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The contributions made by Cupertino Electric, Inc. toward the cost of coverage for your Partner under any Employer 
sponsored health, dental or vision plan is treated as taxable income (imputed income [1]) to you unless your Partner 
qualifies as your dependent for purposes of tax-free employer-provided health coverage. If your Partner qualifies as 
such, then Cupertino Electric, Inc. may provide coverage to your Partner without imputing additional income to you 
equal to the fair market value of the coverage so provided. Please note, it is our understanding that under current 
law all coverage provided under the Plan to your partner's children must be treated as taxable income to you and, 
as such, will show up on your Form W-2 as taxable wages. 

Definition of Dependency 

In order for your Partner to qualify as your dependent for purposes of tax-free employer-provided health coverage, 
all three of the following tests must be satisfied: 

1. You provide over one half of the support of your Partner for the year. In calculating support you must 
compare the amounts you contribute to your Partner with the amounts your Partner receives from ALL 
other sources including earnings and interest; 

2. Your Partner is a member of your household for the year; and 
3. Your home is the principal place of residence of your Partner for the year. 

Certification 

The following individuals who are (or soon will be) enrolled in the group health plan are my domestic partner 
and/or the child(ren) of my domestic partner (who are not also my children): 

____________________________________ (Name of domestic partner) 

____________________________________ (Name of domestic partner’s child) 

____________________________________ (Name of domestic partner’s child) 

____________________________________ (Name of domestic partner’s child) 

Of the individuals listed above, the following either qualify or do not qualify as my federal tax dependents under 
Section 152 of the Code (check the box and initial): 

All of them qualify as my Code §152 federal tax dependents for health coverage purposes in the current tax 

year. (Place your initials here: ________) 

 

None of them qualify as my Code §152 federal tax dependents for health coverage purposes in the current 

tax year. (Place your initials here: ________) 

or 
Only the following person(s) __________________________________________________ qualify as my 

federal tax dependent(s) for health coverage purposes in the current tax year. (Initials: ______) 
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I certify that I have read the information outlined above and that my Partner satisfies all three tests outlined above. I 

understand that falsely certifying dependency status could result in various tax penalties and in Cupertino Electric, 

Inc. undertaking disciplinary action against me. I further agree to notify Cupertino Electric, Inc. immediately of any 

change in the status of the above person(s) as my Code 152 tax dependent(s) for health coverage purposes, 

including any change that occur mid-year. I understand that any change in such status may result in the retroactive 

application of taxes to amounts previously paid for health coverage by myself or Cupertino Electric, Inc. (the 

“Company”) during the year. 

 

_____________________________________________________________ 
Employee Signature                 Date 

 

 [1] Imputed Income - The difference between the amount the employer would contribute for the employee alone 

and the amount the employer would contribute for coverage of an employee and a spouse or family (as applicable). 
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