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Waste Management Community Benefits
Request for Donations

The City of Riviera Beach, in conjunction with Waste Management Inc. of Florida, has established a
Community Benefits Pollcy. Under the Policy each elected official shall be entitled to designate funds to
support approved public projects for public purposes. Public purposes include, but are not limited to,
charitable events, not-for-profit organizational events or programs and City 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 attempt 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 State Statutes, as applicable. Funds cannot be given to an
entity/agency/organization for which the elected official is a director or officer.

Name of Elected Official Sponsoring Donation: LO™NG Do S YonnS en ', ChonY”

Legal Name of Organization: TYW\€Y  Grovl ¢ ommbf\s"\\! \'\‘"‘Cj\\ SCheo\

Program/ Activity Name: Footoal)  feam
Requested Amount: 3 \ . O 00 0 0O

Briefly describe the Program/Activity below and attach (1) letter of request or a more detailed description
of the Program/Activity; (2) non-profit paperwork and (3) w-8 IRS form;
Intedr  Grove  footouy  deam S A up and  oming
Drora™™ i nees ol Some 0SS Aunces Wi \jor he\P we
CUN Sk bu.‘\él‘r\(j Craumeing,

Maling Address: (bOO W 2370 S

city: 1V ey Bayn state: | Zip: 23U0N
Contact Person(s): R@beﬂ« N¢ KC«% III

Phone: (1%0) 201 426 A Fax ()

Email Address: C0be) .0CKoy @ RO CraChel S¢noolS o 09

Name of Authorized Official; R(J\De\"l‘ NC K

Date: O(O/OL” 't%

Signature of Authorized Official:

""" Return the form to the Elceted Qlticial or the Legislative Office for prrqegsging_. s
fRE= >l WY
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Riviera Beach- “Best Waterfront City In Which To Live, Work and Play”

Wasie Management Community Benefits Request for
Donations Approval by Elected Official

l, F\_br\q‘ra Dau £ j{)lr\n @ , hereby certify that the donation to

T ek Crpoue . Hvalh Scheo complies with the City's Community Benefits
Policy. 1 further certify\’fhat: (1) 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 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: - Date: 6 / g) y / g

Amount Approved by Elected Official: $ m

City Couneil Aetion

—\—____‘_*_l&—f—‘—_ i
Chairperson’s Signature:

I
R

»//_
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Fomma T, Banks, Ed.D.
CECY President

Jon dlyszkowski, MN.Ed.

PFeinweipal

Francisco Lopez, ALEd,
\ssistant Principsl

Scott MeDermott, B.A.
Assistant Principal

Deanna Pientka, MLEd.
Assisbant Principal

Iseith Brown, Ph. D.
Comnunity Schoal Assistant Prin W

Authorized 'raining
Center for:

Adobe Systems Certilication
American Association ol
Medival Assistants

American Design Dralting
Associnlion

Certilied Pro AutoDESK
Cettification

Flovida State Board of Nursing

Microsolt Avthorized
Fraining Frogram

National Associatation ol
Health Unit Coerdinators

National Healtheare
Association

National Registry of
Emergency
Medical Technicians

National Restaurant
Assoeiition

H00 West 281h Street
Riviera Beach, FL. 33404
Phone (5618814600
Fax 3561 881 4668
www.inlelgrovehs.com

FiEE

www. facebook. com/inletgrovehs

May 4, 2018

To Whom It May Cancern:

The Inlet Grove Community High School Football Program is offered to
young athletes from 9" through 12" grade. Our coaching staffis comprised
of new and seasoned professional coaches, dedicated to improving the lives
of the students at Inlet Grove Community High School. Under the
leadership of Coach Robert McKay i, Inlet Grove Community High School
has begun to transform the lives of the student athletes through
development of basic fundamentals, positioning, rules and regulations and
sportsmanship. The football team dedicates time each day to focus on
speed, conditioning and scrimmage play which all equally improve skill
levels and confidence among the student athletes.

The Inlet Grove Community High School Football Program offers a
positive environment for players that demonstrate the necessary talent,
skill, commitment, sportsmanship and desire to continue to develop and
compete at the highest levels. Our team competes with local and regional
teams with travel being provided through the school for student athletes.
While there is a great emphasis on building strong athletes, our program
equally focuses on the scholastic pursuits of our students. The Inlet Grove
Community High School Football Program seeks to build and prepare
participants to face their futures with responsibility, self-discipline,
confidence, and leadership. With your generosity of donating $1,000 to our
program, we will be able to accomplish our shared goal of giving the players
all that is required to be successful in their future endeavors.

Sincerely,

Robert C. McKay Il
Head Football Coac
Inlet Grove Community High School



Form W"g

{Rav. Dacember 2014}
Depariment of the Treasury

Request for Taxpayer
Identification Number and Certification

Give Form to the
reguester. Do not
send to the IRS.

Internal Revenue Servica

4 Exemptions (codes apply only to
antitles, not Individuals; see

Exemption from FATCA reporting

—_————
(Appins to accounts malnialned culsida the us)

e R Ly

¥ Nama (a3 shawn on your incone tax return). Name Is requirad on this line; @6 niot leave Ts s Bk
ol | 2 Business nama/disregardad entity name, if different from above i
& |INLET GROVE COMMUNITY HIGH SCHOOL, INC.
a 3 Chack apprapriata box for faderal tax classification; check only one of the foflowing saven boxas:
appy
= / ; . cartaln
] Individual/sate preprietor or C Coiporation [ 8 Corporation ] Partnershlp [ trustrastate instiuctlons on page 3);
g single-member LLC : t s o Exempt payee cods (if any)
ﬁ D Limited flabllity company. Enter the tax classification (C=C corporaijon, 8=8 corparation, P=partnership) »
& Noto, For a slngle-member LLG that is disregarded, do not check LLG: chack the appropriate box In the line above for
¥ g the tax classification of the single-mémber owner, coda (if any)
15 [ Other (sea instructions) » 501 (c) (3) Not-for-profit Corporation
Sg B Addrass (number, sireet, and apt, or stite no.) Raquester’s name and address {optional)
£ 600 West 281h Sireet
2 6 City, stats, and ZIP code
) |Riviera Beach, Florida 33404
7 List accatint number(s) hera {optianal) EEL

m Taxpayer Identification Number (TIN)

TiN on page 8.

Entar your TIN Jn the appropriate box, The TIN provided must match the name given on line 1 to avold Social security number S|
backup withholding. For Indlviduals, this | generally your social security number (SSN). However, fora
rasident alien, sale proprietor, or disregardacd entlty, see the Part | Instuctions on page 3. For other - -
antitles, it |s your employer identification number (EIN). If yeu do not have a number, see How fo gefa . M
or
Note. If the acoount is In more than one name, see the instructions for fine 1 and the chart on page 4 for [ Employer idenlification number )
guidelings on whose humber to enter.
210 -tol3i5|lol2(1]6
I Certification
Under penaltles of perjury, I certity that; i
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be jssued to me); and

2. 1 am not subject to backup withholding because:

{8) | am exempt from backup withhelding,

or [b) | have not been notified by the Internal Revenues

Servica (IRS) that | am subject to backup withholding as a rasult of a failure to raport all inferest or dividends, or (¢) the IRS has notifiad me that | am

no longar subject to backup withhelding; and
3. lamal.§, citizen or other U.S, person (défirad below); and

4. The FATCA code(s) entered on this form (if any) indicating that | arm exempt from FATCA reporting is correct.

Cettificalion Instructions,

interast pald, acquisition or abandonment of secured

instructions oh page 4.

You must cross out item 2 above if you have been notified by the IRS that you are currently subject fo backup withholding
baeause you have falied to report all interest and dividends on your tax retum. For raal

estate transactions, item 2 does not apply, For mortgage

Property, cancellation of debt, copiribitions to an Individual retirement grrangement (IRA), and

genarally, paymants other-thandla;q;asl.%ddlvldends, yous are not required to sign the cenification, but you must provide your correct TIN. See the
3

Sign

Signature of
Here

A%B?f’ &‘M diad)

/
Z/g 42 Za.(/}apf(‘

Date ’Qx/é /a:)ﬂﬂ

U.8. person b ﬂ/m‘\ 7
Y

General Instructions

Section referances are to the Internal Hevenite Cods Unless otherwise noted.

Future developments, Information abaut developments affecting Form W-9 (such
as lagislation enacted after wa releasa if) Is at wwiw.irs.gov/fwg,

Purpose of Form

An individual o entily (Farm W-8 requester) who |s required 1o file an information
return with tha IRS riust obtaln your correct taxpayer Identification hurmbar (TIN)
which may be your sacial security number (SSN), individual taxpayer Identification
number (ITIN}, adaption laxpayer idenlification number {ATIN), or employer
identificalion number (EIN}, 1o report on an infermation returm the amonnt paid to
you, or other amount repartable on an Infarmation retuin, Examplas of information
returns includs, bul are not limitad to, the following:

* Form §088-INT (interest earned of paid)
* Form 1033-D1V (dividends, including those from stocks o mutusl funds)
= Form 1209-MISC (varous types of income, prizes, awards, or gross procaads)

» Form 1089-B (stock ar mufual fund sales and certain other fransactions by
brokers)

+ Form 1039-5 (proceeds from real estate trangactions)
+ Form 1099-K (merchart card and third party nelwerk transaclions)

/

» Form 1088
(tultion}
* Form 1099-C {sanceled dabt) |
+ Form 1099-A (acqulsition or abandonmq‘m of secured proparty)

Use Form W-9 only if you are a U.8. psr:son (ncluding a resident alien), to
provide your comact TIN, i

I you do not retirn Form W-9 to the requester with a TiN, you might be subjact
lo backup withholding. See What s backup withhelding? on pags 2,

By signing ihe fillad-out form, you:

1. Cerlify that the TIN you are giving is correct (or you are waiting for a nurmber
10 be issued), !

2. Certity thal you are not subject to backup withholding, or

3. Claim exemption fiom backup withholding if you are a U.S. exempt payse. If
applicable, you are also cerlifying that as a U.S. persop, your aliscabls share of
any parinarship incoma from a U,5, irade or buginess Is not subject 1o the
withholding tax on foralgn parlners’ share pf effeclively connectad income, and

4. Cerlify that FATCA codals) enterad on 1his form {if any) Indicating ihat you are

exampt from the FATCA reporting, Is correct. See What is FATCA réporiing? cn
page 2 for furlier information.

]
{home mortgaga !nterest],/m;ea-E (student loan interesy), 1098-T

Cat. No. 10231X

Form W-8 (Rav. 12-2014)



