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: Shirley Lanier

Legal Name of Organization: ‘T_,\Yr\\[@ \’O’r IS( C /\CU/\{?\C--) fﬁﬁ w\@
Program/ Activity Name: Q\ \/l'&/q 6 {’(‘i(,, ) (bmﬂiun: \r'(-{
Requested Amount: $ 750 76(\/‘ (e Cw/'(rc{

Briefly describe the F’rogram/Activity below and attach (1) letter of requesi or a more detailed description

/
Malling Address: //J Wﬂgp ) '% S_ﬁ
City: ’Zf\riﬂm &LC(A State: ‘:7 Zip: ”—Bﬁ‘qbﬁ{
Contact Person(s | \/\b U h ’tﬂﬂm/\ ((
Phone: @_{ 32[{ glﬂ OG/ Fax: ()
Email Address: ‘J/{)/)\/\\/Q 'Fgf/ C}“Od/@ f(&("\(/m& [ J caV
Name of Authorized Official: il b\\x A0 —fﬁt\f/\m('f b

Bl DA e Yokl
Signature of Authorized Official: te: =

##***Return the form to the Electéd Qfficial or the Legislative OfLice for
processing. = 1
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Waste Management Community Benefits Request
for Donations Approval by Elected Official

|, __Shirley Lanier , hereby certify that the donation to

M@lﬁﬂﬁm%_ﬂ;omp”es 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.

Signature of Elected Official: SM&;LZW Date: (?ZZ&//ZO Z- /

Amount Approved by Elected Official: $ 75‘0

City Council Action

Chairperson’s Signature:




Form W'g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

Give Form to the
. v requester. Do not
send to the IRS.

Thrive For A Change of the Palm Beaches, Inc.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

(] Individualisole proprietor or Oc Corporation

single-member LLC

the tax classification of the single-member owner.

[] other (see instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

EJ Partnership J:] Trust/estate

Exemption from FATCA reporting
code (if any)

(Apolies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

251 W. 11th Street

Requester's name and address {optional)

6 City, state, and ZIP code
Riviera Beach, FL 33404

Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number l
hackup withholding. For individuals, this is generally your social security number {SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
or

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

[ Employer identification number |

417 -13|11|9|8|0|5](1

Part Il 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
Service (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. lam a U.S. citizen or other U.S. person {defined below}; and

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

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 report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and

generally, payments other than interest and dividends,
instructions on page 3. I\

ou are not required to sign the certification, but you must provide your correct TIN, See the

Sign Signature of } /‘)m M_)

‘?//3/20

Date P

Here u.s. person
General Instructi Q\Im 0
Section references are to the Internal Re Code untesS otherwise noted.

Future developments. Information about developrnents affecting Form W-9 {such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number {ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098 E (s t{Jdent loan interest), 1098-T
(tuition)
* Form 1099-C (canceled debt)
« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN,

If you do not return Form W-9 to the requester with 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. 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. Glaim exemption from backup withholding if you are a U.S, exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are

exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



Issued Pursuant to Chapter 212, Florida Statutes

w Consumer's Certificate of Exemption l| R_%F‘:}:?
Yy N4 -

SFRVERUE e
85-8016866217C-0 11/12/2015 11/30/2020

Certificate Number Effective Date Expiration Date

This certifies that

THCR!VE FOR A CHACE OFTHE PALM BEACHES
IN

1373 FERNLEA DR

WEST PALM BEACH FL 33417-5474

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

Important Information for Exempt Organizations R_%i}}‘,‘

w4
LS it

DEPARTMENT
OF REVENUE

1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 12A-1,038, Florida Administrative Code (FA.C.).

2. Your Consumer’s Certificate of Exemption is to be used solely by your organization for your orgamzatlon S
customary nonprofit activities.

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

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

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual, 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 revocation of this certificate.

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