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

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 Policy. 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: D’ d?’l[ L BO'/Z/{
Legal Name of Organization: g’Ml’?/Dlﬁ“)' M()“ ghool

Program/ Activity Name: CMCCV! (’ﬂ/:// NLL
Requested Amount: $ Z[ 67) s DV

Briefly describe the Program/Activity below and attach (1) letter of request or a more detailed description
ity; (2) non-profit paperwork and (3) w-9 IRS form: .
L 1L :

Mailing Address: !7[7 ﬁr/ﬂ,z,u S

City:é[“( [ A ZiZj[Slate:. /;L/ Zip: %%b{()b{
Contact Person(s): 74 Wids WAhall
phone: Ble) Y Q4717 Fax ()
email Address:  ANEAE LA N HEIL /)A MM}%EM SCz"fDDLS, O
Name of Authorized Official: IS A Y (A /i (131

Signature of Authorized Official: / ’@L{LW Date: é/ Sé/ / /

****Return the form to the Elected Official or the Legislative Office for
processing.
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Waste Management Community Benefits Request
for Donations Approval by Elected Official

N ) A h R, /BD*II;C) , hereby certify that the donation to

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 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.

Iy 4
Signature of Elected Official: W Date: O/\j /f)?d/é)
Amount Approved by Elected Offi(:ét: $ &574 JQ

City Council Action

~ [loisapproved

Chairperson’s Signature:




. W-9

ey, Deceinber 2041}
Departmant of thea Treasy
Il ernal Reverue Srivice

Nama (as shown an your income EBx relurn)

Bugingss name/disregarded entily name, il dif fraun above

SUNCOAST HIGH SCHOOL

Request for Taxpayer
identification Number and Certification

Give fform fo the
reguester. Do not
send to the IRS.

Check appropriale box for fedaral tax classification:

[} mdividualtsote propriclos 1 ccaporation |} 8 Copenation

Print or type

Olher {see instructions} &
Atldress {number, slreet, and apt, of sute nn}

1717 AVENUE S

|_| Parlneiship D Frustfisstale
[:] Limited habilily company. Enler the tax classiicalion {C-C corporalion, $=8 corporalion, P-paitnerstup) b

GOVERNMENT AGENCY

[ Exeenpl payes

Revesters nama and address (oplional)

Cdyi,wslalt;. ang ZIP cods
RIVIERA BEACH FL 33404

See Specific instructions o~ page 2.

List account number(s) here (oplional)

Taxpayer Identification Number {TIN)

Enter your TIN In the apprepriate box. The TIN provided must match the name given on the “Name” line
to avold backup witbholding. For individuals, this is your social security number (35N). However, lor a

resident allen, sole proprietor, or disregarded entity, see the Part | instructions an page 3. For olher - -
enlities, it is your employer identitication number (EIN). If you do not have a runnher, seec How to get a i

TIN o page 3.

Mote. If the account Is in more than one have, sce the chart on page 4 for guidelines on whose

numher 10 enter,

Social security numbear

i [:.enp!oyor identilication number

5190 -16j0{0:0[7|8B(3

IE  Certification

Under penaltics of pesjury, | certify thak:

1. The numher shown oh this form is my correct taxpayer identification number (or | amn waiting for a number Lo be issued to ine), and

2. | am not subject to backup withholding because; () | am exemp? from baclkup withholding, or (b) | ave not been notitied by the internal Revenue
Sorvice (IAS) that | am subject to backup withholding as a rasult of a failure to repart ali interest or dividends, or (&) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lamaU.S, citizen or other 1U.S. person {dsfined below).

Cenrtification instructions. You must cross out llem 2 above if you have been nolified by the IRS that you are currently subiject to backup withholding
because you have failed 1o report all interest and dividends on your tax return. For real eslate transactions, item 2 does not apply. Fer mortgage
interest paid, acquisition or abandonment of sccured property, canceliation of debt, contributions to an indiviclual retirement arrangernent (IRA}, and
generally, payments other than interest and dividends, you are not required to sign the centification, but you must provide your correct THN. See the

instrtictions on page 4.
Sign
Here

Signature of
U.S. person +

Date b

General Instructions

Section references are to the Internal Revenue Code untess otherwise
noted.

Purpose of Form

A person who Is required to fite an information return with the IRS must
obtain your correct taxpayer identitication number (TIN} to report, for
example, income pald 1o you, real estate transactions, mortgage interest
you paid, actuisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-3 only if you are 4 11.S. porson fincluding a resident
alien), to provide your correct TIN to the persen requesting It {the
requester} and, when applicable, to:

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

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

3. Claim exemption from backup withholding if your are a 1.5, exemipt
payec. [f applicable, you are also certifying that as a U.S. person, your
allocable share of any patnership income from a U, S. trade or business
is hot suibject to the withholding tax on foreign pariners’ share of
eflectively connected income.

Note. If a requestor gives you"'a form other than Foron W-9 o request
your TIN, you musl use the requester's form if it is substantially similar
to this Farm W-9.

Pefinitten of a LS, person, For federal tax purposes, you are
considered a U.S. persen if you are:

» An individual who is a U.S, citizen or U.S. resident alien,

= A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

¢ An estale {other than a forelgn estate}, or
+ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Pastnerships that conduct a trade or
business in the United States are generally required 1o pay a withholding
tax on any foreign partners’ share of income from such businass.
Further, in certain cases where a Form W-9 has nol been received, a
partnership is required to presume that a partner is a forelgn person,
and pay the withholding tax. Therefore, If you are a U.S. person that is a
partner in a parlnership conducling a lrade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoeigt withholding on your share of partnership income.

Cat. No. 10231%

Farm W9 (Rev. 12-201 1)



