
FLIGHT CET'TEN, LLC

I nstructor Starter Gu ide

WELCOME to Air America Flight Center, LLC. We are excited to have you as part of our
flight instructor group. Here are a few things you might want to know...

You are an Independent Contractor Pilot
o You start off getting your own students, and over time you may be placed on the

board. Aftenrvards, you will work yourway up to become a Designated lnstructor.
o Designated instructors have been around AAFC for a while, have at least 250

hours of dual time and hold a CFll. They are assigned students/checkouts by the
assistant chef and chief flight instructor.

o Pay is done on a Bi-Weekly basis. Taxes are not taken out of your paycheck, so
make sure you save approximately 20o/o for when tax time comes in the middle of
April.

Gettino students
o Best way to get students is to sit in the office, and wait for potential students to

come in. People also have success using social media, making website and
make friends with other flight instructors.

o CFI's utilize 'GroupMe' to communicate. We use this to pass on flights along and
to inforrn

Priorifu and scheduling
o When AAFC cancels flights, priority is based on how far in advance you schedule

flights. Schedule a couple weeks to a few months in advance if possible
o Check rides and check ride prep supersede all when flights are cancelled
o A flight instructor can schedule two check ride preps if their student has their

check ride scheduled in oursystem. If the check ride gets cancelled and the
student has used both check ride preps, they will not be allotted any more.

Student Solo Procedure
o A student must get a Pre-Solo done by another flight instructor (MUST be on

board) to allow them to solo
. Students should have proper endorsements that MUST have weather limitations.

These endorsements will be verified by the desk staff for accuracy and the
associated weather minimums.

Special fliqhts
o Spin flights, or fuel requests must be made 24 hours in advance

Fuelinq/ Oil Airplanes
o Only desk staff and designated individuals can fuel planes. Please check the

plane immediately upon arrival and inform the individual that dropped you off at
the plane, or call in over the radio.

If you have any questions just ask! t



lnsurance ! nstructions

cFrlcFil sEL oNLY

L, Please go to the Avemco Website (www.avemco.com)

2. Select "CFI"

3. Select "CFl Non-Owned lnsurance"

4. Select "start your application"

5. Fill out the application and please insert Air America Flight Center into the

referral box

6. Please keep in mind you are an independent contractor

7, Air America will require and reimburse your policy for the following

coverage minimums

o Bodily lnjury (Each Person): 525,000

o Property Damage: S2so,ooo

o Each Accident: 5250,000
. Aircraft Damage Liability: 55,000

8. Once complete please select your coverage start date

9. Once your policy is completed and paid for please email the policy coverage

letter as well as a receipt to CFlinsurance@airamericafc.com

10. Once we have received it you will go into our database and begin to

receive reimbursements on the following check

MEI

1. Please go to www.alexanderaviation.corn

2. Please go to the drop down in the upper right hand corner and select

"q uote"

3. Please select "Non-owned/Aircraft"

4. Please select "Flight lnstructor Personal and Professional Non-Owned

Coverage"

5. Please select "Multi Engine Piston Powered"

6. Please fill out the check boxes below

7. Please select "Please, click to select own customized coverages."



9. Air America will require and reimburse your policy for the following

coverage minimums

o Bodily Injury and Property Damage (excluding Ioss of use): 5250,000

per occurance/ Szs,ooo

o Medica! Limit: S1,OOO

o Each Accident: 5250,000
o Physical Damage (including loss of use): 55,000

10. Please complete the required data and follow the prompts

11. Once the policy is paid for please email the policy cover page and the

receipt of payment to CFlinsurance@airamericafc.com



AOPA FSSAT I nstructions

. Take the AOPA "General Aviation TSA Security Awareness Training" Course

. Print Completion Certificate

. Circle either lnitial or Recurrent

o Sign and Print Certificate Number

. Turn Certificate in to Front Desk

o Note: FSSAT expires annually - needs to be renewed every year



prloT (scENrG FLTGHTS ONLY) - TNDEPENDENT
CONTRAGTOR'S
AGREEMENT (Revised 04.0 1,201

This Agreement is between Air America Flight Genter, LLG (hereinafter "Air America") of 1585 Aviation Center Pkwy,

Hangar 602, Daytona Beach, Florida 32114 and (hereinafter

of"lndependent Contract Pilot" or "the lndependent Contract Pilot")

FLIGHTCETTER, LLC

ln consideration of the mutual promises contained herein, the parties agree as follows:

1. RELATIONSHIP

a. Air America operates as an aircraft rental company and flight school whereas Air America promotes the
following primary services:

i. Aircraft rental,

ii. Flight instruction, and

iii. Ground schooling,

b. Subject to all terms and conditions of this Agreement, Air America agrees to:

i. Provide scheduling services for aircraft rental,

ii. Have aircraft available for rent,

iii, Maintain a formal ground school, as needed,

iv, Devote its best efforts to locating and recruiting new students for the lndependent Contract Pilot
through advertisements and other means as necessary, and

v. Provide merchant services for billing and collecting payments from students, where necessary for
convenience.

c. The lndependent Contract Pilot shall perform under this Agreement as, and only as, an lndependent
Contractor, and not as the agent, employee, representative, member, or in any other form of relationship of or
to Air America.

d. The lndependent Gontract Pilot has full discretion and control to provide his or her own initiative as to manner,
means, methods, procedures, and techniques of performing his or her flight instruction services while
conforming to all Federal Aviation Administration guidelines and regulations.

e. The lndependent Contract Pilot is not exclusively bound to Air America, but is free to seek out other business
opportunities and to offer his or her services to other businesses, in accordance with other terms and
conditions of this Agreement.

INDEPENDENT CONTRACT PILOT QUALIFICATIONS

a. The lndependent Contract Pilot attests that he or she meets the following minimum requirements.

i. The lndependent Contract Pilot shall be licensed by the Federal Aviation Administration (FAA) with a
minimum of a Commercial-lnstrument License and Certified Flight lnstructor Certificate.

ii. The lndependent Contract Pilot shall meet the minimum insurance requirements.

iii. The lndependent Contract Pilot shall maintain a current medica! per the FARs.

Air America Rep's lnitials _
lndependent Contract Pilot's !nitials _
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iv. The lndependent Contract Pilot has an endorsement or a cunent rating within the past 24 calendar
months to cover the FAA required Flight Review.

b. The lndependent Contract Pilot shall provide to Air America:

i. A photocopy of his or her current medical certification,

ii. Photocopies of all pilot licenses and rating held by the lndependent Contract Pilot, and

iii. Photocopies of a current passport or Government lssue picture lD and birth certificate.

c. When a new medical or new rating is obtained by the lndependent Contract Pilot, he or she shall provide Air
America with the updated information and copies.

d. Changes to the lndependent Contract Pilot's qualifications subsequent to the date of this Agreement that
breach the minimum qualification requirements of this agreemsnt shall be communicated immediately (in
writing) to Air America. All flight activity by the Independent Contract Pilot in connection with this Agreement
with Air America shall be suspended, until assessed and resolved with Air America.

3. INSURANCE

a. Air America provides aircraff insurance for its fleet which covers the hull value of each aircraft. The policy has
a minimum $1,000/$5,000 deductible on the hull value depending on the aircraft. The liability insurance
covers all passengers in the aircraft. The "Pilot-ln-Command" is fully responsible for the deduciible for any
damage done to the aircrafl.

4. CHARGES AND RATES

a. The lndependent Contract Pilot will pay Air America:

i. $18.00 per hour of single-engine flight instruction,

ii. $18.00 per hour of multi-engine flight instruction, and

iii. $18.00 per hour of classroom instruction (ground or oral).

b. The lndependent Contract Pilot will receive a "check out" by an Air America straff or contract lndependent
Contract Pilot, in which the resulting expense shall be paid by the lndependent Contract Pilot.

c. lf electing workers' compensation coverage under Air America's insurance policy, as elected on the
lndependent Contract Pilot's 'lndependent Contractor Affidavit', Air America will bill the lndependent Contract
Pilot $2.00 per hour for flight and ground time to cover the cost and expense of such carrying such coveraga
for the lndep€ndent Contract Pilot.

d. Expense and cost incurred by Air America for locating and recruiting new students shall be paid by Air
America.

e. Students located by Air America and provided to the lndependent Contract Pilot will be charged the current
posted rate for each flight or ground instruction hour.

f. When providing own student(s), the lndependent Contract Pilot shall set his or her own rates and pricing for
lhe services he or she is providing, however, the lndependent Contract Pilot must remit to Air America the
charges heretofore agreed upon in this Agreement for aircraft rental and/or ground training.

g. Expense and cost incurred by Air America for merchant services for collecting payment from students shall be
paid by Air America.

h. When Air America collects payments directly from students, whether the student was located by Air America
or provided by the lndependent Contract Pilot, Air America shall pay the lndependent Contract Pilot his or her
fee as sole compensation hereunder, for which a 1099 will bs issued annually to the lndependsnt Contract
Pilot by Air America.

i. All expenses incured by the lndependent Contract Pilot in the performance of his or her services under this
Agreement shall be paid by the lndependent Contract Pilot, and he or she shall not obligate Air America by
representiation, promise, act or in any other manner wlth respect to such expenses.

5. PAYROLL AND OTHER TAXES

Revised 04 01 2020 
AirAmerica Rep's rn*.rs-

lndependent Contract Pilot's lnitials 

-
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a. As an lndependent Contractor, the lndependent Contract Pilot is responsible for paying all FICA and Federal,
State, and local income taxes and/or other taxes related to fees earned by him or her under this Agreement.

b. Air America shatl not withhotd and/or pay any such taxes stated above and will not bb responsible for such
taxes.

c. The lndependent Contract Pilot acknowledges that Air America is not required to pay and shall not pay
Federal and State unemployment taxes on the lndependent Contract Pilot's behalf for services performed by
the lndependent Contract Pilot under this Agreement, and thus, the lndependent Contract Pilot shall not be
entitled to unemployment benefits relating to services performed under this Agreement.

NO GUARANTEE OF WORK

a. The Independent Contract Pilot understands that:

i, The execution of this Agreement does not guarantee him or her any work,

ii. Air America has and will continue to contract with other lndependent Contract Pilots, and

iii, Students located and recruited by Air America will be assigned to !ndependent Contract Pilots at Air
America's sole discretion.

NONDISCLOSURE AND CONFIDENTIALITY

a. The lndependent Contract Pilot recognizes and acknowledges that he or she rnay have available to him or
her by Air America certain materials, operational techniques, and/or information and data pertinent and
relative to the operation of Air America (hereinafter "Proprietary lnformation").

b, The lndependent Contract Pilot agrees:

i. That any and all Proprietary lnformation of Air America received and/or observed by the lndependent
Contract Pilot shal! be used solely in connection with and for the purpose of performing the services
under this Agreement,

ii. To hold in the strictest trust and confidence all Proprietary lnformation or intellectual property of Air
America, with the understanding that the unapproved disclosure of the Proprietary lnformation and/or
the breach of any provision of this Agreement by the lndependent Contract Pilot will cause Air
America irreparable injury and damage,

iii. That neither the lndependent Contract Pilot nor his or her agents, employees, representatives,
assigns, or relatives wi!! divulge, discuss, or distribute such Proprietary lnformation or intellectual
property for any purpose other than as stated herein, and except as it relates to the services of this
Agreement, shall not copy, reproduce, sell, reveal, or disclose any such material and information to
any person or entity, and

iv. That all documents, forms, and materials provided by Air America to the lndependent Contract Pilot
for the performance of the services of this Agreernent are loaned to the lndependent Contract Pilot
and must be returned immediately upon termination of this Agreement.

TERMINATION

a. Air America, through an authorized representative,
Agreement in writing, with or without cause.

ENTIRE AGREEMENT

a. This Agreement:

or the lndependent Contract Pilot may terminate this

i. Supersedes and cancels all prior agreements between the parties, if any,

ii. Constitutes the entire agreement of the parties, and

iii. May not be modified unless in writing signed by an authorized representative of Air America and by
the lndependent Contract Pilot

Revised 04 0'l'2020 
AirAme.ica Rep's rnitiar. 

-lndependent Contrac{ Pilot's lnitials 

-
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b. Any waiver by Air America of any rights arising from breach or default of any provisions of this Agreement by
the lndependent Contract Pilot shall not be construed as a continuing waiver or a waiver of other breaches or
defaults of the same or other provisions of this Agreement.

c. This Agrcement shall be governed by the laws of the State of Florida.

10. INDEMNIFICATION

a. The lndependent Contract Pilot agrees to indemnify and hold harmless Air America and/or any of its owners,
members, managers, employees, agents, or other representatives, against losses Air America incurs is the
lndependent Contract Pilot is deemed to be an smployee of Air America or if Air America is liable for any of
the lndependent Contract Pilot's errors, omissions, or defects with respect to the services performed under
this Agreement.

11. OTHER

a. The lndependent Contract Pilot is required as a part of this Agreement:

i. To fill out, sign, and attach to this Agreement a 'Request for Taxpayer ldentification Number and
Certification' (lRS Form W-9), and

ii. To fill out, 6ign, notarize, and attach to this Agreement Air America's 'lndependent Contractor
Affidavit'form.

12. LEGAL ADVICE

a. Before signing this agreement, Air America encourages the lndependent Contract Pilot to seek his or her own
legal advice.

b. By signing this agr€ement, the lnd€pendent Contract Pilot acknowledges and agrees that this agreement was
signed without any pressure or duress

Executed this _day of 

-

lndependent Contract Pilot: Witnessed By:

Signature Signature

Print Name

Authorized Representative of Air America Flight
Center, LLC

Signature

Print Name

Signature

Print Name

AirAmerica Rep's lnitials _
lndependent Contract Pilot's lnitials 

-

Revised 04.01.2020

Print Name



I nstructor -l ndepend ent Contractor's Agreement (cont. )

Attachments:

. Form W-9

. IndependentContractorAffidavit

Page 5 of 5

AirAmerica Rep's lnitials _
lndependent Contract Pilot's lnitials _

Revised O4.O1.2020



NIL fkf,
IN DEPENDENT GONTRAGTOR AFFIDAVIT

The undersigned,

FLI6H" CEI'TER, LLC

being of legal age, and whose Federal lD No. or Social Security No. is be duly sworn, hereby states:

1 . I am an independent contractor and am !q! subject to the control and direction of Air America.

2. lam one of the following: (check one)

tr Sole Proprietor tr Member of a Limited Liability Company

tr Partner of a Partnership

3. I am a sole proprietor, partner of a partnership, or a member of a limited liability company and an lndependent
Contractor who is !g! engaged in the construction industry, !q! classified as an employee in the State of Florida
pursuant to Section 440.02 (15XdX1.), Florida Statutes (2004), and not sub,ect to the workers' compensation
requirements as mandated in Chapter 440, Florida Statutes (2004).

4. One of the following apply: (check one)

n I accept my default exemption from the provisions of Chapter 440, Florida Statutes (2004), and
thus WAIVE ANY RIGHTS to workers' compensation benefits in the State of Florida. By
accepting such exemption, I attest that I have not filed a notice with the Department of Financial
Services in Tallahassee revoking such exemption.

n I have an effective insurance contract that provides workers' compensation benefits for me, of
which a copv of the insurance policv is attached.

tr I elect wokers' compensation benefit coverage under Air America's workers' compensation
policy and understand that I will be billed for the coverage at the rates stated in the 'Flight
lnstructor - lndependent Contractofs Agreement executed by me and Air America.

5. I understand that Air America is not required to be a party to an insurance contract providing wokers'
compensation coverage pursuant to Chapter 440, Florida Statutes (2004).

6. lJnless electing to be covered under Air America's workers' compensation policy, I undelstand that I do not have
the right to recovery of workers' compensation benefits from Air America pursuant to Chapter 440, Florida
Statutes (2004). I have read Section 440.02 (15XdX1), Florida Statutes (2004) (copy attached), and lagree that I

am an lndependent Contractor as defined by paragraphs (a) through (c) of the above referenced statute.

7. I understand that if my exemption status or my workers' compensation benelits covered under an insurance policy
expire or change, I will communicate immediately (in writing) to Air America such change6, and I will suspend all
services in connection with this Agreement until assessed and resolved with AirAmerica.

8. I have no employees.

Witness my hand under the penalties of perjury on

Print name

NOTARY STATE OF FLORIDA, COUNTY OF

Sworn to and subscribed before me this

Signature

day of

by who is:

personally known to me OR has produced

Notary Signature My Commission Expires

as identification



Form W'9
(Rev. October2018)
Department of the Treasury
lntemal Revenue Service

Request for Taxpayer
ldentification Numbel and Certification

) Go to vvvwr.irs.govlFormW9 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank,

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

Give Form to the
requester. Do not
send to the lRS.
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3 Check appropriate box for federal tax classification of the person whose name is entered on line 1 . Check only one of the
following seven boxes.

E tnoirior"t/sote proprietor or fl G Corporation E S Corporation E Partnership E TrusVestate
single-member LLC

I t-imiteO liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ]-
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded frorn the owner for U.S. federal tax purposes, Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

fl otner (see instructions) )

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

Exempt payee code [f any)

Exemption from FATCA reporting

code (if any)

(Applies to accounts maintained outside the U.S)

5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

ldentification NumberTi
Enter yourTlN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part l, later. For other
entities, it is identification number ElM. lf vou do not have a number, see How to utl-mentities, it is your employer
I/N, later.

(ElN). lf you

Note: lf the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Certification
Under penaltios ot perjury, I certiry that:
'I . The number shown on this form is my conec{ taxpayer identiricaiion number (or I am waiting for a number to be issued to me); and
2. I am not subiect to backup withholding becaus6: (a) I aln exompt from backup withholding, or (b) I havo not b€€n notmed bV the lntornal Revenue

Service 0RS) that I am subjeol io backup withholding as a result o, a lailure to repod all ihterest or dividends, or (o) ihe IRS has notmed me that I am
no longer sublect to backup wilhholding; and

3. I am a U.S. citizsn or other U,S. p€rson (defined below); and

4. Thg FATCA c!de(s) entered on this lorm tl any) indicating that I am exempt lrom FATCA reporting is cgrrecl
Certificalion in.tuction.. You must cross out item 2 above il you have been notified by the IRS that you are cunently subject to backup withholding because
you have failed to report all inter€Bt and dividends on your tax r6tum. For r€al estate t'ansaqlions, itom 2 do€s not apply. For modgago intel€st paid,
acquisition or abandonment ot secu,€d prop€rty, cancollation of dobt, oontributions tg an individual retirement arrangement (lRA), and gen€rally, pEyments
other than intorsst and dividends, you ar6 not requi€d to sign the certification, but you must provide your corrc€t TlN. S€€ th€ instructions for Pari ll, latsr.

Signature of
U.S. person ) Date )

get

Sign
Here

General Instructions
Section references are to the lnternal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

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

. Form 1099-DlV (dividends, including those from stocks or mutual
funds)
. Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
o Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers)
. Form 1099-5 (proceeds from real estate transactions)
. Form 1099-K (merchant card and third party network transactions)
. Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

. Form 1099-C (canceled debt)

. Form 1099-A (acquisition or abandonment of secured propefi)

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

lf you do not retum Form W-9 to the requester with a TlN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No.10231X rorm W-9 (Rev. 10-2018)



Form W-9 (Rev. 10-2018) eage2

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. lf 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
efiectively connected income, and

4. Ceftify that FATCA code(s)entered on this form (if any) indicating
that you are exempt frorn the FATCA reporting, is correct. See Whaf is
FATCA repo rti ng, I ater, for f urther i nformation.

Note: lf you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TlN, you must use the requester's form if
it is substantially similar to this Form W-9.

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

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

ln the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.
o ln the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;
o ln the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and
. ln the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

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

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 payee has otherwise
become a U.S. resident alien for tar< purposes.

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

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

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that contains the

saving clause and its exceptions.
4. The type and amount of income that qualifies for the exemption

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

the treaty article.

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 (ddted April 30, 1984) allows
the provisions of Afticle 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.

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

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

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

Payments you receive will be subject to backup withholding if:

1. You do not furnish your TIN to the requester,

2, You do not cedify your TIN when required (see the instructions for
Part ll for details),

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

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

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

Gertain payees and payments are exempt from backup withholding.
See Exempt payee code,later, and the separate lnstructions for the
Requester of Form W-9 for more information.

Also see Specra/ rules for partnerships, earlier.

What is FATCA Reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, laler, and the lnstructions for the Requester of Form
W-9 for more information.

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

Penalties
Failure to furnish TlN. lf 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.

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

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

Specific Instructions
Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

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

a. lndividual. Generally, enter the name shown on your tax return. lf
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1O4O/1O40N1O4OEZ you filed with your
application.

b. Sole proprietor or single-member LLG. Enter your individual
name as shown on your 1040/1O40N1040E2 on line 1. You may enter
your business, trade, or "doing business as" (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

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

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
"disregarded entity." See Regulations section 3O1.77o1-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1

should never be a disregarded entity. The name on line 1 should be the
name shown on the income ta< return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. lf
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, "Business name/disregarded entity
name." lf the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TlN.

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

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

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

Exempt payee code.
. Generally, individuals (ncluding sole proprietors) are not exempt from
backup withholding.
. Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.
o Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.
. Corporations are not exempt from backup withholding with respect to
attorneys' fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MlSC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1-An organization exempt from tax under section 501(a), any lFlA, or
a custodial account under section 403(b)f) if the account satisfies the
requirements of section 401(0e)

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

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

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

5-A corporation

6-A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

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

8-A real estate investment trust

9-An entity registered at all times during the tax year under the
lnvestment Company Act of 1940

10-A common trust fund operated by a bank under section 584(a)

11 -A financial institution

12-A middleman known in the investment community as a nominee or
custodian
'13-A trust exempt from tax under section 664 or described in section
4947

lF the entity/person on line 1 is
a(n) .. .

THEN check the box for .

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

lndividual/sole proprietor or single-
member LLC

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

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

. Partnership Partnership

. TrusVestate TrusVestate
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Payments over $600 required to be
reported and direct sales over

$5,ooo'

Generally, exempt payees

1 through 52

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, l through 13.

lF the payment is for. THEN the payment is exempt
for...

lnterest and dividend payments All exempt payees except
tor 7

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

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

M -A ta,x exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee

code should be completed.

Line 5
Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. lf this address differs from the one the requester already has on
file, write NEW at the top. lf a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

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

Part l. Taxpayer ldentification Number fflN)
Enter your TIN in the appropriate box. lf you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individualtaxpayer identification number (TlN). Enter it in the social
security number box. lf you do not have an lTlN, see How to get aTlN
below.

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

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

Note: See What Name and Number To Give the Requester, laler, for
further clarification of name and TIN combinations.

How to get a TlN. lf you do not have a TlN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA otfice or get this form online at
www.SSA-gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS lndividualTa:<payer ldentification
Number, to apply for an lTlN, or Form SS-4, Application for Employer
ldentification Number, to apply for an ElN. You can apply for an EIN

online by accessing the IRS website at www.irs-govl8usinesses and
clicking on Employer ldentification Number (ElN) under Starting a
Business. Goto www.irs.govlForms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.govlOrderForms to
place an order and have Form W-7 andlor SS-4 mailed to you within '10

business days.

lf you are asked to complete Form W-9 but do not have a TlN, apply
for a TIN and write "Applied For" in the space for the TlN, 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 subiect to backup withholding on allsuch payments until
you provide your TIN to the requester.

Note: Entering "Applied For" means that you have already applied for a
TIN or that you intend to apply for one soon.

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

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

For a joint account, only the person whose TIN is shown in Part I

should sign (when required). ln the case of a disregarded entity, the
person identified on line '1 must sign. Exempt payees, see Exempt payee
code, earlier,

Signature requirements. Complete the certification as indicated in

itemslthrough5below.

Payments made in settlement of Exempt payees 1 through 4
payment card or third pady
transactions

1 See Form 1099-M|SC, Miscellaneous lncome, and its instructions.
2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys'fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

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

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

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

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

D-A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1 .1 a72-1 (cX1X|

E-A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(cX1Xi)

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

G-A real estate investment trust

H-A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the lnvestment
Company Act of 1940

I-A common trust fund as defined in section 584(a)

J-A bank as defined in section 581

K-A broker

L-A trust exempt from tax under section 664 or described in section
aeaT@)(1)
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1. lnterest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TlN, but you do not have to sign the
certification.

2. lnterest, 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. lf
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.

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

4. Other payments. You must give your correct TlN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TlN. "Other payments" include
payments made in the course of the requester's trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attomeys (includi ng payments to corporations).

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

What Name and Number To Give the Requester
For this type of account: Give name and SSN of:

For this type of account: Give name and EIN of:
14. Account with the Department of

Agriculture in the name of a public
entity (such as a state or local
govemment, school district, or
prison) that receives agricu ltural
program payments

15. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1,671 -4(bX2XiXB)

The public entity

The trust

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

3 You must show your individual name and you may also enter your
business or DBA name on the "Business name/disregarded entity"
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.
4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.)Also see Specia/
rules for partnershrpg earlier.
*Note: The grantor also must provide a Form W-9 to trustee of trust.

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

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

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

o Be careful when choosing a tax preparer.

lf your tax records are atfected by identity theft and you receive a
notice from the lRS, respond right away to the name and phone number
printed on the IRS notice or letter.

lf your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS ldentity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, ldentity Theft lnformation for
Taxpayers.

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

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private inforrnation that will be used for identity theft.

1. lndividual

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

3. Two or more U.S. persons

fioint account maintained by an FFI)

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

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

6. Sole proprietorship or disregarded
entity owned by an individual

7. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see

Regulations section 1.671 -4(bX2XD

(4)

For this type of account:
8. Disregarded entity not owned by an

individual

9. A valid trust, estate, or penslon trust

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

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

12. Partnership or multi-member LLC

13. A broker or registered nominee

The individual

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

the accountl

Each holder of the account

,2lne mrnor

The grantor-trusteel

The actual o*ner'

3lne owner

The grantor'

Give name and EIN of:
The owner

Legalentitya

The corporation

The organization

The partnership

The broker or nominee
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

lf you receive an unsolicited email claiming to be from the lRS,
fonruard this messageto phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury lnspector
General for Tax Administration (IIGTA) at 1-800-366-4484. You can
forward suspicious emails to the FederalTrade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can
contact the FTC alwww.ftc.govlidtheft or 877-IDTHEFI @77-438-4338).
lf you have been the victim of identity theft, see www.ldentityTheft.gov
and Pub. 5027.

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

Privacy Act Notice
Section 6109 of the lnternal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies)who are required to
file information returns with the IRS to report interest, dividends, or
ceftain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property;the cancellation of
debt; or contributions you made to an lRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the lRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.


