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Riviera Beach- “Best Wateriront City In Which To Live, Work and Play”

Wasic Management Community Benefits
Regquest for Donations

The City of Riviera Beach, in conjunction with Waste Management Inc. of Florida, has established a
Community Benefits Policy, as amended in November 2014, Under the Policy each elected official shall
be entitled to designate up to $15,000 per year ($7,500 on October 1* and $7,500 on April 1*) for public
purposes. Public purposes include, but are not limited {o, charitable events, not-for-profit organizational
events or programs and Cily functions or projects (which may include contributions to the City's
Scholarship Fund or the City’s Housing Trust Fund). All requests for donations must be presented to
the City Council and approved by a majority of the City Council. The City will aitempt to process all
requests within fourteen (14) days of City Council approval.

Ineligible uses include the purchase of tables at events, campaign contributions, or payment for
salaries or operational expenses. Funds cannot be used to cover an elected official's travel, meals, or
for his or her personal benefit or gain or for the personal gain of relatives as defined by City Code, the
Palm Beach County Code of Ethics, or slate statutes, as applicable. Funds cannot be given to an
entily/agencylorganization for which the elected official is a director or officer,

Name of Elected Official Sponsoring Donation; Terence D. Davis

Washington Elementary School Riviera Beach FL

Legal Name of Grganization;

Shark Cove Washington Efemenlary School 1 . 30@ O 0

Program/ Activity Name: Requested Amount; $

Briefly describe the Program/Activity below and attach {1) a Ietter of request or a more detailed
descriplion of the Program/Activity; (2) non-profit status paperwork and (3) w-9 IRS form:
Washington Elementary Schoo! will host "Shark Cove" this a end of the school year
event to promote positive behavior management for 357 students, Grade Level K-5.
Washington Elementary School is requesting $1,309.00 to support (3) wet bounce
house. The event will be held May19, 2017 from 8am uniil 2pm.

Mailing Address: 1709 W SOth
City; RiViera State: FL Zip:— 33404
Contact Person(s): Sandra Edwards ( Principal)

(5661) 434-8720

[ Email Address: Sandra Edwards [sandra.edwards@palmbeachschools.org]

Name of Authorized Official: &M dﬂ 4 m UJ a 4 C&S

t Signature of Authorized Official:MLﬁQL@@__ pate; 21012017

YU Retuen the form do ihe Blected (Mficint or the Legislative Office for processiug.

{ Phone: Fax;

——
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Riviera Beach- “Best Waterfront City In Which To Live, Work and Play”

Waste Management Community Benefits Request for
Donations Approval by Elected Official

l, Terence D. Davis ,hereby certify that the donation to

Washington Elementary School complies with the City’s Community Benefits
Policy. | further certify that: (1) | am not an officer, director, partner, proprietor,
employee, subcontractor or agent of the organization, its parent organization or
subsidiary and | do not have any contractual relationship with or other obligation with to
the organization its parent organization or subsidiary; (2) | have no relatives or business
associates (as those terms are defined in section 112.312, Florida Statutes) who are
officers, directors, partners, proprietors, employees, subcontractors or agents of the
organization, its parent organization or subsidiary; (3) The disbursement of the
foregoing amount will not inure to my special gain or loss or to the special gain or loss of
my relatives or my business associates; and (4) | am not aware of any conflict of
interest the disbursement of the foregoing amount to the organization will create for the
City of Riviera Beach or myself.

Signature of Elected Official: \?7/;49 },\L_DC_’AW,_\ Pate: 5/5/2017
s1,300.00

Amount Approved by Elected Official:

City Council Action

e A W T

Chairperson’s Signature:
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Form W‘g

{Rtev. December 2044)
Depariment of tho Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Formto the
requester, Do hot
send to the IRS.

Palm Beach Counly School District

1 Naema (as stiown on your inconia lax refurn). Name Is 1equred on (s line; do nnt leava 1is line Wank

9 Businass name/disregarded enlily nama, I differen ren: above

i:] IndividuaVsole propilelor or D C Coiporation

single-member LLG

the tax classificalion of the singfe-member ovner.
Other (see inslructions) »

3 Check appropriale box for federal lax classification; chieck only one of the folloving seven boxes:
[[] s corgoration  [] Partnership

EI Limiled liability company. Enler the 1ax classilicalion (C=0 carporation, 5=8 carporalion, P=parinershig) &
Nole, For 4 single-mernber LLC that Is disregarded, do not check LLG: check he appropriate box ia the ling above for

Local Government

4 Exemplions {codes apply only to
certaln enlilies, not individuals; sec
Inskructions an page 9):

Exempl payes code fit any)
Exemplion frony FATCA repoiting

coda (if any)
[Hprtes b3 sckpunts mentndd euls'ds te US)

[ Trusteslate

5 Address (numbes, street, and apl., or suite no.)

3300 Forest Hiil Blvd A 323

Requester's nama and address (optional) |

6 Cily, state, and 2t coda
West Pafin Beach, FL 33406

Print or typa
See Specific Instructions on page 2.

7 List account number(s) here (oplional)

Taxpayer ldentification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must mateh the name given online 1 to avold
backup withhalding. For [ndividuals, this Is generally your social security number (SSN). However, fora
see the Part | Instruclions on pags 3. For other - -

entitles, It Is your employer Identification number (EEN). f you do not have a number, seg How lo get a L

resldent allen, sole proprietor, or disregarded entity,

TIN on page 3.

Note. If the account Is in mors than one name, see the instructlons for fine § and 1he chart on page 4 for

guidellines on whose number 10 enter.

Social secuiity numnber

or
Employer idenlilication number

5{9{ ~ls|lojo|0]7|8]|3

Certification

Under penatiles of pedury, | cerily that:

1, The number shown on this form Is ry correct taxpayer identification number (or | am watting for a number to be [ssued to ma); and

2. [ am not subject to backup wilhholding because: {a) | am exempl from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuli ot a tallure fo report all interast or dividends, or {c} the IRS has notifed me that | am

no lenger subject to backup vithholding; and

43, | am a U.S. citizen or other U.S. person (defined below); and

4, The FATCA codals) entsted on this form {if any) Indicating that | am exempt from FATCA reporting is cotrect.
Cerlification instructions. You mwust cross out ltem 2 abovs if you have been nolified by the IRS thal you are currently subject to backup wilhholding

because you have falled to report all Interest and dividends on your lax return. For real estate lransactlons,
cancellation of debt, contributions to an Individual relirement arrangement (A}, and

Interest pald, acquisition or abandonment of secured praperty,

generally, payments other than interest and dividends, you are not required to sign the certilicallon,

Insteuctions on page 3. TN

Item 2 does not apply. For mortgage

but you must provide your correct TIN, See the

Slgnalure of
0.8, person b

Q) CLOA paer '( 7 {I -

Hore U‘mw,ui Qﬁi‘;—i’:ﬁﬁb&tg
S VA

Here
General Instructions
Seclion references are to the Internat Nevenue Code unless ofhervise noted.

Future developments. Informalion about developmenls alfecting Form W-9 (such
as legislation anacted aller we release it} is at varw,irs.gov/iws,

Purpose of Form

An individua) or entity (Form W-8 requester} who Is required to fila an information
ralurn with the IRS musl oblain your correst taxpayer identification number (TIN
ihich may ba your social security number (SSN), individual taxpayer identification
number (M), adoption taxpayer [dentification number (ATIN}, or employer
identification number (€M), to repert on en informalion retuen the amount paid lo
yau, o othar amaount reportable on an infermalion felum. Examples of informatien
returns includa, but are not limited to, tha lollowing:

& Form 1098-INT (interest eained or paid)

« Forn 1098-DIV {dividends, including those from slocks or mutual funds)

« Form 1099-MISC {various types of incoma, prizes, awards, or gross proceeds)

» Form 1098-B {stack or mutual fund sales and certafn olher ransactions by
orokers)

« Form 1699-S (proceeds from real eslate Iransactions}

+ Farm 1099-K {meichant card and third party nebwork transaclions)

« Form 1098 (home morigage interest), 1098-E (student kean interest), 1098-T
{Witien)
« Form 1099-C {canceled debl) .
« Form 1(98-A {acquisition or abandanment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident alien}, to
provide your cotrect TIN. ’

If you do rot return Form W-8 to lhe requesler viith a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Cerlity thal the TIN you ase giving is correct [or you are veailing far a number
to be Issued),

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

3. Galm exemnption from backup withholding if you are a U.S. sxenipt payee. i
applicable, you ara also cerlifying lhat as a U.S. parson, your altacabla sivare of

any parlaership incoma from a U.S. trade or husiness is not subject to the
viilhiho!ding tax on foreign partners' share of effeciively cannacled income, and

4. Cerlily ihat FATCA codefs) enlered on 1his lorm {if any) Indicating that you aro
exempl from Ihe FATCA reporting, Is correct. See Whal is FATCA reporling? on
page 2 for furlher Informatien. -

Gal. No. 10231X

Form W-9 Rev. 12-2014)




QuR0NSI 0B/30/12

— ; DR-14
m Consumer's Certificate of Exemptlorﬂ R. 04/11
;‘i{ ,\mh;'é issued Pursuant to Chapter 212, Florida Statutes
QOF REVENUE
B5-8013897253C-1 11/30/2012 11/30/2017 COUNTY GOVERNMENT

Cartilicate Number Effective Dale Expiration Date Exemption Category .
This certifies that -

PALM BEACH COUNTY SCHOOL BOARD
3368 FOREST HiLL BLVD A 323
WEST PALM BEACH FL 33406-5870

is exempt from the payment of Flotida sales and use tax on real property rented, transient rental properiy rented, tangible
personal property purchased or rented, or services purchased,

. . . DR-14
important Information for Exempt Organizations R. 04711
r}EI’ARTMiNT
OF REVENUE
1. You must provide all vendors and suppliers with an exemption certificate before rmaking tax-exempt purchases.

See Rule 12A-1.038, Florida Administrative Code (FA.G.).

2 Your Consumer’s Ceriificate of Exemption is to be used solely by your organization far your organization’s
custornary nonprofil activities.

3. Purchases made by an individual an behalf of the organization are taxable, even If the individual will be
reimbursed by the organization.

4, This exemption applies only to puirchases your organization makes. The sale or lease to others of tangible
personal property, sleeping accommaodations, of other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transacfions. Note: Churches are exempt from this
requirernent except when lhey are the lessor of real property (Rule 12A-1.070, FA.C)).

b. It is a atiminal offense to fraudulently present this cerfificate to evade the payment of sales tax. Under no
sircurnstances should this certificate be used for the personal benefit of any tndividual, Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revacation of this ceriificate.

8. ff you have questions regarding your exemption certificate, please contact the Exernption Unit of Account
Management at 800-352-3671. From the available opiions, select "Registration of Taxes,” then “Registration
Information,” and finally "Exemption Certificates and Nonprofit Entities.” The mailing address is PO Box 6480,
Tallahassee, FL 32314-6480.




T, Washington Elementary School

& 2

1709 West 30th Street, Riviera Beach, Florida 33404 + (561) 494-1201 ¢ Fax (561) 494-1250

Mrs. Sandra Edwards Mrs. Linda J. Jakob
Principal . Assistant Principal

May 8, 2017

City of Riviera Beach
Councilman Terrence Davis
600 West Riviera Beach
Riviera Beach, FL 33404

RE: Request for Assistance

Dear Councilman Davis,

On behalf of Washington Elementary | Latoya Y. Wilson, member of the school wide positive
behavior team would like to request assistance in rewarding students at our school for
exemplary school wide positive behavior. We are requesting three wet bounce houses to help
support our event on Friday, May 19" for grade levels K through 5th. This all-day event will
host 357 students and is estimated to cost $1300.00. Your support will be greatly appreciated.

Sincerely,

Ms. Latoya Y. Wtlson
Fine Arts Grade Chair

Palm Beach County Schools - Rated “A” by the Florida Department of Educaiion 2005, 2006 and 2007
An Baual Education Opporiunity Provider




JUPITERBOUNCE.COM
Order Date: 5/8/2017

Event Location Order/Invoice: 2047741

Linda Jakob / Washington Elementary

School Start Date/Time: 5/19/2017

1709 West 30th Street 8:00am

Riviera Beach, FL 33404

Phone: End Date/Time: 5/19/ 2017 2:00pm

Cell Phone: (561) 308-4888

Delivery method: Drop-Off
Surface Type- Grass o oo

Name Qty Total
1 Attendant $30/Hour 6 hours 1 $180.00
14 Foot Splash Slide (WET/DRY) i - $199.00

2 Silver Stakes 1 $0.00
4 IN 1 DOUBLE LANE COMBO WET + 18 foot CASTLE OBSTACLE "NEW" 1 . $325.00
18 Foot Kowabunga Wave Water Slide 1 $325.00

2 Large Orange Stakes 1 $0.00
Generator 5000 watts or up 5 $250.00
GIANT CONNECT 4 i $0.00
Rentals subtotal . $1,279.00
Staffing $0.00
Delivery $25.00
Fees $0.00
Discount $4.00
Sales Tax % $0.00
Total $1,300.00
Total Deposit Collected =0.00 ' Remaining Balance Due 1,300.00

Information & Terms: A non-refundable deposit and an authorized signature on your proposal will reserve your activities and
date. The balance is due on or before the date of the event prior to set-up. We reserve the right to set appropriate rules of conduct
and age/weight/time limits in order to best facilitate your event and maintain a safe environment, THERE ARE NO REFUNDS OF ANY
KIND! JupterBounce is not responsible for any permits. Customers are responsible for the equipment until the equipmentis picked
up. Setup or break down of tables and chairs is notincluded, unless other wise noted. -

Cancellation and Rain Policy: This contract, after signing, Is a legal and hinding contract. To cancel or reschedule, sufficient
notice must be given - at least 48 hours prior to start of your event. Cancellation of event with less than 48 hour notice forfeits
entire deposit. Cancellation after set-up has begun forfeits any refund. Postponement of event with at least 1-week notice may
entitle you to use all or part of your deposit towards a timely rescheduled event at our discretion. Any rescheduled event is subject
to availability of activities at the time of notification of postponement.

Hold Harmless Provision: Lessee recognizes and understands that use of Lessor equipment may involve inherently dangerous
activities. Consequently, lessee agrees to indemnify and hold lessor harmless from any and all claims, actions, suits, proceeding
costs, expenses, damages and liabilities, including reasonable attorney's fees arising by reason of injury, damage, or death to
persons ot property, in connection with or resuiting from the use of said-equipment Including, but not limited to the delivery,
possession, use, operation, ar return of the equipment. Lessee hereby releases and holds harmiess lessar fram injuries or damages




incurred as a result of the use of said equipment unless lessar is operating the equipment and is deemed by a court of1aw to be
negligent in Its actions. Lessor cannot under any circumstances be held liable for injuries as a result of acts of God, nature, or-other
conditions beyond its control or knowledge. Lessee also agrees to indemnify and hold harmless lessor from any loss, damage, theft,
or destruction of the equipment during the term of this contract and any extension thereof, JupiterBounce is not responsible for any
damages that our stakes or securing methods may cause. Please have any underground pipes or breakable items under ground
praperly marked.

NO SILLY STRING, FACEPAINT, CANDY, GUM, NO FOOD SHOES OR DRINKS ALLOWED! USE OF THESE ITEMS MAY
RESULT IN A CLEANING FEE UP TO $1000! **ANY STAINING OF THE EQUIPMENT INCLUDING WELL WATER CAN
RESULT IN A FEE UP TO $5000!

DUTY OF PARTICIPANTS: It is recognized that some recreational activities conducted by JUPITERBOUNCE.GQM

are hazardous 1o participants regardiess of all feasible safety measures which we can take. All participants shall have a duty
to act as a reasonably prudent person when engaging in the recreational activities which are offered by
JUPITERBOUNCE.COM referred to hereafter as JUPITERBOUNCE.COM | hereby covenant and agree not to condone,
initiate or take part in {a) any act which shall interfere with the running or operation of this rental when such agtivities
conform to the (b) any use of JUPITERBOUNCE.COM equipment or facilities or services if | do not have the ability to use (c)
or engagde In any harmful condugt or willfully, or negligently engage in any type of conduct which contributes to. (#orto
embark in any self initiated activity without first informing JUPITERBOUNCE.COM of ry intentions or

ACKNOQWLEDGEMENT AND ACCEPTANCE OF RISK: | acknowledge and understand that the activity that | am about 1o
voluntatily engage In as a participant and/or volunteer bears certain known risks and unanticipated risks which could result
in Injury, death, iliness or disease, physical or mental, or damage to myself, to my property, or to spectators or other third-
parties. |, being aware that this activity entails risk or injuries to myself and a risk or injury to spectators ar third-parties as a
result of my actions, expressly agree, covenant and promise to accept and assume all responsibllity and risk for injury,
death, illness, or disease, or damage to myself or to my property arising from participation in this activity. | also agree to pay
for any damages caused by others (including attorneys' fees or costs) if they are injured or otherwise damaged due to any
nagligent actions. | agree to release from liability and hold harmiess JUPITERBOUNCE.COM . My participation in this
activity Is purely voluntary; no one is forcing me to participate and | elect to participate in spite of the known and unknown
risks.

RELEASE: In consideration of the services an or property provided, |, for myself and any minor children for which | am the
parent, lagal guardian or otherwise responsible, any heirs, personal representatives, or assigns, do hereby release and hold
harmless JUPITERBOUNCE.COM its principals, directors, officers, agent, employees, attorney’s and volunteers from any
liability and waive any claim for damages arising from any cause whatsoever | further agree to reimburse you for all
attorney’s fees and costs should | bring a legal action against you and lose.

ENTIRE AGREEMENT: | understand that ihis is the entire agreement between me and JUPITERBOUNCE.COM , it's
agents or employees, and that It cannot be maodified or changed in any way by the representations or statements of any
employees of JUPITERBOUNCE.COM or by me.iules and regulations of the State of Flarida. such facilities, equipment or
services safely with instructions until | have requested and received sufficient instruction to permit safe usage.or causes
injury to any one persontecelving permission from JUPITERBOUNCE.COM to engage in such self-initiated activity

Merger Clause: This signed Agreement in conjunction with the signed Instruction Manual and Reservation Form contains the entire
agreement between the Lessor and the Lessee, No amendment, whether from previous or subsequent negotiations between the
Lessee and the Lessor, shall be valid or enforceable unless in writing and signed by all parties to this contract. The invalidity or
unenforceability of any paricular provision of this Agreement shall not affect the other provisions hereof.

Lessor will:
1. Deliver, set-up, tear down and provide extension cords (outlets must be with in 75 feet of the inflatable)

Lessee will:

1. Provide _0 _ 110volt/20amp elecltric circuits with in 75 feet of the bounce housel!!
2. Provide any required entrance and parking passes.

3. Provide a minimum of _3 _ adult velunteer(s) to operate the activities,

*#4x4 PROVIDE CLEAN FILTERED WATER. ANY STAIN CAUSED BY UNTREATED OR "WELL" WATER IS THE
l.LESSEE'S RESPONSIBILITY. LESSEE MAY BE SUBJECTED TO A FINE FROM $500- $5000 . We do not provide
hoses!

Mailing Address- 6671 W.Indiantown Road Suite 50-271 Jupiter FL 33458 4% PROCESSING FEE ON ALL CREDIT
CARD PAYMENTS

I HAVE READ THIS CONTRACT AND AGREE & UNDERSTAND THE CONTENT.




Signature ' Date

Printed Name




