
We make it easy
At Fallon Community Health Plan, we know it can be tough when you’re selecting a health plan that best 
suits your clients’ needs. But doing business with us is easy. Our dedicated sales staff is here for you with 
the answers to all your questions—from helping you determine the best plan types for your clients to 
advising them on contribution strategies and other cost-saving methods. 

One of our differentiators in the marketplace is our flexibility to offer multiple networks side-by-side. For 
example, we allow dual plan options for groups with fewer than 10 eligible employees and triple options 
across all market sizes. 

And we have a simple process for you to enroll new business. 

To get started selling FCHP, please provide us with a:

_______  Signed FCHP/FHLAC Broker Agreement (enclosed)

_______  Copy of your current Massachusetts broker’s license

_______  Completed W-9 form (enclosed) 

_______  Proof of E&O coverage (minimum of $1,000,000 required)

Please return the documents to: 

Broker Compensation Analyst
Fallon Community Health Plan

P.O. Box 15121
Worcester, MA 01615

Once we receive these forms, we will send you a packet of information that contains everything you need 
to know about FCHP, including broker compensation information, policies and procedures, and what you 
need to enroll new accounts. We’ll also send you an employer kit that contains helpful information for you 
to use when discussing FCHP with your clients. 

Call us today to learn more about how we can help you make your job easier.

1-800-333-2535
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Fallon Community Health Plan (FCHP) and Fallon Health & Life Assurance 
Company (FHLAC) Brokerage Agreement

This Agreement is made as of the _______________ day of __________________, _____; between Fallon Community Health Plan, Inc. (“FCHP”), 
a Massachusetts health maintenance organization (“HMO”), Fallon Health & Life Assurance Company, Inc. (“FHLAC”) (collectively “FCHP/
FHLAC”), and ______________________ (“Broker”), as follows:

WHEREAS, FCHP and FHLAC are both duly licensed and operating health care services organizations selling prepaid health care plans in the 
Commonwealth of Massachusetts,

WHEREAS, Broker is licensed by the Massachusetts Division of Insurance to sell FCHP/FHLAC’s plans and its license is current and in full force and 
effect, and

WHEREAS, Broker is not an employee of FCHP/FHLAC,

WHEREAS, Broker has been designated as the Broker of Record by the employer group offering the plan, and

WHEREAS, FCHP and Broker desire to enter into an agreement whereby FCHP/FHLAC compensates Broker for Broker’s services in marketing 
FCHP’s fully insured commercial HMO plan(s) and FHLAC’s fully insured POS and PPO plan(s) (“FCHP/FHLAC’s Plans”).

NOW, THEREFORE, in consideration of the promises and mutual covenants herein contained, it is mutually agreed by and between the parties 
hereto as follows:

1.   Broker shall provide sales and marketing services for FCHP/FHLAC in the marketing of FCHP/FHLAC’s Plans to employer groups in the 
Commonwealth of Massachusetts. Broker shall at all times be licensed by the Massachusetts Division of Insurance as a broker and will remain 
in strict compliance with all applicable state laws, federal laws, and FCHP/FHLAC sales, marketing and broker policies and procedures, 
including adherence to FCHP/FHLAC’s underwriting guidelines, and this Agreement. Broker shall notify FCHP/FHLAC within 15 days of the 
termination, expiration, surrender, suspension, revocation, or disciplinary proceedings relating to Broker’s license.

2.   Upon request, Broker shall provide to FCHP/FHLAC evidence of general liability and other insurance coverage in an amount satisfactory 
to FCHP/FHLAC and shall maintain said coverage during the term of this Agreement. Broker agrees to indemnify and hold FCHP/FHLAC 
harmless as to any suit, damages, or loss resulting from negligence of Broker and arising out of or in connection with Broker’s duties hereunder.

3.   Broker shall supply a copy of the declaration page of their E&O policy showing coverage of at least $1,000,000.

4.   FCHP/FHLAC shall not pay to Broker commission based on premiums paid by employer and procured by Broker until Broker provides FCHP/
FHLAC a written letter of confirmation from such employer designating Broker as “Broker of Record.”

5.  FCHP may pay broker commissions retroactively if a Broker of Record Letter is not processed correctly by FCHP. However, FCHP will not pay 
 broker commissions on a retroactive basis beyond a period of 12 months. 

6.   Broker agrees to use its best efforts to maintain the relationship between FCHP/FHLAC and the employer, and to maintain full cooperation 
by the employer and its group of employees with FCHP/FHLAC.

7.   FCHP/FHLAC reserves the right to review and approve all applications for contracts with prospective groups identified by Broker. Further, 
FCHP/FHLAC reserves the right to approve all Broker’s proposals to ensure that all proposals are in conformance with FCHP/FHLAC’s policies 
and procedures. FCHP/FHLAC’s right of prior approval of all employer group contracts shall be clearly stated in all proposals prepared by 
Broker. All enrollments shall take the form of a contract between the employer group and FCHP/FHLAC.

8.   In representing FCHP/FHLAC in the marketing of FCHP/FHLAC’s Plans, Broker shall utilize only sales material authorized by FCHP/FHLAC, 
shall adhere to all policies, rules and regulations provided by FCHP/FHLAC to Broker in writing with regard to sales, and shall in no way 
misrepresent FCHP/FHLAC.

9.   FCHP/FHLAC shall submit an invoice for premiums to each employer group. In the event that Broker receives funds on behalf of FCHP/
FHLAC from any person, Broker shall accept such funds from employer groups only in the form of checks made payable to “Fallon 
Community Health Plan” and shall forward such checks to FCHP/FHLAC by the close of the business day following receipt thereof.

10.   In consideration for Broker’s services in marketing FCHP/FHLAC’s Plans, FCHP/FHLAC shall pay Broker a commission in accordance with the  
compensation schedule attached hereto as Attachment A on a monthly basis based upon the premium payments received. The commission 
shall be calculated on actual premium payment received by FCHP/FHLAC. The records of the employer group as to enrollment shall be 
conclusive. Such compensation shall be payable only so long as this Agreement is in effect and Broker is recognized by the employer as the 
Broker of Record to receive said compensation. The compensation schedule may be modified from time to time as set forth in Attachment A.

11.   In the event FCHP/FHLAC pays a commission to Broker due to error, whether Broker or FCHP/FHLAC error, including, but not limited to,  
payment of commission for premiums that the employer fails to pay to FCHP/FHLAC, Broker shall promptly refund all such commissions to 
FCHP/FHLAC. If such commissions are not refunded to FCHP/FHLAC within thirty (30) days of FCHP/FHLAC’s written request for such refund, 
FCHP/FHLAC may collect such amount thereof directly from Broker or offset any future commissions payable against such amount.



12.   A Broker shall notify FCHP in writing of any acquisition or merger (hereinafter an “Acquisition”) of/with any other broker. For the purpose of 
measuring and paying any earned broker bonus, FCHP will deem such Acquisition as having occurred at the beginning of the year following 
the date of the Acquisition. 

13.   The initial term of this Agreement is one (1) year from the date as of which this Agreement is executed. This Agreement shall automatically renew 
at the end of the initial term and continue in effect from year to year thereafter until terminated. If any party defaults in the performance of 
any of its duties or obligations hereunder, and such default has not been cured within thirty (30) days of the non-defaulting party’s giving of 
written notice of such default, specifying the nature of the alleged default or breach, the non-defaulting party may give notice of intent to 
terminate this Agreement to the defaulting party, and this Agreement shall terminate with regard to all parties on the last day of the month in 
which the thirtieth (30th) day following the date of the initial written notice of default occurs. 
 
Instances of default under the Agreement shall include, but not be limited to: (i) Broker’s license being suspended, revoked or not renewed by 
the Commonwealth of Massachusetts; and (ii) Broker acting in a manner that is injurious to FCHP/FHLAC.

14.   Broker acknowledges that FCHP/FHLAC has developed certain symbols, trademarks, service marks, data, processes, plans, procedures and 
information which are proprietary information and trade secrets of FCHP/FHLAC (the “Proprietary Information”). At all times, both during 
Broker’s performance of services pursuant to this Agreement and after the termination of this Agreement, Broker agrees not to use or permit 
the use of the Proprietary Information, except as expressly contemplated by this Agreement, without the prior written consent of FCHP/
FHLAC and Broker shall cease or cause the cessation of any and all usage of the Proprietary Information and shall return copies thereof, 
including all sales materials for the Plan, to FCHP/FHLAC immediately upon the termination of this Agreement.

15.   Broker covenants and agrees that the contract between FCHP/FHLAC and the employer is the exclusive property of FCHP/FHLAC, and Broker 
has no property or other interest whatsoever in such contract.

16.   This Agreement and all exhibits and other documents furnished pursuant to this Agreement and expressly made a part hereof shall constitute 
the entire agreement relating to the subject matter hereof between the parties hereto. Each party acknowledges that no representation, 
inducement, promise or agreement has been made, orally or otherwise, by the other party, or anyone acting on behalf of the other party, 
unless such representation, inducement, promise or agreement is embodied in this Agreement, expressly or by incorporation.

17.   Except as otherwise provided in this Agreement, no amendment to this Agreement shall be valid unless it is in writing and signed by the parties.

18.   The validity and interpretation of this Agreement, and the rights and obligations of the parties hereunder, shall be governed by the laws of the 
Commonwealth of Massachusetts from time to time in force.

19.  If any provision of this Agreement is held to be invalid, void or unenforceable, such part will be treated as severable and the remaining 
provisions shall nevertheless continue in full force and effect.

20.  The obligations of each party to this Agreement shall inure solely to the benefit of the other party, and no person or entity shall be a third-
party beneficiary of this Agreement.

21.  Any notice or other communication made or contemplated by this Agreement to be in writing shall be deemed to have been received by the 
party to whom it is addressed three (3) business days after it is deposited in the United States mail, postage prepaid, return receipt requested 
and addressed as follows:

If to FCHP or FHLAC: If to Broker:
Keith Ledoux Company Name:  ____________________________________
FCHP/FHLAC Community Health Plan Attn:  ______________________________________________
10 Chestnut Street Address:  ___________________________________________
One Chestnut Place ____________________________________________________
Worcester, MA 01608 ____________________________________________________
 Tel:  ________________________________________________
 Fax: ________________________________________________

 Or to such other address of which the receiving party has given notice pursuant to this Section.

22.   This Agreement may be assigned by either party only with the prior written consent of the other party. Unless otherwise agreed, any 
such assignor shall remain liable for all assigned obligations in the event of any failure of performance thereof. All of the terms, provisions 
and obligations of this Agreement shall be binding upon and shall inure to the benefit of the parties hereto and their respective heirs, 
representatives, successors and assigns.

23.   None of the provisions of this Agreement are intended to create, nor shall be deemed nor construed to create, any relationship between 
FCHP/FHLAC and Broker other than that of independent entities contracting with each other hereunder solely for the purpose of effecting 
the provisions of this Agreement. Neither of the parties hereto, nor any of their respective employees or agents, shall be construed to be the 
agent, partner, co-venturer, employee, or representative of the other.

24.   This Agreement may be executed simultaneously in two or more counterparts, each of which shall be deemed an original, but all of which will  
constitute one and the same instrument.

IN WITNESS WHEREOF, the parties have executed this Agreement as of the day and year first above-written.

Fallon Community Health Plan, Inc. Fallon Health & Life Assurance Company, Inc. Broker

By: __________________________________ By: __________________________________ By: __________________________________

Title: _________________________________ Title: _________________________________ Title: _________________________________

Date: _________________________________ Date: _________________________________ Date: _________________________________

05-715-224 Rev. 02 8/07



broker online quoting registration form
put the power of fchp to work for you
We know how hard you work to find the best health plans for your clients. At FCHP, we’ll give you the tools 
you need to make your job easier.

convenient online quoting with Quick Quote
Get your quotes quickly and easily. Now you can create custom proposals for your new business prospects, 
manage group census data, and more using our online Quick Quote tool.

to register for Quick Quote, please fill in your broker information below.

Broker name/agency:   Broker license number: 

Contact name: 

Address:   City:   State:   ZIP: 

Phone:   Fax:   E-mail: 

Additional users: 

       

       

       

send this completed form to:
New Business Sales & Broker Relations

Attn: Tina Aubin
Fallon Community Health Plan 

10 Chestnut St., Worcester, MA 01608
1-800-333-2535  • Fax: 1-508-831-0912

E-mail: Brokers@fchp.org
Please include a copy of your Errors & Omissions coverage if you have not previously sent one.

To use the FCHP online quoting tool, you must be a broker in good standing with FCHP. You must be in compliance 
with all terms and conditions of your brokerage agreement with FCHP/FHLAC, including, but not limited to, having a 
Broker of Record letter for each employer group health plan for which you will be using the online quoting tool.

Applications will be reviewed by an FCHP representative. Once your application is approved, you will receive your 
login name and password.

If you have any questions, please contact Tina Aubin, 1-800-333-2535, ext. 69986.

As a broker, in using FCHP’s online quoting tool, I agree to truthfully and accurately represent FCHP products, and 
conditions thereto, to employer group health plans on whose behalf I am using the online quoting tool, and in general 
agree to utilize the online quoting system only as intended by FCHP. I agree to use the FCHP online quoting tool only 
in a manner which is consistent with the terms and conditions set forth in the FCHP/FHLAC brokerage agreement.

Signature:     Date: 

07-715-678 Rev. 03 10/07
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Give form to the
requester. Do not
send to the IRS.

Form W-9 Request for Taxpayer
Identification Number and Certification(Rev. November 2005)

Department of the Treasury
Internal Revenue Service

Name (as shown on your income tax return)

List account number(s) here (optional)

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

City, state, and ZIP code
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2.

Taxpayer Identification Number (TIN)

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 your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Social security number

––
or

Requester’s name and address (optional)

Employer identification numberNote. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter. –

Certification

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

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

2.

Certification instructions. 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 on page 4.)

Sign
Here

Signature of
U.S. person � Date �

Purpose of Form

Form W-9 (Rev. 11-2005)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Check appropriate box:

Under penalties of perjury, I certify that:

3
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

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.

3. I am a U.S. person (including a U.S. resident alien).

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Individual/
Sole proprietor Corporation Partnership Other �

Exempt from backup
withholding

Note. If 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.

● An individual who is a citizen or resident of the United
States,
● A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or
● Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

For federal tax purposes, you are considered a person if you
are:

In 3 above, 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.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
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 withholding on your
share of partnership income.

The person who gives 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 is in the following cases:
● The U.S. owner of a disregarded entity and not the entity,
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Form W-9 (Rev. 11-2005) Page 2

Sole proprietor. Enter your individual name as shown on
your income tax return on the “Name” line. You may enter
your business, trade, or “doing business as (DBA)” name on
the “Business name” line.

3
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Other entities. Enter your business name as shown on
required federal tax documents on the “Name” line. 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 the “Business name” line.

If the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part I of the form.

Limited liability company (LLC). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner’s
name on the “Name” line. Enter the LLC’s name on the
“Business name” line. Check the appropriate box for your
filing status (sole proprietor, corporation, etc.), then check
the box for “Other” and enter “LLC” in the space provided.

Specific Instructions
Name

Exempt From Backup Withholding

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 the instructions below and the separate
Instructions for the Requester of Form W-9.

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

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN
to a requester, you are subject to a penalty of $50 for each
such failure unless your failure is due to reasonable cause
and not to willful neglect.

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

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in the line following
the business name, sign and date the form.

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

3. The IRS tells the requester that you furnished an
incorrect TIN,

2. You do not certify your TIN when required (see the Part
II instructions on page 4 for details),

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,

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 28% of such payments (after December 31,
2002). This is called “backup withholding.” Payments that
may be subject to backup withholding include interest,
dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions are not
subject to backup withholding.

Payments you receive will be subject to backup
withholding if:

If you are a nonresident alien or a foreign entity not subject
to backup withholding, give the requester the appropriate
completed Form W-8.

Example. 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.

Note. You are requested to check the appropriate box for
your status (individual/sole proprietor, corporation, etc.).

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.

Nonresident alien who becomes a resident alien.
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 recipient
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.

Also see Special rules regarding partnerships on page 1.

Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities).

● The U.S. grantor or other owner of a grantor trust and not
the trust, and

● The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.
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Part I. Taxpayer Identification
Number (TIN)
Enter your TIN in the appropriate box. 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 How to get a TIN below.

How to get a TIN. 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 Social
Security Administration office or get this form online at
www.socialsecurity.gov. 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 www.irs.gov/businesses and
clicking on Employer ID Numbers under Related Topics. You
can get Forms W-7 and SS-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a
TIN, 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.

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

If you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter your SSN (or EIN, if you have one). If
the LLC is a corporation, partnership, etc., enter the entity’s
EIN.
Note. See the chart on page 4 for further clarification of
name and TIN combinations.

Note. Writing “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreign
owner must use the appropr iate Form W-8.

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,
11. An entity registered at all times during the tax year

under the Investment Company Act of 1940,
12. A common trust fund operated by a bank under

section 584(a),
13. A financial institution,
14. A middleman known in the investment community as a

nominee or custodian, or
15. A trust exempt from tax under section 664 or

described in section 4947.

THEN the payment is exempt
for . . .

IF the payment is for . . .

All exempt recipients except 
for 9

Interest and dividend payments

Exempt recipients 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Broker transactions

Exempt recipients 1 through 5Barter exchange transactions
and patronage dividends

Generally, exempt recipients
1 through 7

Payments over $600 required
to be reported and direct
sales over $5,000 1

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

However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees; and
payments for services paid by a federal executive agency.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15.

1

2

7. A foreign central bank of issue,
8. A dealer in securities or commodities required to register

in the United States, the District of Columbia, or a
possession of the United States,

2

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

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 possession of the
United States, or any of their political subdivisions or
instrumentalities,

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

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup
withholding include:

6. A corporation,

Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.
Note. If you are exempt from backup withholding, you
should still complete this form to avoid possible erroneous
backup withholding.
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What Name and Number To Give the
Requester

Give name and SSN of:For this type of account:

The individual1. Individual

The actual owner of the account
or, if combined funds, the first
individual on the account 1

2. Two or more individuals (joint
account)

The minor 23. Custodian account of a minor
(Uniform Gift to Minors Act)

The grantor-trustee 14. a. The usual revocable
savings trust (grantor is
also trustee)

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

The actual owner 1b. So-called trust account
that is not a legal or valid
trust under state law2. Interest, dividend, broker, and barter exchange

accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

The owner 35. Sole proprietorship or
single-owner LLC

Give name and EIN of:For this type of account:

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

A valid trust, estate, or
pension trust

6.

Legal entity 4

4. Other payments. 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 to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

The corporationCorporate or LLC electing
corporate status on Form
8832

7.

The organizationAssociation, club, religious,
charitable, educational, or
other tax-exempt organization

8.

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give
your correct TIN, but you do not have to sign the
certification.

The partnershipPartnership or multi-member
LLC

9.

The broker or nomineeA broker or registered
nominee

10.

The public entityAccount 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

11.

Privacy Act Notice

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.

Circle the minor’s name and furnish the minor’s SSN.

You must show your individual name and you may also enter your business
or “DBA” name on the second name line. You may use either your SSN or
EIN (if you have one). If you are a sole proprietor, IRS encourages you to
use your SSN.
List first and circle the name of the legal 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 Special rules
regarding partnerships on page 1.

Note. 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.

Sole proprietorship or
single-owner LLC

The owner 3

12.

Part II. Certification

For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt recipients, see
Exempt From Backup Withholding on page 2.

3

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.

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 items 1, 4,
and 5 below indicate otherwise.

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this
information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat
terrorism.

Signature requirements. Complete the certification as
indicated in 1 through 5 below.

1

2

3

4
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