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- PERMIT NO. o i CITY OF NEW BEDFORD DATE /
2 4 (66 SEWER AND/OR STORM DRAIN PERMIT
()

This certifies that permission is granted to

..............................................

To be laid in accordance with the conditions in this application and the City of New Bedford ordinances.

TYPE OF USE: RES!DENTIAL COMMERCIAL INDUSTRIAL FLOW_37 ¢ G.PD.

If applicant other than actual property owner, attach Letter of Authorization from Prope

R e eSS N e e R T N

i Thc Bonded Contractor/Drain Layer authorized to perform this work | s:

B B O s, . ¥ 2 SR & 4L .} AV, ¢ GEEL W £ LW Y TR
Name Address L B

Type of Pipe Required.............. 200 0 g e s

PERMIT EXI’IRES ONE YEAR AFTER DATE OF ISSUE

L Reqmrcs separate connections for sewage and storm drain where applicable.
sanitary sewer.
e All work must be inspected and approved by a D.P.L. i
o If this connection is to be part of a private service shared j
Joint Maintenance Agreement.
e Permits can be issued to Industrial and/or
Public Infrastructure of required plans and
e In addition, a City-issued Industrial User Disch:

Commonwealth of Massachuseg@D .E.P. i fustrial Discharge into the sewer system.

Industrial User Discharge Permit No NG .............o.. MR- cveeveeeeee s DAL Lottt
Comm. Mass. Sewer Conn./Ext. Permit No. .. W ... - N o0 DAL
A Filing and Inspection Fee of $../0.0..., plus an PWgapce Fee of¥@, ... where applicable, must accompany this application
Bank# (,7/)220< Lant. Y5- 2 ¢) Receipt# < (-, (
Other requirements:.. .. %.... 1O (244, K. 1.0 Clo. .. 2 N A .., QNI LA LD
Sewer
Connection made to st Part of jointly-shared private line YES (NO
Storm Drain :
Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such
other special rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary
g ";' - %
mn“fdo{ K:‘:---)J- "’;"3‘]\"!““‘.5‘.. asdsane #\ Q{mq ------------------------------ wsans
City Englneer ik Signature of Property Owner or Representative
INSPECTOR’S REPORT
INSPECTED BY:
DATE: /L2,
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PERMIT NO. CITY OF NEW BEDFORD /- 235°/0
SEWER AND/OR STORM DRAIN PERMIT
24166
This certifies that permission is granted to
Jo5¢.. . Da. 05ta. 163 Rolled e RY.. 4.B...0.27 Qe s
Property Owner Address ,ﬂv\$ Tel. 772y 930 9786
To connect a sewer and/or storm drain located atffémwf §7/30 ’ !U)Qm@p/(37 ........................

Assessor’s Plot . 4 Y.... Lot. 9() ..., to the sewer and/or storm drain in.. sl emeoad D77 /0 LW/ LA, Street

To be laid in accordance with the conditions in this application and the City of New Bedford ordinances.
TYPE OF USE:  RESIDENTIAL COMMERCIAL STR FLOW_23 0 G.PD.

NEMR, o vvavssvisamivmis @ s T sessmassar s snisvins DRI civsvsssvwsisns fhaesnsrs convesssasansmsnns s nands

MRTHER AGIOBE . 5550y o vmis vims s souv R8s S T R LV ST T o 4 s o T s A m I v ¥y G DR PR SO H R

The Bonded Contractor/Drain Layer authorized to perfo is: —
K3 ConesSsa gc.... LR.OBOX. .5/ R.... M) LIENAR Y. AL ORISR

Name - Address = : 37)8"9%?' 3yov

Type of Pipe Required............. 5 ?’53 ..... T Dot | N S—

PERMIT EXPIRES ONE YEAR Alfl' ER DATE OF ISSUE _
and storm drain where applicable. Storm water cannot be discharged t

sanitary sewer.

Industrial User Discharge P
Comm. Mass. Sewer Conn./Ext\Permit No
A Filing and Inspection Fee of $.
Bank# _ Dpatg_/-25-,¢ Receipt# 94 A%S
Other requirements:.. 22 4 fd-«(.- ,/)W(/))Qb‘ogq/7?[59 7
.......... Sewer e s —
Connection made to Part of jointly-shared private line YES (NO

Storm Drain

4

Applicant agrees to abide by the above terms, as well as all pertinent ordinances of the City of New Bedford, and such
other special rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary

LDuaste M. Qeodadis..... Qﬁ{? ................. bl

City Engineer 0 Signature of Property Owner or Representative
P i INSPECTOR’S REPORT
AN
INSPECTED BY:@
DATE: CA2Z2\XT H\N\ o Cerad  Voided- 0wner  conmediad
COMMENTS_:\ de oW Sewec gervice & Money
\ cefunded,
/A’Fpkoysn. 7 DISAPPROVED
.7, 4
~  SIGNATURE =

SKETCH PLAN
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_PERMIT NO. N CITY OFNEW BEDFORD - - " DATE_/-25-20
28166 = SEWER AND/OR STORM DRAIN PERMIT ‘ -

This certifies that perniission is granted to

058 Da 05T 163, Lelled e /’a/ /M 49795. ....... S e, | -

Property Owner Address Tel. 779" Q30 - Q ’7 §é

: b

To connect a sewer and!or storm drain located at..../. fémadZ.S ........ /30./2})(”(4@:”/357‘|, ........

‘Assesspr’s Plot , ‘f Y. 1ot..2.9... ,to the sewer and/or storm drain in... 7/ e m QL7 /8., 5 4 46\/ ¢/€- Streat .

Tobe lald in accordance with the cqndmons in this application and the City of New Bedford ordinances |

TYPE OF USE RESIDENTIAL COMMERC!AL INDUSTRIAL FLOW ,ﬁ GPD.

It‘ applicant other than ‘actual property owner, attach Letter of Authorization from Property Owner _
Name....cvoeenerensnreninene berersrensassnsrasarass fenrssesesrranrasareesarieastisrse X< SR reerereraraes
Mailing Address.......verveennen. beeemerennians tieeerseseeeessarieasyerrasereraratesretsrtastneeayaenanistiareneras faresraseens Yerene
The Bonded Contractor/Drain Layer authorized to perform this work js i a —

RS P B AR 5o 2l @éofﬂﬁt)fwﬂowvo

Name , Aﬁk s = /)J/Q' : T, S0§-998" 3-¢/o;/
Type of Plpe Requu’ed ............. 5. . ? ...... e T A S U UOU D AT SOTO PR

PERMIT EXPIRES ONE YEAR AFTER DATE OF ISSUE - . [ 1

-®  Requires separate connections for sewage and storm drain where apphcahle Storm water cannot be dlﬁcharged toa
. sanitary sewer. | !
o Al work must be inspected and app:oved byaD P 1. inspector befote backﬁllmg [
e Ifthis connection is to be part of a private servme shared jointly with other building owners, attach copy of Recorded
Joint Maintenance Agreement.
- . e Permils can be issued to Industrial and/or Commercial Applicants only upon receipt and approval by the Comnnssmner of
Public Infrastructure of required plans and supplemental information.’
"« Inaddition, a City-issued Industrial User Discharge Permit and/or a Sewer ExtcnsmnIConnectmn Permit issued by thc
- Commonwealth of Massachusetts D.E.P, shall be required by the City for Industriat Discharge into the sewer system.

-3

_ lndustnalUschtscharge Permit No....... Veraresstestratessesarrerrrasereensan Date,..oeveceirananns rrrenresssnenannras e nantasrattranare
Comm. Mass. Sewer Conn/Ext. Permit No......coeinineaiipenganenes Vineessan DIALE. . veereansmacuanerstnnnnnartnesastisasrnmsrenssresrses .
A Filing and Inspection Fee of $.%50:.., plus an Entrance Fec of §..oeueus where applicable,. must accompany this apphcatlon.

Bank# (Z?’?M £MI Check# /7 ?9~ Date /- 35‘/0 Rece:pi# g(;/(ﬂ)

Connection made to Part of jointly-shared private line ~ YES (NO )

Storm Drain

Appheant agrees to abide by the abgve terms, as well as all pertinent ordinances of the City of New Bedford and such
. other specisl rules as the Commissioner of Public Infrastructure and/or City Engineer may deem necessary

City Engineer M ‘ Slgnature of Property Owner or Representainve
TNSPECTOR'S RECORT = N
INSPECTED BY:_
DATE:. ___
COMMENTS:
T APPROVED = DISAPPROVED —— ~[——-* - - - N, S
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CITY OF )
_' .  @ 8 LICENSE hi'dw’q”

MSBC Sect 111.8 — Any permit issued shall be deemed abandoned and invalid unless the work
authorized bf it shall have been commenced within six (6) months after its issuance.

This cerlifies that o) 74 ’ . , owner/contractor

has permission {6 ._Iﬂﬂ” “L'_D' 77éw _ ;
on _Jat Qo Jlemon? S7 Ceon s 700 Mar (5,207

providing that the person accepting this permit shall in every respect conform to the terms of the ap D
_plication therefor on file in this office; to the provisions of the Statute of the Commonwealth and to the
By-Laws of the City of New Bedford relating to the Inspection, Erection, Eniarging, Altering, F!alsmg,
Moving, Repairing or Tearing Down of a Building.
WIRING INSPECTOR PLUMBING INSPECTOR BUlLDING INSPECTOR

| _ ROUGH FINISH
YOUR AREA IWSPECTOR IS: ' - ~Tel. 979-1540 Between 8:00 AM - 9:00 AM

OTICE: NOTIEY INSPEGTOR 48 Houns, | OCCUPANCY PERMIT REQUIRED BEFORE OCCUPANCY
IN ADVARCE OF APPLYING No Building or Structure shall.be used or occupied until the Certificate of Use and
Occupancy shall have been issued by the Bmldmg Commissioner - MSBC. Sect.
SHEATING OR LATHING 120.1 ~ N.B. Zoning Ord. Sect. 9268

THIS CARD MUST BE DISPLAYED IN A CONSPICUOUS PLACK ON THE PREMIJ
AND NOT TORN DOWN OR REMOVED UNTIL CO_MPL7 NN OF WORK

SUBJECT TO BRASSACHUSETTS STATE
BUILDING CODE REQUIREMENTS

"HALDING INSPECTOR.



To the City Auditor:

The claims listed in the following schedule amounting aggregate to
FOUR HUNDRED FIFTY DOLLARS AND 00/100

CITY OF NEW BEDFORD

$450.00

Warrant No.
Sheet No.

are proper charges against the DPI - WW DIVISION
have been examined and approved and are transmitted for your approval for payment. All claims included therein for salaries or wages due from
the City of New Bedford are certified under penalties of perjury.

Please check boxes below that apply if you need to keep a P.O. open OR if you need a check by next check run.

Department 439 - WASTEWATER DIVISION
Date 11/10/10 Ronald H. Labelle
Commissioner
Batch Claim Vendor |Purchase Claimant Invoice Invoice FUND-DEPT-OBJ-SUB-OBJ Warrant ICRL
Number | Number | Number |Order# # Date Amount Total
HALY JOSE DACOSTA REIMB 11/10/10 6001 439 44201 000 $450.00 $450.00
TOTAL $450.00

u KEEP THIS P. O. OPEN

u NEXT CHECK RUN

u NEED SEPARATE CHECK




VENDOR NO. VENDOR NAME
018228 DACOSTA., JOSE

CHECK NUMBER . ’ : . CHECK AMOUNT

ity of Nefw Bedford

efu Medrfordy, Massachusetts -
Hetn B » & b BRISTOL COUNTY SAVINGS BANK

WASTE WATER FUND ' :
l 11/19/10}(012188 .ﬁ*#*%**%450.00

VOID AFTER 90 DAYS ‘

; 53-7085/2113

? PAY FOUR-HUNDRED FIFTY DOLLARS AND NO CENTS

‘ TOTHE DACOSTA, JOSE

f  ORDER 153 BELLEVILLE RD L Q}f\
;%% NEW BEDFORD, MA 02745 £524?LL¢fEZAAJuLm£s—)§L6$0

.
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Michele Avila-Silva

From: Lynn Gaspar

Sent: Monday, October 25, 2010 1:19 PM I
To: Michele Avila-Silva

Subject: RE: Reimburse expense for sewer permit

You need to do a warrant and attach as much backup as you can and then we can have Peter ok it and pay the guy back.

From: Michele Avila-Silva ‘
Sent: Monday, October 25, 2010 12:42 PM !
To: Lynn Gaspar :

Cc: Carole Days

Subject: Reimburse expense for sewer permit

Lynn,
| have a property owner (Jose DaCosta) who applied and paid for a sewer permit {#24166) on 1/25/10, then realized

|
there was an existing stub to this property and utilized this instead of laying a new sewer service. ' !

Mr. Costa is now asking how can he get his money back for the sewer permit. i

The $450 sewer permit was deposited into GL 6001-439-44201-000.

Any suggestions?

Thanks,
Michele
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CITY OF NEW BEDFORD
DEPARTMENT OF PUBLIC INFRASTRUCTURE
1105 Shawmut Avenue, New Bedford, MA 02746
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Michele Avila-Silva

From: Lynn Gaspar

Sent: Monday, October 25, 2010 1:19 PM

To: Michele Avila-Silva

Subject: RE: Reimburse expense for sewer permit

You need to do a warrant and attach as much backup as you can and then we can have Peter ok it and pay the guy back.

From: Michele Avila-Silva

Sent: Monday, October 25, 2010 12:42 PM
To: Lynn Gaspar

Cc: Carole Days

Subject: Reimburse expense for sewer permit

Lynn,

| have a property owner (Jose DaCosta) who applied and paid for a sewer permit (#24166) on 1/25/10, then realized
there was an existing stub to this property and utilized this instead of laying a new sewer service.

Mr. Costa is now asking how can he get his money back for the sewer permit.
The $450 sewer permit was deposited into GL 6001-439-44201-000.
Any suggestions?

Thanks,
Michele
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REQUEST TO ADD OR CHANGE A VENDOR: =/ VED 00T 2 7 20

DEPARTMENT _DPI - Engineering DATE  10/25/10

VENDOR NUMBER (IF TO CHANGE EXISTING VENDOR)

VENDOR NAME JOSE DACOSTA

VENDOR ADDRESS 163 BELLEVILLE RD
(INCLUDE ZIP CODE)  NEW BEDFORD, MA 02745

NEW VENDOR NUMBER (AS ASSIGNED BY AUDITOR'S OFFICE)

VENDOR TAX ID NUMBER

(FORM WILL BE RETURNED WITHOUT VENDOR ADDED IF INCOMPLETE)

To- Shacew
M Feom, NS

QWJ %@3
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(Massachusetts Substitute W-9 Form)
Rev. May 2007

Request for Taxpayer
ldentification Number and Certification

Completed form should be
given to the requesting
department or the departmant
you are currently doing
business with.

Sose DalasTn

Name ( List legal name, if joint names, fist first & circle the name of the person whose TiN you enter in Part I-See Specific Instruction on page 2}

Business name, if different from above. (See Specific Instruction on page 2)

Check the appropriate boxt\S Individual/Sole proprietor (3 Corporation  [J Partnership [ Other B+

163 Belleville Rd

Legal Address: number, sireet, and apt. or suite no.

suile no.

Remittance Address: if different from legal address number, sireet, and apt. or

City, state and ZIP code

Neow Bedford A 029245

City, state and ZIP code

Phone # (729 930 )Y 6

Fax #( )

Email address:

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social
security number (SSN). However, for a resident alien, sole
proprietor, or disregarded entity, see the Part | instruction on

page 2. For other entities, it is your employer identification number
(EIN). If you do not have a number, see How to get a TIN on page 2.
Note: If the account-is in more than one name, see the charf on page 2

for guidelines on whose number to enler.

Social security number
RI-BlE-{o™
OR

Employer identification number

OO-0000000

[ZTAIH Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Services (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that | am no longer subject to backup withholding, and

3. laman U.S. person (including an U.S. resident alien).

4. | am currently a Commonwealth of Massachusetts's state employee: (check one): N

Ethics Commission requirements.

o\

o_Y Yes

If yes, in compliance with the State .

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to repor all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.

Sign
Here

ate & /8 -23-20

Purpose of Form

A person who is required to file an information
return with the IRS must get your correct
taxpayer identification number (TIN) to report, for
example, income paid to you, real estate
transactions, morigage interest you paid,
acquisition or debl, or contributions you made to
an IRA.

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

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

2. Centify you are nol subject to backup
withholding

If you are a foreign person, use the
appropriate Form W-8. See Pub 515,
Withholding of Tax on Nonresident Aliens and
Foreign Corporations.

What is backup withholding? Persons making
certain paymentis to you must withhold a
designaled percentage, currently 28% and pay to
the IRS of such payments under certain

Authorized Signature » %&

conditions. This is called "backup withholding.”
Payments that may be subject lo backup
withholding include interest, dividends, broker and
barter exchange transaclions, rents, royalties,
nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions
are not subject to backup withholding.

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

1. You do not furnish your TIN to the
requesler, or

2. You do not certify your TIN when required
(see the Part Il instructions on page 2 for
delails), or

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

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

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

Certain payees and payments are exempt from
backup withholding. See the Part Il instructions
on page 2.

Penalties

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

Civil penalty for false information with respect
to withholding. If you make a false statement
with no reasonable basis that resulls in no backup
withholding, you are subject lo a $500 penally.

Criminal penalty for falsifying information.
Willfully falsifying cerifications or affirmations
may subject you to criminal penallies including
fines and/or imprisonment.

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



W3

‘Mease print or ype

" Form W“g

{Massachusetts Substitute W-9 Form)
Rev. May 2007

Reguest for Taxpayer
idantification Number and Certification

R
1 I

Completed form should be'

given to the requestmg

you are currently domg
business with.

department orthe departmant

Jose Dalosta

Name ( List legal name, if joint names, list firs & cizcle the name of the person whose TIN you enterin PartI-See Specific Instruction cn page 2)

Business name, if diferent from above. (See Specific Instruction on page 2)

Check the appropnate box\ﬁ IndividualiSole proprietor O Corporation+: [ Partnership [ Other & ‘

163 Bellevidle Rd

‘Legal Address: number street, and apt. or stite no,

suile no.

Remittance Address if different from legal address number, sireed, and apt or

City, state and ZIP code

New Bedfosd PA O&7W5

City, state and ZIP code -

Phone # (724/ 330 ajgé

Fax#( )

»E:mail address:

-

Enteryour TIN in the appropriate box. For mdmduals this is your social -

... seécurity number (SSNJ. However, for a resident alien, sole | .
. .proprietor, or ‘disregarded enhty, see the Parl ] instruction on

" ‘page 2.. For other entities, it is your employer. ldenllr cation number,
(EIN}. If you do not have a'number, see How to ‘get a TIN on page 2,
Note: if the actountis-in more than one name, see the. charf on page 2

for guidelines on whose number to enfer

Taxpayer Identn‘:catxon Number(TlN) T e e

Social secunty number

“@“ 268 m@@m

Employer 1dent|f|cat|on number

OO-O000000 -

-OR’

Certification

Under penalties of perjury, | certify that:

Y

i

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

2. | am nol subject to backup withholding because (a) 1 am exempt from backup withholding, or (b) | have not been nolified by the Internal
Revenue Services (IRS) that | am subject to backup withholding as a resull of a failure to report all interest or dividends, or (c) the IRS has
natified me that | am no longer subjec to backup withhalding, and

3. 1am an U.S. person (including an U.S. resident alien). )
4. 1am currently a Commanwealth of Massachuselis's slate employee (check one)

Elhics Commission requirements.

N\'h Yes

If yes, in compliance with the State
l

Certification instructions. You must cross out item 2 above lf you ‘have been nolified by the IRS thal you are currenlly subject lo backup
withholding because you have failed {0 report all interest and d1v1dends on your lax return. For real estate transactions, item 2 does not apply

Sign”’
Here

|
'

Date » /0 - ;L&ﬂO

Purpose of Form

A person who is required to file an information
return wilh [he IRS must gel your correct
taxpayer idenlification number (TIN) to repar, for
example, income paid to you, real eslate
transaclions, morigage interest you paid,
acquisition or debl, or contributions you niade to
an IRA, ’

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

1. Cerlify the TIN you are giving is correct {or
you are wailing for 2 number to be issued).

2. Cedify you are not subjecl to backup
withholding

If you are a foreign person, use the
appropriate Form W-8. See Pub 515,
Wilhholding of Tax on Nonresident Aliens and
Foreign Corporalions.

What is backup withholding? Persons making
certain payments to you must withhold a
designaled percentage, currently 28% and pay lo
Ihe IRS of such payments under certain

Authorized Signature » xqg\%ﬁ

condilions. This Is called "backup wilhhelding.”
Payments that may be subjecl lo backup
withholding include interest, dividends, broker and
barter exchange transaclions, rents, royalties,
nonemployee pay, and cerlain paymenls lrom
fishing boat operalors. Real eslale lransaclions
are not subject to backup withholding,

If you give the requesler your correct TIN, make
the proper cerificalions, and reporl all your
taxable interesl and dividends on your tax return,
paymenls you receive will not be subject to
backup withholding. Payments you receive will
be subject to backup withholding if:

1. You do not furnish your TIN to the
requesler, or

2. You do not cerfify your TIN when required
{see lhe Par Il |nslruclmns on page 2 for.
delails), or

3, The IRS lells the requester thal you furnished
anincorrecl TIN, or

4. The IRS tells you that you are subject lo
backup withholding because you did net
report all your interest and dividends only), or

5. You do not certify to the requester thal you are
nol subject to hackup withholding under 4 above
{fer reportable inferes! and dividend accounls
operied afler 1983 only).

Cenain payees and paymenls are exempl from
backup withholding. See the Partl| instructions
on page 2.

1

Penalties -

Failure to furnish TIN. If your fail to/ furnish your
correct TIN to a requesler, you are subject foa
penally of $50 for each such failure dnless your

_failure is due to reasonable cause and not lo

willful neglect.

Civil penalty for false information with respect
to withholding. If you make a false statemenl
with no reasonable basis thal resulls in no backup
wilhholding, you are subject to a $500 penally.

" Criminal penalty for falsifying information,

Willfully falsifying cerificalions or affirmations
may subject you to criminal penallies including
fines andfor imprisonmenl.

Misuse of TINs. 1 the requesler d‘l‘s!closes of uses
TINs in viotation of Federal law, the requesier may
be subject to civil and c,ri;ninalrpenaﬂies.



REQUEST TO ADD OR CHANGE A VENDOR

DEPARTMENT _DPI - Engineering DATE  10/25/10

VENDOR NUMBER (IF TO CHANGE EXISTING VENDOR)

VENDOR NAME JOSE DACOSTA

VENDOR ADDRESS _ 163 BELLEVILLE RD
(INCLUDE ZIP CODE)  NEW BEDFORD, MA 02745

NEW VENDOR NUMBER (AS ASSIGNED BY AUDITOR'S OFFICE)

VENDOR TAX ID NUMBER

(FORM WILL BE RETURNED WITHOUT VENDOR ADDED IF INCOMPLETE)

1o/35/0 dend b

-



‘Viease print or ype

Fom W-9° '

(Massachuset‘ts Substitute W-9 Form)
Rev, May 2007

Request for Taxpayer
Identification Number and Certification

Complated form should be
given fo the requestlng

you ate currentiy domg
husiness with, :

department or the deparimant

Jose Dalosla

Name ( List legal name, if jeint names, list fivst & circle the name of (he person whose TIN you enter in Part I-5ee Specific instruction on page 2)

Business name, if different from above. (See Specific Instruction on page 2)

Check the appropriate box\S Individual/Sole proptietor O corporation+- [J Partnership 3 Other B~ !

163 ’Bcz”é\iilbl ’RC’

‘Legal Address: number. sireet, and apt. or suite no.

suile no.

Rermttance Address: if ditfergnt from legal address number, strelet and apl. or

City, state and ZIP code

New Redford ﬂA

09:7‘45

City, state and ZIP code- - . "o i

Fax#( ) vy

-+ Email address:

- {Prone# (724 930 3)YE -

Enler-your,‘FIN_-in the appropriate box. For individuals, this is your social -

. security number.(SSN). However, for a resident alien, sole L
.proprietor, or disregarded entlty see the Part

- ‘page’ 2. For other entilies, it is your employer. identification number.
{EIN). If you do not have a number, see How to geta TiN on page 2..
Note: If the account-is'in more than one name, see the. ‘charton page 2

for guidefines on whose number {o enier

4 Taxpayer Identification Number(TlN) R s

[ instruction en .

: |
|

' Employer :dentlflcatlon number

Soclai securtty number

ogeRs

~OR "’

Certification

OO-0000000

Under penaliies of perjury, | certify that:

The number shown on this form is my correct laxpayer identification number {or ] am waiting for a number to be issued to me), and

‘

2. 1am nol subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been nolified by the Internal
Revenue Services {IRS) that | am subject lo backup withholding as a result of a failure te report all inlerest or dividends, or {c) the IRS has
notified me that | am no longer subjact to backup withhalding, and

3. lam an U.S. person (including an U.S. residenl alien).
4. lam currently a Commonwealth of Massachusetts's stale empluyee {check one):

Ethics Commission requirements.

3

N\ Yes

i yes, in comgliance with the State

Certification instructions, You must cross oul item 2 above if you have been notlified by the RS that you are currenlly subject iokbackup
withholding because you have failed to report all interest and dnndends on your tax relurn For real estate transactions, item 2 dogs not apply

Sign’
Here

Date > /0 - .;LQ-—J‘O

Purpose of Form

A person who is required lo file an informaticn
relurn with the [RS musl gel your correct
taxpayer identification number {TIN} to report, for
example, income paid to you, real eslate
Iransaclions, morlgage inlerest you paid,
acquisition or debt, or contritutions you made to
an IRA.

Use Form W-2 only if you are a U.S. person
{including a resident alien), to give your correct
TIN to the person requesting it (the requesler)
and , when applicable, to:

1. _Cerlify the TIN you are giving is correct (or
you are wailing for a number 1o be issued).

2. Cerlify you are nol subject to backup
withhelding

If you are a foreign person, use the
appropriate Form W-8. See Pub 515,
Withholding of Tax on Nonresident Aliens and
Foreign Corporations.

What is backup withholding? Persons making
certain paymenis to you must withhold a
designated percentage, currently 28% and pay to

lhe IRS of such paymenls under certain

Authorized Signhature »- %g%ﬂ

condilions. This Js called “backup wilhhclding.”
Paymenls lhat may be subject to backup

wilhholding include interest, dividends, broker and

barter exchange lransactions, rents, royaities,
nonemployee pay, and cerlain payinents from
fishing boal operators. Real eslale iransaclions
are not subjecl to backup withholding.

If you give the requesler your correct TIN, make
the proper cerlifications, and reporl ali your
taxable interes{ and dividends on your tax refumn,
payments you receive will not be subject lo
backup withholding. Payments you receive will
be subject to backup withholding if:

1, You do nol furnish your TIN lo the
requesler, or

2. You do nol cerdify your TIN when required
(see the Part Il lnslructmns on page 2 for
delails), or

3. The IRS lells the requesler thal you furnished
anincorrect TIN, or

4. The IRS fells you that you are subject to
backup withholding because you did nol
repori alf your interes! and dividends only), or

5. You do not cedify to the requesie; that you are
nal subject to backup withholding under 4 above
(for reportable interesl and dividend accounts
opened afler 1983 only). I

Certam payees and payments are e'xempl fram
backup withholding. See the Part Il instructions
on page 2.

Penalties

Failure to furnish TIN, If your fail to furnish your
correct TIN to & requesler, you are subjecl o a
penally of $50 for each such failure unless yous

failure is due to reasonable cause and not lo

willful neglect, °

Civil penalty for falsé information with respect
fo withholding. If you make a false statement
with no reasonable basis that resulls in no backup
withholding, you are subject lo a §500 penalty.

" Criminal penalty for faisifying information.

Willfully falsifying certificalions or affirmations
may subject you to criminal penailies including
fines and/orimprisonment. . i

Misuse of TiNs. If the requesler discloses ar uses
TINs in violation of Federal law, the requesler may
be subject to civil and criminal penalties.’.

-
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