Prerequisite for Alpine Fire Department

The Alpine Fire Department expects it’s members to be of upstanding character. We will do a
background check on all applicants. All applicants must live within 1 mile of the city limits of
Alpine. We do not accept members who have a felony charge, Class A or B misdemesnor, or

conviction, or has any of the following: '

DWL
Family Violence

Theft of persons or property
Assault

Contributing alcohol to minors

Date
I certify that I do not have any of the following arrests or charges




ALPINE VOLUNTEER FIRE DEPARTMENT
100 N. 13™ STREET  ALPINE, TEXAS 79830
FIRE STATION (432) 837-2366
APPLICATION FOR MEMBERSHIP IN THE ALPINE VOLUNITEER FIRE DEPARTMENT

TODAY'S DATE

FULL NAME (FIRST, MIDDLE, LAST)
CURRENT ALPINE HOME MAILING ADDRESS

CURRENT ALPINE PHYSICAL ADDRESS
HOME ADDRESS (IF STUDENT)

HOME PHONE. WORK PHONE CELL PHONE
OCCUPATION EMPLOYER
SOCIAL SECURITY # DOB

TX DRIVER'S LIC # AND C1ASS

HEIGHT WEIGHT GENERAL HEALTH STATUS

DO YOU HAVE ANY PROBLEMS THAT MIGHT INTERFERE WITH YOUR SERVING ON THE FIRE DEPARTMENT?
(IF "YES" EXPLAIN BACK OF APPLICATION)

HAVE YOU EVER HAD ANY SERIOUS HEALTH PROBLEMS ?

IF YES, PLEASE LIST,

MARITAL STATUS SPOUSE'S NAME,

PERSON TO NOTIFY IN CASE OF AN EMERGENCY/RELATIONSHIP

ADDRESS PHONER HOME/CELL/AND WORK
NAME/ADDRESS/PHONE OF ANOTHER FAMILY MEMBER

HAVE YOU EVER BEEN CONVICTED OF A FELONY:

IF YES EXPLAIN CHARGES?

PREVIOUS FIRE DEPT EXPERIENCE/CERTIFICATIONS:

IF ACCEPTED AS A MEMEER, 1 AGREE TO ABIDE BY THE CONSTITUTION AND BY-LAWS OF THE AVFD. AND FURTHER AGREE TO
RETURN ALL EQUIPMENT ISSUED TO ME BY THE DEPARTMENT UPON LEAVING THE FIRE DEPARTMENT AS AN ACTIVE MEMBER. 1

ALSO AUTHORIZE THE AVFD TO PERFORM ANY NECESSARY BACKGROUND, CRIMINAL. OR DRIVER'S LICENSE CHECKS THAT MAY
NEED TO BE DONE.

APPLICANT'S SIGNATURE:
DATE OF APPLICATION: DATE ACCEPTED AS A PROBATIONARY MEMBER:
DATE AS FULL MEMBER: DATE OF RESIGNATION OR TERMINATION:

01/2012 AVGTD



ALPINE VOLUNTEER FIRE DEPARTMENT
MEDICAL HISTORY

NAME AGE

To be completed by the firefighter prior to undergoing the physical examination.

DO YOU HAVE PREVIOUS HISTORY OF:

A. Bleeding tendencies
B. Head injuries or seizures
C. Asthma
D. High blood pressure
E. Rheumatic fever
F. Skin disease
G. Do you take medication regularly
(If yes, specify drug and illness requiring
H. Allergies
L Back injury / Neck injury
J. Bone /Joint injury or disease
K. Problems with hearing
L. Heart disease
M. Diabetes
N. Been treated by Psychiatrist
O. Had a Surgical Operation
P. Chest discomfort
Q. Shortness of breath

Ik
Z
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I

I

I certify this information is true and correct to the best of my knowledge.
SIGNATURE

DATE




ALPINE VOLUNTEER FIRE DEPARTMENT
ASSESSMENT OF FUNCTIONAL CAPACITY

NAME DATE
ARESEEELEREERREEEEREERERARRRRE R R EREEFRBE SRR RERRBFEREEERREEREEL R LR ERE TR RERRE
1. WORKING CONDITIONS: (Check any conditions to be avoided)

1. High humidity

2. Dry _

3. Dusty _

4. Marked temperature changi

5. Other _

EEEEEEERRERERERETERERRRESBERFEEEFERRRREEREERRERFEREREREERRRERRRELREERFEFEFEREF

IL LIFT. CARRY. PUSH. PULL: (Check One)

1. 10 Ibs. frequently; 20 Ibs. occasionally
2. 25 Ibs. frequently; 50 Ibs. occasionally
3. 50 Ibs. frequently; 100 Ibs. occasionsally

Rk ggkRk kR Rk gppkiop ok bk bk bk kk bk ek kkk ik rdkkhg

II. REACH, HANDLE, FINGER, FEEL;: (Circle One)
Firefighter can use hands and arms for repetitive:

A Simple grasping Yes No
B. Simple manipulation Yes No

Fkkpkkrkkkiokkirrkkrkkkkk sk kxgkgnkg g fhd okl ookl kbl dokk ok

IV.USEOF FEET: (Circle one)
Firefighter can use feet for repetitive movements as in operating foot controls:

Yes No
dpbhkkhhbhkbdoktk bbbk kR kR ek kg ki kb kkkdkbbkhbkktkkkkd
V.USE OF TRUNK AND LIMBS: (Check one)
Firefighter should be able: Frequently Occasionally Not at all
Bend, Lift, Kneel, Crouch, Crawl
Climb and Balance

ekl kdok kb ddkddkdohkiokikdk kb iekkdokkkkdokkdkodokdekdod ok dokk gkl ko bk okl ko odok ke ok

VL. PLEASE COMMENT ON OTHER FUNCTIONAL LIMITATIONS:

1 cextify this information is true and correct to the best of my knowledge.

SIGNATURE

DATE




CITY OF ALPINE
DRUG AND ALCOHOL POLICY

STATEMENT OF P E

The City of Alpine recognizes that drug and alcohol abuse m the workplace is a major health and

safety concern and is committed to providing a safe and drug-free work setting for all
employees.

The use, abuse, and or misuse of drugs or alcohol can impair an employee’s ability to perform
assigned duties and may endanger the employee, co-workers and the public. This policy is
intended to prevent the use, abuse and misuse of drugs and alcohol by employees and to comply
with Section 7.10 of the Texas Workers’ Compensation Act and the Drug-Free Workplace Act.

PQLICY PROVISIONS

This policy applies to all City employees regardless of rank or position and includes temporary
and part-time employees and all other volunteers covered under Workers® Compensation. The

policy covers ali city premises including offices and parking lots and ail City property including
lockers, desks and vehicles.

Employees are expected and required to report to work fit for duty: that is, in appropriate mental
and physical condition to perform their job duties. Being under the influence of alcohol and or
illegatl drugs while on City premises or while engaged in work for the City is prohibited.

The possession, use, sale, transfer or manufacture of illegal drugs and or alcohol while on City
premises or while engaged in work for the City is also prohibited.

The unauthorized use or possession of prescription drugs on City premises is prohibited. An

employee taking any prescription must inform the supervisor of the possible effects of such
medication regarding their job performance and mental/physical capebilities.

Employees must not report for duty or be on City premises while under the influence or having
in their possession any illegal drug, inhalant, alcoholic beverage or unauthorized prescription
drug.

Switching, adulterating or attempting to tamper with any sample submitted for medical testing
or otherwise interfering or atiempting to interfere with the testing process is prohibited.



VIOLATIONS OF POLICY

Violations of this drug abuse policy by an employee will result in one of the following forms of
corrective action:

a) Immediate discharge

b) Suspension

¢) Probation

d) Oral and or written waming

The Officers of the Department will determine the corrective action based upon the seriousness
of the infraction. The past record of the employee, and the circumstances surrounding the matter
will be part of the consideration.

Refusal by an employee to submit to any drug screening test authorized by this policy shall be
considered reason for disciplinary action up to and including termination.

EMPLOYEE ASSISTANCE

Alcoholism and other drug addictions are recognized as diseascs responsive to proper treatment.
Employees needing help in dealing with substance abuse or addiction problems (including
illegal drugs and alcohol) are encouraged to seek appropriate assistance.

Treatment or rehabilitation costs may be covered in part by the group health insurance provided
by the City for employees. Employees should consult the policy for specific details. Employees

shall be eligible to utilize sick and vacation leave as needed in seeking treatment as approved by
the immediate supervisor.

The City of Alpine does not offer nor require participation in drug and aleohol abuse education
programs. However, various public and private facilitics in the area offer such programs and
affected employees are encouraged to seck assistance.

DRUG TESTING

The City of Alpine requires that the following types of drug screening tests be done for all
cmployces:

-pre-employment
-post-accident
-reasonable suspicion



PRE-EMPLOYMENT TING

All new employees will be required to undergo drug testing as pert of the screening process.
Applicants will receive written notice that employment with the City of Alpine will be
contingent upon a negative drug test result. Refusal to give written consent for testing will
disqualify the applicant from consideration for employment.

Testing will be limited to the top applicant. The applicant will be referred to the designated
medical facility for testing. Applicants will present the signed testing consent form to the
facility personnel. Applicant screening tests will be performed on blood and urine samples.

POST-ACCIDENT TESTING

Any employee involved in a work-related accident which involves an injury to himself or to
another or which involves property damage will be required to undergo drug testing for alcohol

and illegal drugs. Drug testing shall be done immediately. Employees will be transported to the
test site.

All reasonable steps will be taken to obtain both urine and blood samples from an employee
after an accident. In the case of a conscious but hospitalized employee, the hospital or medical
facility will be requested to obtain a sample. If an employee is unconscious or otherwise unable
to consent to the procedure, the medical facility shall collect the sample.

If an employee who is subject to post-accident testing is conscious, able to urinate normally (1n
the opinion of a medical professional) and refuses to be tested, that employee will be removed
from duty and subject to discipline up to and including termination.

REASONABLE SUSPICION

The City may require an employee to undergo drug testing if there is reasonable suspicion that
the employee is under the influence of drugs during working hours. “Reasonable suspicion”
means a belief based on specific facts and reasonable inferences drawn from those facts that an
employee is under the influence of drugs and/or alcohol.

Circumstances which constitute a basis for determining “reasonabie suspicion” may include, but
are not limrted to:

-abnormal or erratic behavior

-odor of alcohol or marijuana

-recent history of alcohol and/or drug use

-an unusual work-related accident or injury

-frequent absenteeism, tardiness, and/or leaving work early

-confusion, difficulty concentrating, and/or pronounced mood changes

-a medical emergency that can be attributed to alcohol and/or drug use
-admission of intoxication or being under the influence of abused or illegal drugs



-admission of intoxication or being under the influence of abused or illegal drugs
~documented deterioration in the employee’s job performance
-presence of physical symptoms of drug or alcohol use (glassy or bloodshot eyes, slurred
speech, poor cocrdination or reflexes)
-direct observation of alcohol use or possession while on duty or on call
-direct observation of unlawful manufacturing, distributing, dispensing, possession or use
of illegal drugs while on duty or call

Supervisors are required to detail in writing the specific facts, symptoms, or observations which
form the basis for the determination that reasonable suspicion existed to warrant the testing of an

employee. An employee shall not be subject to drug testing without the confirmation of the head
Supervisor.

DRUG TESTING PROCEDURES

All drug testing of employees required by the city shall be conducted by a designated medical
facility ( Big Bend Regional Medical Center). A signed testing consent form must be presented
to the facility personnel.

Tests will be performed on blood and/or urine samples. Samples will be collected under the
supervision of the medical facility personnel according to established procedures. Urine samples
will be provided in a private rest room stall or similar enclosure so that the employee/applicant

may not be viewed. Street clothes, bags, briefcases, purses and all other containers may not be
carried into the testing area.

The employee/applicant will see the sample labeled and sealed for shipping by the testing
official. Both the employee/applicant and the testing personnel will sigh a chain of custody
document. All standard chain of custody procedures will be observed to insure proper
identification, labeling and handling of samples.

At the time of testing, the employee/applicant will be given a form on which to list any
medications that have been taken during the past 30 days and/or to list any other legitimate
reasons for having been exposed to drugs during that time. The form will be placed in a sealed
envelope that will not be opened unless the test is positive.

Blood samples will be used to screen for ethanol (ethyl alcohot). Urine samples will be used to
screen for amphetamines, barbiturates, cocaine, marijuana, phencyclidine (PCP), and opiates.

Positive test levels for amphetamines, barbiturates, cocaine, matijuana, PCP, and opiates shal! be
those standard for the lab and its testing procedures. Positive test levels for blood ethanol shall

be .08. Positive test results will be confirmed by a second test using the same blood and /or
urine sample.

Test results will be held in strictest confidence. Results will be delivered only to the Chief or his

designee. The test results will be released only if required by court order from any court of
competent jurisdiction or upon written request of the applicant/applicant.



An employee/applicant will be notified of a positive test result in writing by the Chief. The letter
of notification shall identify the particular substance found and its concentration level. An
employee/applicant whose second test result confirms the original positive test result may request
at his own expense a third test conducted on the original sample, except in the case of blood
ethanol.

The result of a positive drug test will not be released until the resuits are confirmed. The records
of unconfirmed positive test results and negative test results shall be handled in strictest
confidence and in accordance with all applicable laws and regulations.

Dissemination of information relating to the results of any drug testing conducted on any
employee or applicant to any person who has no need to know will result in disciplinary action
up to and including termination of the person disseminating the information.

REFUSAL TO TEST

Any employee refusing to submit to a required drug use screening test, including refusal to sign
the testing consent form, may be removed from his/her position and be subject to disciplinary
action up to and including immediate discharge.

Each person will receive a copy of the City’s Drug and Alcohol Abuse policy, and will be
required to sign a statement of acknowledgment stating that they have received a copy of the
policy as a part of the terms and conditions of employment.

ADDITION, TATEMENT

Any member arrested, charged or convicted of Driving While Intoxicated, Driving Under the
Infiuence of Alcohol or Drugs, Contributing to Minors or Public Intoxication (but not limited to)
will be dismissed from the Alpine Fire Department.



ALPINE VOLUNTEER FIRE DEPARTMENT
DRUG AND ALCOHOL POLICY
ACKNOWLEDGMENT FORM

A.V.F.D. MEMBER NAME:

SOCIAL SECURITY NUMBER:

WLEDGMENT

I acknowledge that I have received a copy of the Drug and Alcohol Policy adopted
by the City of Alpine. I understand that it is my responsibility to familiarize myself with the
provisions of this policy. Ialso acknowledge that the provisions of the Policy are part of the
terms and conditions of my membership with the Alpine Volunteer Fire Department and that
I agree to abide by them. Members will abide by any and all State and Local Laws regarding
alcohol usage. Any infraction of this Policy will result in disciplinary action and may be grounds
for immediate dismissal.

MEMBER SIGNATURE: DATE:

Keep Drug and Alcohol Policy. Sign and return this acknowledgment with AVFD application.



Form w-g

Request for Taxpayer leeF:;rng:o u:;t
e of he Ty Identification Number and Certification bl
Intermal Revenue Sepvice

1 Nm(asshwmonyouim:ometnxlmmNamisrethedomhishe:donotlenveu\bheblmk.

2 Business name/disregarded erdity name. # different from above

D Individualisole propristor or
single-member LLC

the tax dassification of the single-member ovmner.
[} other isee instructions) @

3 Check appropriate box for fedeml tax classification: chack only one of the {okowing seven boxes:
[ ¢ comporation [ SComporation [ Panership

(] Lirvited Rabity company. Enter the tax dassification (C=C corporation, S=5 corporation, P=paitnership) &
Note. For a single-vmmbar LLC that Is disregarded. do not check LLC: check the appropriate box in the ine abovs for Exerrption from FATCA reporting

4 Exemptions icodes apply only to
certain entities. not individuals; se¢
instructions on page 3

Exempt payee code i any)

D Trust/estate

code if any)
{Aontes Fo accourts :rettaned oxsdiethe U3

5 Address inumber, street, and apt. or sute no.}

Pequester’s mame and address {optioral)

6 Cly, state. and 2P code

Print or type
Ses Specific Instructions on page 2

7 List account numberis) bere (optional}

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must maich the name given on line 1 to avoid
backup withholding. For individuals, this is generally your secial security number {SSN). However, fora
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, itis your employer identification rumber {EIN). If you do nothave a

TIN onpage 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to entar.

mumber, see How fo geta

Social security nuwber

or

bpribui_i_ationumhr

Certification

Under penalties of perjury. | certify that

1. The number shown on this form is my comect taxpayer identification number {or | am waiting for a number to be issusd to me); and

2. 1 am not subject to backup withholding hecause: {a) | am exempt from backup withholding. or (b} | have not been notified by the Intemal Revenue
Servica {IRS} that | am subject to backup withholding as a result of a failure to report all interest or dividends. or {) the IRS has notified me thatl am

no longer subject to backup withholding: and
3. | am a U.S. dilizen or other U_S. person {defined below}: and

4. The FATCA code{s) entared on this form {if any) indicating that| am exempt from FATCA reporting is comrect.

Certification instructions. You must cross out item 2 above if you have been
because you have falled to report all interest and dividends on your tax return.

notified by the IRS that you are cumrently subject to backup withholding

Far real estate transactions, item 2 does not apply. For mertgage

interest paid, acquisiion or abandenment of secured property, canceBation of debt. contrbutions te an individual retiremant amangement (RA), and
generally. payments ather than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

irstructions on page 3.

Sign | signat
Here | us p:::o:'i'

Date P

General Instructions

Sedtion references are 10 the Internal Revenue Code unless otherwise noted,

Future developments. Inforrmation about developments aflecting FormW-3 {such
as legislation enacted after we release it) is at wivivirs.govifysg.

Purpose of Form

An individual or entity (Form W-g requestar) who is required to file an information
et with the IRS must obtain your correct taxpayer identification number (TIN)
which rray be your social security number (SSN), individual taxpayer identification
number (ITIN). adaption taxpayer identification number (ATIN), o« employer
idendification nurmber EMN), te repoit on an information return the amount paildto
you, or other amount reportable on an information return, Examples of iformation
retirns indude, but are not fimited to, the following

« Form1099-INT fnterest eamed or paid}

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

« Form1099-MISC {various types of income, prizes, mvards. or gross proceeds)
» Form 1099-B (stock or mutual fund sales and certain other tramsactions by
brokers)

+ Form 1099-S (proceads fromreal estate transadlions)

© Form 1099-K (merchant card and third party natwaik transactions)

« Form 1098 (hones mertgage inerest). 1096-E (student loan interest). 1098-T
Auition)

« Form 1099-C {canceled debl}
« Form 1099-A acquisition or abandorment of secured propeity)

Use Forrn W-8 only if you are a U.S. person (inciuding a resident atien). to
provide your correct TIN

¥ you do not resurn Form W-9 to the requeser with a TIN. you right be subiect
© backuo withhaiding. See Wiat is baciuo witthoiding? on page 2

By signing the filled-cut form. you

1. Cestify that the TIN you are giving is correct for you afe waiting for a number
to be issued).

2 Certily that you arenot subjedt to backup withholding. o

2 Claim exermplion Irom backup withhelding # you are a U.S. exermpt payee. 1]
applicable. you are atso certifying that as a U.S. person. your allocable share of

any partnerstip ncome from a LS. trade or business is ot subject to the
withholding tax onforeign partners' share of effectively connected income, and

4. Cenify that FATCA codets) entered on this form {il any) indicating that you are
exempt from the FATCA reporting. is comect. See Wha: s FATCA reooring? on
page 2 tor further infonvation.

Cat. No. 10231X

FormW-9 Rev_ 122014



FormW-9 Rev. 12-2014)

Page 2

Note. If you are a U.S. person and a requester gives you a form other than Form
W0 1o request your TIN, you must use the requester’s form i it is substantially
simitar to this FormW-9.

Definition of a U.S. person. For federal tax purpoases, you are considered a U.S.
petson il you are:

o An individual who is aU.S, citizen or U.S. resident allen:

« A paitnarship, corporation, company, of association created or organized inthe
United States or under the laws of the United States:

» An astate {other than a foreign estate); of
A domestic tnst {as defined in Regulations section 301 TN

Specis! rules for partnerships. Parinerships that conduct a trade or business in
the Urited States are generally required to pay a withholding tax under section
1446 on any foreign pariners’ share of eflectively connecied taxable incorne from
such business. Fusther, in certain cases where o Form W-9 fas not been received.
the nies under section 1446 require a partnership to presume that a partner isa
foreign person. and pay the section 144G withholding tax, Therefore, i you are a
1).S. person that is a partnerin a pameashipconmdhgatadeormshmhﬂle
United Statas, provide Form \W-9 1o the partnership to astablish your U.S. status
and avold section 1445 withholding on your share of partnership income.

inthe cases betow, the lollowing person must give Form W-0 o the partnership
for purposés of establishing its U.S. status and avelding withholding on ts
allocable share of nét income from the patnership conducting a trade or business
in the United States:
«lnthe case of o distegarded entity witha U.S. owner. the .S, cumer of the
distegarded entity and not the entity:

« Inthe case of a grardor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grartor or other U.S. owner of the grantor trust and not the bust: and

« Inthe case of a U.S. trust {othar than a grantor trust). the LS. tnust other then a
grantor trust} and not the benaficiaries of the trust.

Forwign person. il you are aforeignpersen or the U.S. branch of a foreign bank
that has slected to be treated as 8 LLS. person. do not use Form W-0. Instead. use

3. The IRS talis the requester that you fumished anincomect TIN,

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

5. You do not cedily to the requastar that you are not subjed to backup
withholding under 4 above for reportable interest and dividend accounts opened
ater 1963 onlyl

Certain payees and payments are exempt from backup withholding. See Bremo?
oayee code on page S and the separate Instructions for the Requester of Form
W< for more information.

Also see Soecis! rules for nerershios above.

What is FATCA reporting?

The Foreign Account Tax Compliance Ad {(FATCA) requires a partidpating foreion
financial institution 10 report all United States account holders that are specilied
Urited States persons. Certain payees are exempt fromFATCA reporting. See
Examotion from FATCA recorting code on page 3 and the Instructions for the
Requaster of FormW-0 for mora information.

Updating Youwr Information

Youmust provide updated information to any personte whom you claimed to be
an exermpt payee i youare no longer an exempl payes and anticdpate receiving
repertable payments in the fulwe fromthis parson. For axample, you may need te
provide updated information  you sie a € corporation that elects to be an S

ion, or § you no kanger are tax exempt. In addition, you must fumish a nev
Foun V-0 i the name or TIN changes for the account: for example. i the grantor
of a grantor trust diss.

Penalties

Failare 1o furnish TIN. i youfal to fumnish your comect TIN to a requester. you are
stbiediko a peralty of $50 far each such failure unless your fabure is due to

the appropriate FormW-8 or Form 8233 {see Pubficatien 515, Withhokiing of Tax
on Nonvesident Alierrs and Foreign Entities).

Nonresident aen who becomas a resident aken. Geneally. only a nonresident
alien indvidual may use the terms of a tax treaty to reduce of ekminate U.S. tax on
certain types of incormne. However, most tax treaties contain a provision knovm as
a "saving cause ” Exceptions specified inthe saving clause may permit an
exemption fromtax to continue for certain types of income even ofter the payes
has athenvise become a LS. resident alien for tax purposes.

If you are a U.S, resident alien whe s relying onan exception cortained in the
saving clause of o tax trealy to claiman exemplion rom U.S, tax on certaln types
of income, you must attach a statement 1o Form \Y-9 that specifies the follovang
five tems:

1. The treaty courtry. Generally, this must be the same treaty under whichyou
claimed exemption fromtax as a nonresident alien.

2. The treaty artide addressing the income.

3, The aiticle number {or location} inthe tax treaty that contains the saving
clause and its exceptions.

4. The type and amourt of income that quakifies for the exemptionfromtax.

?asdﬁdem facts to justify the exemption fromtax under the tenms of the treaty
article.

Exampile. Artide 20 of the U.S.-China income tax trealy allows an exarmption
from tax for scholarship income received by a Chinese student temporanly presemt
in the United States. Under LS, law, this studert will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
Heowever, paragroph 2 of the first Protocal to the U.S.-China treaty idated Apnl 30,
1984) allows the provisions of Atticle 20 to continue to apply even after the
Chinese student becomes o residert afien of the United States. A Chinese student
who qualifies for this exception under peragraph 2 of the first protocolyand is
lelyhgonmisemeﬁiomodainmuamﬁonivomtaxonlﬁoﬂm :
or leBlowship income would attach to Form -9 a statemert that includes the
information described above to suppoit that exemplion

If you are a noruesident akien or o foreign entity. give the requester the
appropriste completed FormW-8 or Form £§233.

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments, This
is called ~backup withhelding.” Payments that may be subjact to backup
withholding imchade interest, tax-exempt interest, dividends. broker and barter
exchange Wansactions, rents, royalties. nonemployee pay, payiments made in
settlernent of payment card and third party netwoik transactions, and cettain
payments fromfishing boat operators. Real estate transactions aré not subject lo
backup withholding.

You will not be subject to baduiwiuﬂ\om on payments you receive if you
give the requester your correct Tl rrake the proper certifications. and report al
your taxable interast and dividends on yous tax retwin

Payments you recoive will be subject to buckup withholding i#:
1. You do not fumish your TIN to the requester,

2 Youdo not ceitily your TIN when required (see the Part ll instructions on page
3 for details),

cause and not to willhul negiect

Givil penalty for false information with respect to withhokifing. if yourake a
false statemerd with no reasonable basis that resuts in no backup vithholding.
you are subject to a $500 penalty.

Criminal panaity for falsilying information. Willully falsitying cettifications or
sifinTations may subject youto criminal penatties including fines and/or
imprisonmant.

Misuse of TINs. I the requester discloses or uses TiNs in viclation of federal lavr.
the requester may be 1o civil and criminal penalties.

Specific Instructions

Line 1

You rmust enter one of tha following on this fine; donot leave this Ene blank, The
name should match the name on your tax returm.

¥ this Foim W0 is for a joint account. list ficst. and then cirde. the name of the
perscn or entity whose number you enterad inPart | of Farm W-9.

2. Individual. Generally, erter the name shown on your tax ehum, If you have
changed your last name withowt informing the Social Seauity Administration (SSA)
of tha name change. enter your first name, the last name as showm on your social
secuity card. and your new last name.

Note. ITIN applicant: Enler your individual name a3 it was emtered on yous Form
W-T ap| on fine 1a. This should also be the same s the name you entered on
the Form 1040/1040AM D40EZ you filed veith your applicatien.

b. Sole prophietor or singls-metber LLG. Enter your individual hame as
shovm onyour 1030/10404/1040E2 online 1. You may enter your business, trade.
of “doing basiness as™ (DBA) name on fine 2

¢ Partrership, LLC thal is nota single-mermber LLG, G Corporation, or S
Comporation Enter the entity’s name as shown on the entity’s tax retum onine 1
and any business, trade, or DBA name on fine 2

d. Other entities. Enter your name as shown on required U 5. federal tax
documerts on line 1. This name should mmatch the name shown ¢n the charter or
other legal document cresting the enty. You may antér any business, trade, or
[BA name online 2.

& Disregarded entity. For U.S. fedenl tax purposes, an entty that is
distegarded as an eriRy separate from its ovmer is trented as a ~disregurded
entity.” Ses Regulations sedion 301.7701 -2{ci2yiE). Emler the ovmer's name on
fine 1. The name of the ertity entered on Ene 1 shouid naver be 3 disregarded
entity. The name on fine 1should be the name shown on the income tax return on
which the income should be reported. For example. i 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 LS. owner’s name is required 1o be peovided on Ene 1. ¥ the
direct owner of the ertity is also a disregarded enlity. anter the first ovmer thatls
not disregarded for federal tax purposes. Enter the disregarded erdily's narne on
ne 2. “Business name/distegarded entity name.” H the cwner of the disregard+d
entity is a foreign person, the owner rust te an sppropriate FormW-8
instead of 0 FoimW-0. This is the case even if the forzign person has a U.Ss. TIN.
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Line 2

if you have & business name, trade name. DBA nams. or distegarded entity narme,
you may erter it on ne 2

Line 3
Check the appiopriate box in line 3 for the U.S. federal tax classification of the
personwhose name is entered on ine 1. Check only one box infine 3.

Limited Linbility {LLC}. ¥ the name onBine 1is anLLC treated as a
pantnership for U.S. § tax purpeses. check the “Limited Liabifty Company™
box and enter “P” inthe space provided. i the LLC has filed Form 8832 or 255310
be taxed as a corporation. chack the “Limited Liabiiity Company™ box and in the
space provided enter “C” for C corporation or “§" for S corporation. If it is a

t LLC that is o disregarded entity. do not check the “Limited Liabllity
Company™ box; instead check the fiest box in e 3 “Individualisole propeietos of
single-member LLC.”

Line 4, Exemptions

If you are ex empt from backup withhelding and/or FATCA reporting. enter in the
appropriste space in line 4 any codels) that may apply to you

Exempt payse code.

« Generally, individuals finduding sole proprielors) are not exerrgt from backup
withholding.

« Excopt as provided below. comporations are exempt from backup vithhalding
for cestain payments, including interest and dividends.

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

» Corporations are not éxempt from backup withholding with resped to attormeys’
fees or gross proceeds paid to attorneys, and corporations that provide medical of
health care sefvices are not exempt with respect to payments reportable on Form
1099-MISC.

The following codes identify payees that are axempt frembackup withholding.
Erter the appropriate code in the space in Ene 4.

1—An organization exetrpt frorn tax under section 501(a). any IRA. or a

custodial account under section 4030)7)  the account satisfies the requirements
of section 401042

2—The Unled States or any of ts agencies of instrumentatities

3—A state, the District of Columbia, a U.S. conmnonwealth or possession or
any of their pofitical subdivisions or instrumentafities

3—A foreign govemument or any of its pofitical subdivisions, agencies, or
instrumentaities

5~—A corperation

§—A dealer in seauities or commodiies required to register in the United
States, the District of Columbia. or aU.S, commomvealth or possession

7 —A futures commission merchant registered with the Commedity Futures
Trading Commmission

B—A real estato investment trust

9—An entity registarad at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584¢a)

11~ A financial institution

12—A middlernan known in the investment community as a nominee or
custodian

13—A trust exermnpt fromiax under section 664 or described insedtion 4947

The following chart shows types of payments that may be exempt frombackup
withholding. The chart apples to the exempt payees listed above. 1through 13.

IF the payment iafor . .. THEN the paymentis exernpt for .. .
Interest and dividend payments ANl exempt payees except

for7
Broker transactiors Exenpt payess 1 through 4 and 8

through 11 and all € corporations. S
comorations must not enter an exermpt
payee code because they are exempt
only for sales of noncevered secuities

acquired priorto 2012,
Barter exchange transactions and Exenpt payees 1 through 4
patronage dividends
Payments over $600 required 10 be Generally, exermnpt payees
reported and direct sales over §5.000' | 1 through5®
Payments mads in settlement of Exermpt payees 1through 4
payment card or third party network
tramsactions

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

?However, the following payments made to a coporation and epertable enForm
1099-MISC are not exermpt from backup withholding: medicol and health care
payments. attomeys’ f#es, gross proceeds paid to an attorney reportable under
section 6045(). and payrments for services paid by a federal executive agency.

Examption from FATGA reporting code. The loflowing codes identiy payees

that are exempt from reporting under FATCA. These codes apply 10 persons

submitting this form for accounts maintained outside of the United States by
centain loreign finandial institutions. Therefore, il you are only submitting this form
for an accourt you hold in the United States. you may leave this field blank.

Consult vith the person requesting this form if you are uncertain i the finandal

institution is subject to theser . A requester may indicatethat a code is

not required by providing you with a Form\¥-9 with “Not Applicatle”™ (or any
siemilar indication) wiitien or printad on the line for a FATCA exemption code.

A—An organization exempl from tax under section 501{a) or any individual
retirernent plan as defined in section 7701K37T)

B—The United States or any of s agencies or instrumentaities

£—A state. the District of Columnbia, a U.S. commonwealth or possession of
any of their poiitical subdivisions or instrumentalities

D=A corporation the stock of which s regularly traded on oné or mare
estnblished securities markets, a3 desaibed in Regulations section
1.1472-14eK15)

E—A corpomtion that is 3 memibet of the same expanded affiiated group as o
corporation described in Reguiations section 1.1472-1¢c) 1)}

F—A dealer in securities. commodaies. or derivative financial nstruments
gncluding notional principal contracls, futures, forwards. and options) that is
registered as such under the laws of the United States or any slate

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity

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

1—A cormmmon trust fund as defined in section 584(a)
J—Abank as defined insection 581
K=A broket
L—A trust exemgt fromtax under section 664 or described in section 4947{a)1)
M=A tax exempt trust under a section 403} plan or section 457(g) plan
Noke. You may wish 1o corsult with the financial institution requesting this formto

determine whether the FATCA code and/or exempt payee code should be
corpleted.

Une S

Enter your address inumber. street, and apatment of sulte number). This is where
the requester of this Fonn \W-9will mail your information returns.

Line6
Enter your city, state, and ZIP code.

Part I. Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. i 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 {TIN}. Enter it in the social sectuity number box. i you do nat
have an ITIN. see How to geta TIN below.

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

¥ you are a sé LLE that is disregarded as an entity separaie fromits
owner (see Limited Lisbitty Comoeny (LLC) on this page). enter the ovner's SSN
{or BIN, H the ovner has one). Do not erter the disregarded entity’s EIN. i the LLC
is classified as a corporation or partnership, enter the entity’s EIN,

Hole_Seethe chart on page Afor further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN. apply for ong immediately. To apply
Tor an SSN. get Form SS-5, Appiication for a Social Secuity Card. from your local
SSA cHfice of gat this fermonlne at wine s3a.gov. You may also get this form by
calfing 1-800-7721213. Use Form W-7. Application for IRS Individual Taxpayer
Identification Number, to apply for anITIN, or Form 5S4, Application for Employer
tderilication Number. 1o npply for an EIN. You can apply for an EIN onfine by
accassingthe IRS website a1 wivivirs.govibusinasses and clicking on Employer
Idendfication Number {EiN) under Starting a Business, You can get Fonys W-7 and
55-4 fromthe IRS by visiting IRS.gov of by caling 1-808-TAX-FORM
{1-800-829-3675).

U you are asked to complete FormW-9 but do not have a TIN. apply for a TIN
and wiite “Applied For™in the space for the TIN. sign and date the form. and give it
1o the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable Instruments, generally you will have 60 days to gat
a TIN and give i to the requester before you are subject to backup withholding on

rits. The 60-day rule does not apply 1o other types of payments. You willbe
mtobadupwhhhﬂdngon ol such payments unti you provide your TiN 1o
the requester.
Note. Enteting “Applied For” means that you have already applied for a TIN or that
you intend to apply for one soon

Caution: A disregarded LS. entity that has e foreign owner must uss the
soomonae Form W&
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Part ). Certification

To establish to the withholding agert that youare a U.S. person, of resident aken,
sign FormW-$. You may be requested to sign by the withholding agent aven if

tems 1. 4, or 5 below indicate otherwise,

For a joint accournt, odythopersonmeﬂNbshmmPammudsig\
twhen required), In the case of a disregarded erdity. the person identified on Ene 1
st sign. Exempt payees, 3ee Examp? pyos code earlier.

Signature requirements. Complete the certification as indicated in items 1

thaough 5 below.

1. intetest, ciividend], and barter exchange

1084

s o het

and broker accounts considered active during 1883, You must give your
corect TIN, but you do not have to sign the centification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1083 and broker accounts comifered inactive during 1983, You must sion the
cartification or backup withholding vill 2pply. If you are subject to bachkup
vithholding and you are merely providing your correct TIN to the requester, you
st cross out em 2 in the certification before signing the form.

3. Real esisle transactions. Youmust sign the certification. Y oumay oross out

tem 2 of the certification.
4. Other

You st give your coirect TIN. but you do not have to sign

the catification unless you have been notified that you have previousty given an

incorrect TIN. "Other paymwnts™ indude payments

made inthe course of the

requester’s trade or business for rents, royalies, goods {other than bifls for
merchandise) medical and health care savices {ncluding payments 1o
colpormtions), payments to a nonemployes for services. payments made in
setilement of payment card and third pasty network transactions. paymients to
certain fishing boat crew members and fishermen. and gross proceeds paid 1o
atterneys {including payments to coporations).

5. Maoiigage interest paid by you, acquisition orabandonment of secired
proparty, cancellation of debt, qualified tuition progmm paymants {undesr
saction 520} contrid

, IRA, Coverdell ESA, Archer MSA or HSA

distsibutions, and pension distributions, You rrast give your correct TIN, but you

do not have to signthe cetification.

What Name and Number To Give the Requester

I¥ou must show your individial name and you may ako entar your busins2s of DBi rame oR
the “Buziness nams disregardsd artity” name line. You moy use ¢iiher your SSNor EIN - you
hove onver, but the IRS sncousnges you 1o 1use your S5H

L izt Gret and cirche the nome of the trust, estaty, or penzion truzt, Do not humizh the TINof the
parzoncl rprascrtativs of truztee untr=s the Hegol antity dsell is not datipnated intha account
tiths j Alzo see Soecyr e &or oarmerzhos on pags 2

Note. Grontor also imust provide a Form W4 1 sustes of trust.

Note. If no name is circled when more than one name is fisted, the number vill be
considered to be that of the first name Ested.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses yous pessonal information such as your
name, SSN. of other identifying information. without your permission 1o commit
fraud or other airmes. An identity thief may use your SSN 1o get ajob orraylilea
1ax rebmusing your SSN to receive a refund.

To reduce your risk
*Protect your SSN.

« Ensure your employer is protecting your SSN. and
» Be careftd when choosing o tax preparer.

i your tax records are affected by identity theft and you receive a notice from
the IRS. respond right away to the name and phone number printed onthe RS
notice or letter.

¥ your tax records are not cunently affected by identity theft but yourthink you
are at risk due 1o a lost or stolen purse or wallet, questionable credit card activity
;rcndi repoit cortact tha IRS ldentity Theft Hotline at 1-800-908-3490 or subrit
omm 14039,

For more information. see Publication 4535. [dertity Theft Prevertion and Victim
Assistance,

Victins of identRty theft who are experiencing econormic harm of a system
problem o are seeking help in resolving tax problems that have not been resolved
through nommal channels. may be eligible for Taxpayer Advocnte Senvice (TAS)
assistance, You canreach TAS by caling the TAS tolHree case intake fine at
1-877-777-a778 or TTY/TDD 1-800-829-3059.

Protect from suspicious emails or phishing schames. Phishing is the
creation and use of email and websites designed to mimic legiimate business
errails and websites. The most commoh act is sending sn ernal to a user falsely
claiming 1o be an estabfished legitimate enterprise in ah allempt to acarmthe user
irdo sumendering private information that will be used for identity theft.

The IRS does not initiate condacts vith taxpayers via emails. Also, the IRS does
ot request personal detaled information through ermail or ask taxpayers forthe
PN numbers, passwords. or similar secret acoess inforrmation for their credit card,
bank. or other financial accourds.

B you receive an wrsolicted email daiming to be from the IRS, fonward this
message to ohishingirs.gow. You may also repoit misuse of the IRS name, loge.
or other IRS property to the Treasury Inspector Genem for Tax Administration
MGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: soameuce gov of contad them at wanv.fic.gov/idtheft or
1-877-DTHEFT (1-877-438-4338).

Visit IRS.gov to leam more abott idertity theft and how to reduce your rist

For this type of account: Give name and SSN of:
1. individua) The individual
2. Two or more individuals Joint “The actual owner of the account or.
account) # combined funds. the first
individual on the account’
3. Custodian account of a minor The minor”
{Uriform Gitt to Minors Act)
4, a. The usual revecable savings The grartor-rustee’
gm tgmll:zr Is also trustee)
So-called trust account that is owner'
not a kegal or valid trust under L
stale lave
5. Sola proprietorship or disregarded | The owner’
entity ovened by an individual
&, Grantor tiust filing under Optional The grattor*
Form 1099 Fiing Method 1 (see
mgdalions section 1.671-HbK2Ki)
For this type of account: Give name and EIN of:
7. Disregarded entity not oxaned by an The oemer
. individual
B. A valid trust, estate, or pension trust | Legal entity’
9, Gorporation of LLC electing The corporation
corporate status on Form 8832 or
Farm 2553
10, Association. cub, religious. The organization
charitable, educational, or other tax-
exeiTyd organization
11. Partnership or multi-mermber LLC The partnership
12 A broker or registered nomines The broker or nominee
13, Account with the Department of The public entity
Agriculture inthe name of a public
antity {such as a stata or local
govemnment, school district. o
prison) that receives agricultural
program payments
14. Geandor tiust filing under the Form The tnst

1041 Filing Method or the Oplional
Form 1099 Filing Method 2 (see
Heguiations section 1.671-4bH2K
=)

¥ List fest and citcte the name of the person whosa numbsr you fumich # only one personona
foint account fos.on SSNL tha person’s numbar must ba umished.

? Cincla the minor's nesn= and furniczh the minor's SSH,

Privacy Act Notice

Section 6109 of the Intemal Reverue Code requires you to provide your cofrect
TIN to persons fincluding federal agencies) who are required to file inforrmtion
raturns with the IRS 1o report interest, dividends, or cestain other income paid to
your mongage interest you paid: the acquisition or abandorwnent of secured
property: the canceflation of debt; or cortritutions yourmnade to an IRA. Archer
MSA. or HSA. The person collecting this form uses the information on tha lormite
file information returms with the IRS, repoiting the above informmation. Routine uses
of this information include giving it to the Depatment of Justice for civil and
ariminal Rtigation and to cities, states. the District of Columbia, and U.S.
commomwealths and possessions for use in administering thelr laws. The
information also may be disclosed to other countries under a treaty. to federal and
state agencies to enforce civil and aiminal lavis, o tofederal law enforcement and
ink elligence agendcies to combat temorism. You must provide your TIN whether or
not you ar? required to file a tax retum. Under section 3406, payers must generally
vithhold a percertage of taxable interest, dividend. and certain other payments to
a payee who does not give o TIN te the payer. Certain penaltiss may also apply for
providing false or fraudulent information.
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TEXAS EMERGENCY SERVICES RETIREMENT SYSTEM
FORM 502 — PERSONNEL RECORD

PLEASE TYPE OR CLEARLY PRINT AND SUBMIT THE ORIGINAL OF THIS FORM TO THE ADDRESS AT THE BOTTOM OF THEPAGE.
THE DEPARTMENT MUST HAVE A CERTIFECATE OF PHYSICAL FITNESS ON FILE FOR THE FOLLOWING MEMBER.

1. MEMBER INFORMATION:

NAME (Last, First, MI) SOCIAL SEQURITY NO
MAILING ADDRESS DATE OF BIRTH
SEX
CITY STATE ZIP OmeE O
PHONE NO MARITAL STATUS | O MarriED [ sINGLE

2. SERVICE INFORMATION: Please iciuds departsent name in Hhs sectivn

ANY PRIOR SERVICE IN A DEPARTMENT
THAT PARTICIPATES IN TESRS?

NAME (Last, First, MI) SOCIAL SEQURITY RO RELATIONSHIP {MUST EQUAL 100%) DATE OF BIRTH

5. SECONDARY BENEFICIARIES:

6. MEMBER' S SIGRATURE:

MMWMIWMTMMBMMM.IMMMMMMWma
previous beneficiary designations and any lump sum death benefits due be paid to the person(s) named above at the percentages I have assigned.

X DATE OF SIGNATURE

MEMBER: By my signature, ¥ certify that I am marmied to the individua! named below:

MAME: | | DaTE oF BrRTH: soaa securtry o |

DATE OF SIGNATURE
X veuaen:

SPQUSE: By my signature, I certify that I am masried to the member named above, I give my consent to the beneficiary designations made
by my spouse as delineated above.

xgwse
S. CERTIFICATION BY LOCAL BOARD CHAIRMAN, VICE-CHAIRMAMN, OR SECRETARY

By my signature, I certify that the member named above is personally known to me to be the person whose name is subscribed within this
instrument and that the member named above indicated to me that this instrument was executed for the purposes herein expressed.

BOARD OFFICER'S SIGNATURE BOARD OFFICER'S PRINTED NAME | BOARD OFFICER'S TITLE | DATE OF SIGNATURE
X

TEXAS EMERGENCY SERVICES RETIREMENTSYSTEM
£.0, BOD 12577 AUSTIN TEXAS 78711-2577 (844) B94-3763 FAX (512) 536-M80
InfolStesrs texzs.oov

-4
TESRS Fortrs W12 — Revised May 2016



