis,
royaites, nonamployes pay, mmmpamnmmmwmm
csperam Regt egtete ransacions an not subject to beckup
withhoiding.

‘f'ou wiE not be subjsct 1o backup withhaldng on paymiends you
recelve & you gve he requester your comatt TEN, make the proper
cerltfcations, and report alf your taxable interest and ciidends on your
tax retie.

Payments you receive will be subject to backup
withholding i

1. You do not furrish your Ti fo the requester,

2. You g0 not cerlily your Tik when required {ses the Part it
nstrictions on page 3 for detalis),

3. The S telis the regusster that you Tumisfied & Incoerect TiN,

4. The IAS fells you that you are subject fo backup wihhoiding
because you did not reprt &2 your inferest end dividends on your ke
!eﬁsnﬁmm@e%t@ﬂf%ﬂm&smmm

6. You do raot certity to the requesier that you are not subject 1o

beckup withholding endar £ ehave ftor reporiabis Interest snt diigend
accounts opened afer 1863 only).

Cesiain payess end payments are sxempt roen Deckup wihholding.
Soe the stnuctions bedow end the saparate instructions for the
Raquester of Form W-8.

Also see Speclal utes for paninarsiips onpege 1.
Updating Your Information
Wil et provide updated lormation to any person 1o whom you
chalmedt 10 be e exsmipt payes If you are no IONger an eXamst payes
&nd enficipate recaling reporiabie peyments 1 the future from this
persoen. For exemple, you may need 1o provide irfoernation It
¥ou gre 8 C ocorporaticn that elecls 1o te 80 S corporation, o B young
lorger are 18 axempt. in acdifon, you must turrdsh a naw Fom W8 If
s name of TIN changes o7 the SCoCans, 10r exampée, If the grantor of &
grantor trust dies.

Ponalties

Fativre to Turndshs TIN. 3f you 1l to turrdsh your correct TiNto &
requester, you are suttect to @ penelly of $50 o esch such feliure
unigss your Tallure Is dus to reasonatée cause and not o Wil neglact.
Civd penatty for taise nformatton with respect fo L 3 you
ma4a g falzs statement with no reasoneble bess that resulls Inno
bazkup witiholding, you ere subjact to 8 $500 pensty.

Criminal penalty for falslying informalion. Willully talstying
cartifications or alfrmations may stiject you o oriménal penaliies
Inchading fines andior Enprisorment.

Misuse of TiMe. i e requesior o5Cioses of 17508 TINS In vicdketon of
tecersl faw, tha requester may be subject to ol and crimingl penatties.

Specific Instructions
Namo

11 yoer ere an Individeal, you must genaraly enter the name shOwn o
your Insome tex ratum. Howaver, ¥ you have chanpsd your fast name,
for irstance, due to mamage wihow infonming the Social ity
Admirdglration of the rerme change, ender your frst name, the lestname
shiast on your 500ial security card, andt your nsw Iest name.

1the aceoent 15 in joint names, 52 first, and then cicle, the name of
the parson oF entity whose number you entered In Part 1 of the fom.
Sode propristor. Erver your Indivizual nams 2s Shows on Your ncoms
e redin of the “Name” Ine. You may entsr your busiess, trade, o
“going business ez DBA]” namea oo the “Bushess nameddisreganied
ently nama” ine.
Parinership, C Corporation, o7 8 Enter the eabty's name
on fhe “Neme™ imama&yﬁuamaamue of "doing basiress az
{L8A) nama™ on the “Business namedsregarded enilty name” lina.

Disregarcied entity. Ender the owner's name on the "Kame™ line. The
namg of the enlity emersd on the “Name™ line should neverbe g
disragamied enfily. The name on the “Name” ine must be the name
shown on the Icome: tax refuer on which the ihcome will De reported.
For exampia, If a foreign L1C that s trealed as & disregarded antity for
U.S. federad tex purpases Nas a domestic owner, the domastic owner's
name s required to be provided on the “Name® ing. if the direct owner
of the entify &5 also a disregarded entity, enter the Srst owner that is oot
disregardest for fadaral b pUIposes. Eﬁwmm&wma
name on the “Business name emtity name” lne. If the vaner
of tha disregarded entity &5 8 foreign persom, y@ums&m;:@eﬁem
appropriate Form W-8.

Note. Check the appropriate box for the fadsral tay clessication of the
pers0n whiss name 18 entered on the “Kame® ine fndivtusiistie
propriator, Fertnership, C© Corporation, S Corporetion, Trust/estate).
m&m&mﬂymanmmmm
“Nama® ins 18 &n LLGC, oheck the “Limited Yabilty company™ box créy
and enter tha appropriste code for the tax cassficalion in he spece
provided, 1Tyou are an LLC that ts trested 52 P for fecipesd
tax purposes, antel “F7 for pannenship. 1 you are an LU0 thet has Sed a
Foema 332 or & Fomm 2553 o be t8xed 85 & corporation, enter “C7 for
Gm{m{mw“sﬁmsc&mﬁmn e gre an LLG that s
disragarded as an ety separate from ﬂs owrer undeg Reguiation
section 301, ﬂa1—3€&xmmwrmmmmtam expise tax), donot
chedk e 11O Dox uniess the owner of the LLC (raquired 10 ba
tdentifled on the “Name™ ling) b another LLC that 1= not diszegesded for
fecderal tax plrposes. If the LLO s disvegerded &s an entity saparate
from He owner, enter the appropriate tey classiication of the owner
\dentified on the “Name™ lin.
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Criher entities. Enter vour basiness name as shown o required faderal
2% documeants on the *Meme” Une. This name showd maich the name
shown o the charker or pifer fege documant oresting 18 enttty. You
may enter any business, frade, or DEA name on the “Buziness name’
disregarded iy name” ing.

Exempt Payee
# you are exemnyt froen backup weitainiding, entsr your name as
desonbed sbove and check the box for vour states, then

check the “Exempt payee” box in the Bne following the “Business nama/
disreparded antfty name,” sign aad dats the foom.

, Ividuais fnciuding stie proprigtors! are nat exempt Troen
D@sku@ ﬂmmm Corporetions are axempt from backup withholding
for cenizin payments, such as iImterest end dividends.
Rols. i you ese axempt from baciup witiheltng, you shouid st
completa TS form 10 evold possitle emonepus backap wihboiding.

Tha toliowing payeas are axempt from backup witiholding:

1. An oigenization exempl Tom tay under section B08), any BA Or &
cusindial scoount under section 40G0KT) H the socount selisfes the
requirements of secion AN,

2. Tha United Btates or sny of Bs agencies or stumeniaities,

4. A stele, the District of Columiia, a possession of e Uniled Siates,
ar any of el podtical subdivsions of stumanialilies,

4. A Toreign govertsnent of sy of iis polttice subdivisions, agencles,
of Instrumanaliies, o

&, i‘ﬂ lmerr%anma organtzation or amy of s agancies o

Giher payees that may be exampt fom backup witheokting Inclde:

&. A corporation,

7. Atoraign central bank of Issus,

&. A gealer In securiies of commodities reguired 10 register inthe
United S1ates, the District of Columbia, of 3 possession of the Untled
Siates,

9. Atutures comenission merchant registered with the Commiodity
Fuhres Trading Commission,

1. A reed estate vestmend tust,

11. :ﬁnmtymgistemﬁatalmmesdemmmm&rm
Fwestment Coempeny Act of 1940,

12. A commicn gust fund cperated by & benk under seclion 5844),

12. A fnancial instition,

14. A middiemen known In the ivestment commustly as 8 nominge of
custodian, of

15. A trust exempt from tax under saction 884 of descibed in section
A847.

The foliowing chart shows types of payments thet may be exemgt
from Dackup wiiholdng. The chert appdes to the exempt pevess listed
above, 1 through 15

I the paymentis for. .. m*eut&;egamﬁssamxpl
infarast and dividend payments All exampt payeas exoept
forg
Brokar transacions Exeenpt payees 1 througn 5 and 7
fhrougn 13, Alse, C corporations.
Barter exchange rarsactions and | Exenpt payess | through &
petronags dividends
Paymenis over $500 required to be | Generally, exempt payess
reporied end direct sales over iwough 7°
$5.000°

'S Form 1000-555C, Missalizreaus nooma, and s Bisiuctions.

¥ Hawaver, $ia folowing payrsonts muda 10 2 corporabion nnd reporisiie or Form
0BG MISC we nol axempd rom bockup withbolding: medical and haalh corg
PRy, syt 1905, [Foss procascs pakd %o an sttorny, ardd payeniarts for
sEvicos pakd by o feder axpouthed agorcy.

Part |. Taxpayer ldontification Number (TIN}

Enter your TIH in the appropriate box. 12 you ere 3 resiger allen and
you do not have and are not elgitde to pot an SSK, your TN B your AS
indiviciual t r fdentifcation number ITIN. Evier it in 918 socke
sacizty menber boo. B you do ot have an M, zee How o gel 5 TIV
Detow.

i youl ere a enla O and you have an EIN, you may anter eer
your 25M or EIN. Howsver, the (RS prelers et you use your S5

Hyoas ze 8 single-member LLC that js dissegarded &s an enilty
separate from lis owner (see Limied Listilly Compeny [LLT) on page 2,
enzar the ownee's B3N [or B34, i the cwner has oned. Do not entes the
disreganded enity's BIN. ¥ the LLC s classified as a corponfon or
pazinership, entar the eniity's EINL
Hﬂie.aeemcr&‘zmpageﬂsrmmmm’mwmnﬂ
combinations

Hawmgatamrfymﬂmmmmm apply for ong Fmedistely.
To appiy Tor an SN, gat Forn 85-8, Appication for & Socdal Secarity
Card, from your iocal Boclal Secunty Administetion offce or get this
form oaline at www.ssa.gov. Yoo may &iso gel this forn by caling
1-B00-TF2-1212. Use Foom W-7, Applicstion for RS individual Taspayer
Idenitcation Numter, 1o apply for an TN, or Form S8-4, Applisation e
Empioyer identBcation Number, to.apply for an S You can apoly for
&n EiM online Dy accessing the IS wabste at www.bs.gosiisiesses
exud cllcking on Employer ifeniification Number [EIN) under Starting a
Buslness. You can gat Forns W-7 and 55-4 from Iha RS by visiing
IH3.gov or by caling 1-B00-TAX-FORM (1-500-823-3676).

W yoa are asked 1o complete Form W-8 but do not have a TIN, weite
“Appiied Foe” i1 e space 107 the Til, sign and aate tha tomn, and give
1t b the requesiar. F:armemﬁ% and dividend payments, and certain
payments macs win o reartly tragabie Insurmards, genaraty
you will MWBaaa}%t@gﬁaﬂMamgwﬁmmmemM
e7e subject io beckup withholding on payments. The 60-day nie does
Nt Bpply to othertypes of grmm Fou Wik Be subject i backup
wiERhoiing on all such peymenis unlll you proside your TiM o the
requester.
Hote. Erterng “Appilsd For™ meens: thet you heve already sxplied for g
TIN o that you intend toapply for one 500
Caulion: A disregardad domsstic enifly that has & fveigR owner must
usa the appropriate Fom Wa

Part ll. Cortification

T0 setabish o e withhioiding sgent that you &re & ULS, person, of
resldent efien, sign Foemn W-4 Yios may be requested to sign by the
wistholding agent even I Hem 1, below, snd tems 4 end Bonpaga 4
Indicate oiheruiee.

Foe ajoint sccount, oniy the person whose TIN i3 shown In Part §
shicend sigqn fahen required]. @ the cese of & disregarded endlly, the
person identified on the “Name™ Bne must sign. Exempt payees, see
Exempt Payes on page 3.

requirements. Compiete the certification as indicated In
itams 1 theotgh 3, below, and ttams 4 and & on page 4.

1. inferest, dvidend, and barler exchange sccounts openad
batore 1984 and broker accounts considersd active durlng 1883,
You mrust givie your correct TIN, bz you do not have to sign the
caritication.

2. inferest, dividend, troker, and barter exchange accounts
opened after 1963 srd broker accounts considersd inactive dﬂﬂmﬁ
1883, You must sign e ceriitcation o backup withhoiding will appiy. It
¥Ou are susject 1o Dackup wehnoiding and you are merely providing
oL correct TIN 1o the requester, vou miest cross out Bem 2 nthe
cariificetion befare signing the Torm.

3. Reat estate ransections. You must sign the cerlification. You may
cooss ouf Hem 2 of the ceriification.
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4. Other paymenis. You must give your comect TIN, et you oo not
have 1o Eign Sie certiication uniess you have been notified hat you
nave previously given an incomect TIN. “Other payments” include
baymanis made In the cowrss of the requaster’s frade orbusiness for
reats, royeRiss, goods {other than bils for merchandise), medical and
fealth care senices fnciding peyments o corparations}, payments to
a nonamgdoyse 1or sendcas, paymenis to certain fshing boat crew
Fnesniers and Ssharmen, and Qross procesds pald 1o attomeys
(Achading payments to corporations).

&. sdorigage interest pakt by you, scrulsiion or ebandorsment of
secured gproperty, canceligion of debl, qualiied tullion program
payrnents (unded section 528), IA, Coverdsll ESA, Archer BSA or
HEA contribuiions or distibitions, and pension dstributions. Yoo
must give your coract T, but you do not have to sign the certification.

What Name and Number To Give the Requestar

For this type of sooott Glve reene and 88M ot
Atk The novidunt
2. Tweo ov mors invdivicuals {oint Thiz achul ownie of tha aconunt o,
BCCOUTE] & comined fundts, the et
Iractivitiual oo $he noooat
5. Cumindian sooourd of & minor Thie i~
ntform: Gt bo Minons Act)
4. 5. Tha s rovncabio savegs The grantor-nasos "
st fopmrdon is 2n busioc!
. Sovcodedd trust socouns hir is e petual 4
rot & et ar vk trus wnder Tha actual ownar
sl low
5. Boke progirkedorshiy ar timracarmiod Thi: ownar
ity ovenad by.an bavecual
% Gromtor trast Ring wder The grusvioe
Formn 1000 Fithg Mathod 1 {soa
Fieguaation sectian 1.67 1 -GER2ENHAL
For this typs of scoourvt Glve name and EIN of.
¥ Clzregarckd eoftty rot oamad Dy an | Tho ownar
incitvidust
8. A vald tnet, satma, or paneston Fust | Lagey anisyy ©
9. Corparation or LLT claoting Tha corpamation
corpaete shatug on Fom 883Z o
Form 2553
10 Aamadiation, che, s, The moaeitarion
chittabia, sducatonal, o oir
Lape-annenpt crgandmtion
1. P o o il Lo The painership
12 & twokar o registaned romines Thi techar o nomioe:
1% Account wath the Daperimard of Tha o anity
Agricuture in $ha eme ol a gl
ortity fauch an & wiwie or kol
Qo suhool district, or
prison) that moshes agricufrg
PRCIRNTI PRISTERAS
14, Grarsor tnast Bing under $a Form The fusm
1041 Flitng Mednod or the Optionad
Foem 100 Filng Mathod 2 frao

Faguiation soction 167 -SDEEMED

1, e )

Lt first and clroks 8% name oF o porson whoss nuamber wou fumish, ¥ O PRETSELN B

joint oot e on BEM, Tt g Mmﬁu o

* Cirwiee i rrinee*s rma s it 0 snors S50,

’Ywmmmmmﬂmmmmgmmwmm«'mﬁmm
e "Busross namaibrsaguias srdy™ rams 0. You oy (s @ler your SSN o BB By

‘wmmmmmmmmaﬁmmp«mm«mmmammafm

Wtﬂptmmfnrmmm oz arthy teod I nod dkabyrutod e amoou
.}MMMM&M&L

"Hota. Grostor sk st provida 3 Form Wed to nsten of tust.

Hote. Eno nams Is circled when more $180 one name is isted, the
ramber wi be considensd to be that of the orst resne Isted.

Sscure Your Tax Records from Identity Theft

Iddentizy et oCous WD SOMBDNS USES YWOLF pessonal infommation
SUCh a8 your name, socia! secwrity number (B3, or afer Identiting
Irdoernation, without your peemission, fo commit Tratd of other crimes.
An idendity thief may use your SSHN to get 2 job or may T8e 3 tax retien
using your S8M 1o recelve & refund.

To raduce your rske
« Protect your B8N,

« ENSUTE yoUF argioyer 5 peotecting vour 35N, and
= Be carety when choosing & tax praparar.

I your tax records are effectsd by identity thelt snd you receive a
notice from e IBS, respond right away o the name and phone resmbar
printad on the S nolice of leller.

I your tax records arne not currently effectsd by identity thett but you
hirix you are at visk dus to a lost or stolen purse or wabet, quesBonabin
wredit oard eciivity or credit report, contact the IRS identity Thaft Hotine
&1 1-800-806-4490 o submit Form 14083,

For mons infonmation, see Pebiication 4535, identity Thett Prevention
and Victim Assistance.

Wicitns of idenity fedl whin are experienting sconoenic ham or a
system prablem, of are seaking help i resoiing tax protlems that have
not been rescived throtgh noeme! chennets, may be ofigihie Tor
Taxpayear Agvocate Service (TAS) assistance. You can freach TAS by
caling the TAS toll-iree c258 infake Bne et 1-BF7-FI7T-477R or TTY/I0D
1-BO0-B20-4089.

Protect froem suspicious emalls or phishing schemes.
Frishing Is the craation and use of emall and websties designed fo
mimis legitimata business emalls end websttes. The most common act
15 sending an emall to g ey ciafning 0o 80 estabishad
legilimate esterprisa Inan atiempt to scem the wsar into sLETendanng
private dormation that will be used Tor kentty thelt

The IRS does not initlats contacts win taxpayers v emalis. Also, the
RS do=g not request personal detaliad Information through emat or ask
taxpayers for the PIN rumbars, passwords, of siméiar secrat access
irfeernation for thalr credit card, benk, or other inancisl acoourts.

Hyoal recates en unsoiciied emal ciEiming o be from: the IAS,
fonward s messags 1o plishingSirs.gov. You may slso raport misuse
of 1he IRS nams, 1030, of ciher IRS property to the Treasury Inspector
Gensral for Tax Adminisiration &t 1-800-365-4484. You can forward
suspicious amalis by e Feders Trade Commission &t spemBuce.gor
of COPRact them et waww o gowioihel or 1-87 FHOTHEFT
[1-B77-438-4336).

Wisit 3RS gov to leam more abaut (dentity thelt and how o reduce
YOuZ ek

Privacy Act Notice
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EXHIBIT 2
Workers’ Compensation Payroll Schedule 2014-2015



Workers' Compensation
Payroll Schedule
2014-2015 Fund Year

Member Name: Weslaco
Member ID: 9874

Effective Date: 10/01/2014
Anniversary Date: 10/01/2015
Date Generated: 09/05/2014

TML

INTERGOVERNMENTAL RISK POOL

Location: Weslaco

Estimated #of Estimated
Classification Description Payroll Rate Emp. Contribution
4511 Bldg Inspect; CADS; Water Lab 245335 1.02 6 2,502
5190 Radio & Elect Instl; Trff Sgnl & Cnt 35,920 5.24 3 2,092
5191 Computer Device Installation, Inspection, Servicing or 134,038 1.10 4 1,474
Repair

5506 Street and Road Repair 481,899 10.54 19 50,792
7423 Airport Operations 119,236 3.33 3 3,971
7520 Wtrwrks Opr; FId Cntl Sys Maint; Irr Cnt 539,503 5.02 23 27,083
7580 Sewage Treatment & Collection 325,874 3,56 13 11,601
7704 Firefighters - Paid 2,777,871  3.23 59 89,725
7720 Police Officers 3,060,487 3.84 60 117,523
8391 Automobile Garage 126,656 4.06 4 5,142
8810 Clerical - Office 2,473,488 0.45 67 11,131
8831 Animal Shelters 51,979 4.53 2 2,355
8838 Library & Museum - Professionals & Clerical 326,591 0.46 13 1,502
9015 Building Operations 155,951 497 6 7,751
9102 Parks & Recreation 345,087 4.21 33 14,528
9402 Street Cleaning 26,205 11.34 1 2,972

Subtotals 11,230,120 352,144
Volunteers and Elected Officials:
37240 Outside Volunteers No Exposure Not Covered
7704V Volunteer Firefighters 110 6.31 1 7
7720E Volunteer Ambulance/EMS No Exposure Not Covered
7720V Police Reserves No Exposure Not Covered
8742E Elected/Apptd Officials-Governing Board Only No Exposure Not Covered
8742F Elected/Apptd Officials-All Boards/Comms No Exposure Not Covered
87421 Inside Volunteers No Exposure Not Covered
8888V Police Reserves-Motorcycle No Exposure Not Covered

Subtotals 110 7




Workers' Compensation
Payroll Schedule
2014-2015 Fund Year

Member Name: Weslaco

Member ID: 9874 :
Effective Date: 10/01/2014
Anniversary Date: 10/01/2015

INTERGOVERNMENTAL RISK POOL
Date Generated: 09/05/2014

Totals 11,230,230 352,151



Workers' Compensation
Payroll Schedule
2014-2015 Fund Year

Member Name: Weslaco

Member [D: 9874 ;
Effective Date: 10/01/2014 TML

Anniversary Date: 10/01/2015 TRV o ek PotT
Date Generated: 09/05/2014

Total Manual Contribution 352,151
Experience Modifier 1.14

Total Standard Contribution 401,452

Fund Discount (0.20) 0.80

Discounted Standard Contribution 321,162

Deductible Credit 0

Net Contribution 321,162

Total Contribution 321,162

w102
Rev. 09/24/2010



