M a i I Fi nance Government Product Lease Agreement

A Neopost USA Company with Meter Rental Agreement

Section (A) Office Information

Office Number Office Name Phone # Date
9480 Complete Mailing Solutions (303) 761-0681 08/20/2019
Section (B) Billing Information Section (C) Installation Information (if different from billing information)
Company Name | City of Grand Junction Company Name City of Grand Junction
DBA Installation Address | 333 WEST AVE UNITC
Billing Address 250 N 5th St City State Zip+4 Grand Junction co 81501-5826
City State Zip+4 Grand Junction co 81501 Contact Name Shane O'Neil Phone | (970) 244-1493
Contact Name Duane Hoff Phone | (970) 244-1545 Contact Title Fax
Contact Title Senior Buyer Fax Email Address shaneo@gjcity.org
Email Address duaneh@gjcity.org |PO#] 1 Main Post Office Grand Junction CO PO 5-Digit Zip Code | 81501
Section (D) Products

Qty Model/ Part Number Description (include Serial Number, if applicable)

1 IN700SH IN Series 700 Base w/ Mixed Size Feeder, sealer and drop tray

1 INDS7 Dynamic Weighing Platform for IN Series 700/750 Bases

1 INWP10 IN Series 10 Ib Weighing Platform

1 WP10STDN Scale Stand for ISWP10 & INWP10

Section (E) Lease Payment Information & Schedule Section (F) Postage Meter & Postage Funding Information
Task Statis: Number of Monthly Payment Meter Model ‘ IN700AI ‘ Machine Model ‘ IN700SH
Months (Plus applicable taxes)
Taxable Fist | 36 | S Postage Funding Method: Postage Funding Account:
| Tax Exempt Irs| :
v =xemp BilMe | |Prepay by Check Poc [ ]T™s
Cetrtificate attached

. [ ] ACH Debit (Submit customer authorization form) New [ |Exsting
Billing Frequency:
] Monthly [lomas [ Icru (include authorization form) Existing Account Number:
Quarterly Agency Code I:' Sub Agency Code I:'
l:| Annually

Service Products (Check all that apply)
i Online Postal Rates iMeter™ SP10
nline Postal Rates iMeter
Standard Current Lease Number: 4 4 (SP10)
[] Amears [_] Online Postal Expense Manager iMeter™ App (SP20/NeoStats)
[ ] ACH (Customer to submit authorization form) [ Online E-Services IMeter™ App (SP30)

] NeoShip PLUS (EP70PLUS)

[_] NeoShip Install & User Guide (EP70GUIDES)
"] RunMyMail [ ] 3G/4G Cell Service
Maintenance

Installation/Training

D Software Support for premise (non-cloud) solutions

Section (G) Approval

Existing customers who currently fund the Postage account by ACH Debit will not be converted to NeoFunds/TotalFunds unless initialed here

This document consists of a Govemment Product Lease (“Lease”) with MailFinance Inc.; and a Postage Meter Rental Agreement (“Rental Agreement”), and an Online
Services and Software Agreement with Neopost USA Inc.; and a NeoFunds/TotalFunds Account Agreement with Mailroom Finance, Inc. Your signature constitutes an
offer to enter into the Lease and, if applicable, the other agreements, and acknowledges that you have received, read, and agree to all applicable terms and conditions
(version Govemment-Equipment-Lease-Terms-USPS-Dealer-v4-16), which are also available at https://www.neopost.com/terms/government-equipment-lease-terms-
usps-dealer-v4-16.pdf, and that you are authorized to sign the agreements on behalf of the customer identified above. The applicable agreements will become binding on
the companies identified above only after an authorized individual accepts your offer by signing below, or when the equipment is shipped to you.

*aw+t SEE PURCHASE ORDER ******

Authorized Signature Print Name and Title Date Accepted
Accepted by Neopost USA and its Affiliates Date Accepted
MailFinance Inc., 478 Wheelers Farms Rd, Milford CT 06461 Form L51186e-04/16 Terms Revision R-04-16 (PF)
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Costonmer Example Purchase Order - Lease
Organkzation | City of Grand Junction NASPO/ValuePoint Contract # ADSPO 16-169901
Address 250 N 5th St and / or
City State Zip Grand Junction Co | 81501 State Participating Addendum (PA) #:
Phone (970) 244-1545 | Fax 2018-011 (CO)
Vendor Ship To
Company Name | MailFinance, Inc. _ Organization City of Grand Junction
Attention Govemment Sales DUNS# 150836872 Attention Duane Hoff
Address 478 Wheelers Farms Rd Address 250 N 5th St
City StateZip | Milford cT | 06461 CityStateZip | Grand Junction |co | 81501
Phone (866) 448-0045 Fax (203) 301-2600 Phone (970) 244-1545 | Email | duaneh@gijcity.org
P.O. Number P.O. Date Requisitioner Shipped Via F.O.B. Point Terms
1 Ground Destination Quarterly Invoicing
QTYy Unit Description Unit Price Total
36 Months Lease Payment $366.84 $13,206.24

Lease payment specified above for products listed below includes, as applicable, reduced price equipment maintenance to reflect first year free, meter rental, meter
resets, postal rate changes, software license/support/subscription fees, delivery, installation, and operator fraining.

Products
QTY Product ID Description
1 IN700SH IN Series 700 Base w/ Mixed Size Feeder, sealer and drop tray
1 INDS7 Dynamic Weighing Platform for IN Series 700/750 Bases
1 INWP10 IN Series 30 Ib Weighing Platform
1 WP10STDN Scale Stand for ISWP10 & INWP10

14 ) Order is governed under the terms arnxi conditions of the NASPO/ValuePoint Master Price Agreement Contract Number ADSP016-169901. Enter this order in accordance with the
prices, terms, delivery method, and specifications listed above.

2) Payments will be sent to:
MailFinance Inc.
Dept 3682
PO Box 123682
Dallas TX 75312-3682

Authorized by Date
3) Send all correspondence to;
MailFinance Inc.
478 Wheelers Farms Rd

Milford CT 06461

Print Name Title

This is NOT an actual purchase order. This document is intended to serve as an example for requisitioners to reference when preparing purchase orders
to lease Neopost solutions available on the current NASPO//ValuePoint contract.
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CMS

3001 S.Tejon Street, Englewood, CO 80110
303-761-0681 http://cms-colorado.com

EQUIPMENT AND SOFTWARE
MAINTENANCE & SUPPORT
AGREEMENT

O Proship Software Maintenance @Standard Maintenance OPremierPIus

Install At Bill To
C : . . C : . .
omPal¥: City of Grand Junction °mPaY: Mail Finance
Attention: Attention:
Duane Hoff
Add - . Add -
res% 333 West Ave Unit C ress
City, St, Zip: . City, St, Zip:
W54 2P Grand Junction CO 81501 | “®-%#F
Person to Contact/Phone: Person to Contact/Phone:
Phone: Phone:
Contact Email: Contact Email:
Additional Contact/Fax: Accts Payable Contact/Fax:
970=244-1545 Fax: Fax:
Customer Purchase Order: Effective Dates:
QUANTITY MAKE / MODEL / DESCRIPTION SERIAL # TOTAL
1 IN700SH S
1 INDS7 S Allin
1 WP10 S lease
S
S
S
$
Payment Method: @Bill Client Olnclude in Lease Sub Total 3
Max. Scheduled PM Tax TBD
Cleanings per year:
Total S
e Pt Title:  Senior Buyer
Authorized Signature: Date
& Diae Hf 08/21/2019
Sales Representative: Approved by CMS Officer: Paul Johnson
Date:

Additional Inclusions and Exclusions:

By signing this document, Client Agrees to CMS Terms & Conditions

{https://cms-colorado.com/wp-content/uploads/2018/04/Maintenance-Agreement-TandC-April-2018-1.pdf)
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Funds

The better way to manage postage

Receive a monthly NeoFunds invoice and pay on your regular accounting schedule.
Refill your postage meter as often as you need One monthly statement, one monthly payment
Postage available immediately 24/7 online account management tools

Never run short of postage

Company Name: POC Account Number
CITY OF GRAND JUNCTION

Contact Name: NeoFunds Plan:

DUANE HOFF Advantage PLUS

Mailing Address NeoFunds Account Limit:
250 N 5TH ST $4,000

City, St., Zip NeoFunds Total Limit:
GRAND JUNCTION, CO 81501 $8,500

¥ Yes, please enroll me in NeoFunds. I acknowledge that I have received, read and agree to all applicable terms and conditions
of the NeoFunds Account Agreement on the reverse of this form and that I am authorized to sign the agreements on behalf of
the customer identified above.

Signature ) % Date

Name (Please Print) Title
Duane Hoff Jr Senior Buyer

08/21/2019

Email Address

duaneh@gijcity.org

WfNotify me by email when my account is set up.

*Set up of your account may take up to three business days. To ensure continued access to postage, please make sure that sufficient
funds are in your POC Account until your enroliment into NeoFunds takes effect. Please keep a copy of this Agreement
for your records.

Please submit this form via fax to 800.237.0692 or via email to pocadmin@neopost.com.

NeoFunds-V1 04/2016
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NeoFunds/TotalFunds® Account Agreement

This Agreement is by and between Mailroom Finance, Inc. (*"MFI”) and the Customer identified on the Enroliment Form for this
Account Agreement, and sets forth the terms and conditions that apply to a postage funding account as described herein.

1. Establishment and Activation of Account. You hereby authorize Us, to establish an account in Your name (“Account”) for funding the
purchase of postage from the United State Postal Service ("USPS") for use in the Postage Meter. Your Account may also be used to
purchase supplies, pay for the Postage Meter rental, and obtain certain other products and services from Neopost USA. The
establishment of Your Account shall be subject to Our approval of Your creditworthiness. Any use of the Account shall constitute Your
acceptance of all the terms and conditions of this Account Agreement and all other documents executed or provided in connection with
the Account. The Account may not be used for personal, family, or household purposes.

2. Operation of Account. Each time an employee or agent of Yours with the express, implied, or apparent authority to do so (each an
“Authorized User”) uses the Account to receive a postage meter reset or obtain other products or services that Neopost USA Inc. is
authorized to provide, Neopost USA Inc. will notify Us of the amount to be applied to Your Account balance. If the Account is used to
obtain postage, then We will transfer the requested amount of postage to the USPS on Your behalf and Your Account will be charged for
the amount of postage requested and any related fees, if applicable. You can continue to pre-pay the USPS for postage and understand
that pre-paid postage funds will be used first to pay for my postage meter resets. You further understand that NeoFunds/TotalFunds will
provide additional available postage funds when Your pre-paid account balance is zero ($0). When You request a Postage Meter reset, if
You have the funds on account with the USPS, those funds automatically will be withdrawn first to pay for postage, and any additional
amounts due for postage and related fees will be billed through the NeoFunds/TotalFunds Account under the terms and conditions of this
Account Agreement. If the Account is used to acquire products or services that Neopost USA is authorized to provide, then We shall pay
the applicable amount to Neopost USA Inc. and add such amount to Your Account balance.

3. Payment Terms. You will receive a billing statement for each billing cycle in which You have any activity on Your Account. Payments
are due on the due date shown on Your billing statement. You may pay the entire balance due or a portion of the balance, provided that
You pay at least the minimum payment amount shown on Your statement. However, if You have exceeded the Account Limit, then You
must pay the entire amount of any overage, as well as the minimum payment amount shown on Your statement. Whenever there is an
unpaid balance outstanding on Your Account which is not paid in full by the due date shown on Your billing statement, We will charge
You, and You agree to pay, interest on the unpaid balance of the Account for each day from the date the transaction is posted to Your
Account until the date the unpaid balance is paid in full, at the Annual Percentage Rate (as defined below). The Account balance that is
subject to a finance charge each day will include outstanding balances, minus any payments and credits received by Us on Your Account
that day. The Annual Percentage Rate applicable to Your Account will be equal to the lesser of eighteen percent (18.00%) per annum or
the maximum permitted by law. Each payment will be applied to reduce the outstanding balance of Your Account and replenish the
amount available to You. We may refuse to extend further credit if the amount of a requested charge plus Your existing balance exceeds
Your Account Limit.

4. Account Limit and Account Fees. You agree that We will establish a credit limit on Your Account (the “Account Limit”). The exact
amount of the Account Limit will be indicated on Your invoice. We may, in Our sole discretion, allow Your balance to exceed the Account
Limit. In the event We do so, You agree to pay Us an additional fee equal to one percent (1%) of the amount by which the Account Limit
is exceeded for each transaction that You initiate after Your Account has reached the Account Limit. Such amount will be charged to Your
Account on the date that the relevant transaction(s) occurs. Unless prohibited by applicable law, You agree to pay the amounts set forth
in this Account Agreement, which may include, without limitation, the amounts specified above, a fee for a late payment, and a fee for
any checks that are returned as a result of insufficient funds. Unless prohibited by applicable law, We may charge You and You agree to
pay Our fees then in effect for copies of Your monthly statements. All such fees shall be added to Your Account balance.

5. Cancellation and Suspension. We may at any time close or suspend Your Account or temporarily refuse to allow further charges to
Your Account. You can cancel Your Account at any time by notifying Us in writing at the address provided on Your Account statement of
Your desire to do so. No cancellation or suspension will affect Your obligation to pay any amounts You then owe under this Account
Agreement. We will notify You of the Account balance in the event of any termination and all outstanding obligations will survive the
termination of this Account Agreement by either party.

6. Default. We may declare You in default if You: (i.) have made any misrepresentations to Us; (ii.) at any time, have done or allowed
anything that indicates to Us that You may be unable or unwilling to repay the balance of Your Account as required under this Account
Agreement; or (iii.) are in default under this Account Agreement or any lease, rental, or other agreement with Us, Neopost USA Inc., or
their affiliates. If You are in default, or upon any cancellation of Your Account, We shall not be obligated to continue to provide the
Account service or extend further credit under this Account Agreement. If We are required to take collection action or any other legal
action under this Account Agreement, You shall pay upon demand by Us all court and collection costs, along with reasonable attorney’s
fees. These remedies shall be cumulative and not exclusive, and shall be in addition to any and all other remedies available to Us.

7. Remedies. If We have declared that You are in default under this Account Agreement, then We may: (i) declare all agreements You
have with Us in default and due and payable at once without notice or demand; (ii) refuse to make further advances on Your behalf to
reset Your Postage Meter; and (iii) exercise any other rights that We may have. In addition, You agree that any default under this
Account Agreement shall constitute a default under any agreement You may have with any of Our affiliates, including, but not limited to,
Neopost USA Inc., MailFinance Inc.

8. Amendments. We may amend this Account Agreement, or any of its provisions, including without limitation any fees and charges and/
or the Annual Percentage Rate, at any time by at least thirty (30) days written notice to You, and such written notice may be included in
Your billing statement. Any such amendment will become effective on the date stated in the notice and will apply to any transactions
after such date, as well as to any outstanding balance on Your Account.

9. Notice: Any notice required to be given under this Account Agreement by either party hereto shall be given if to You, at the address
shown on Your Order Form, and if to Us at P.O. Box 30193, Tampa, Florida 33630-3193.

10. Miscellaneous. You understand that We may obtain credit reports in connection with Your Account now and in the future. This
Account Agreement shall be governed by and construed in accordance with the laws of the State of Florida, without reference to its
conflict-of-laws rules, and any applicable federal laws. The sole jurisdiction and venue for actions related to the subject matter hereof
shall be in a State or Federal Court within the State of Florida.

2%
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Form W"g

(Rev. Octoher 2018}

Department of the Treasury
internal Revenua Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Mailroom Finance Inc.

1 Name (as shown on your Income tax return}, Name Is required on this line; do not leave thls lina blank.

2 Business name/disregarded entity name, If different from above
D/B/A NeoFunds

following seven boxes.

[ individual/sols proprietor or C Carporation

single-member LLC

] Other (ses instructions) >

D S Corporation

[T Limited liabllity company. Enter tha tax classification {G=C corporatlon, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classiflcation of the single-member owner. Do not check | Exemption from FATCA reporting
LLC If the LLC s classiflad as a single-member LLC that Is disregarded from the owner unless the owner of the LLC Is
another LLC that Is not disregarded from the owner for U.S. federal tax purposes. Otherwlse, a single-member LLC that
Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check approptiate box for faderal tax classlfication of the person whosa name Is enterad on line 1. Check only one of the | 4 Exemptions (codes apply only to

certaln entltles, not Individuals; see
instructions on page 3):
O Partnership [:] Trust/estate

Exempt payee code (ffany) 5

code (if any)

{Appiies to accounts maintained outside the U.S.)

6 Address {numhber, street, and apt. or sulte no.) See Instructions.
PO Box 6813

Print or type.
See Specific Instructions on page 3.

Requester’s name and address (optlonal)

6 City, state, and ZIP cods
Carol Stream, IL 60197-6813

7 Llst account humber(s) hers {optional)

IZXIN  Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the nama given on line 1 to avold

backup withholding. For indlviduals, this is generally your social security number (SSN). However, for a
rasldent allen, sole proprietor, or disregarded entity, see the Instructions for Part |, later. For other - -
entltles, It is your employer identification number (EiN). If you do not have a number, ses How to get a

TiN, iater.

Note; If the account is in more than one name, see the instructions for line 1. Also see What Name and

Numbear To Give the Requester for guidelines on whose number to enter.

8oclal security number

or
Employer identification number

E————

Il  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am walting for a number to be Issued to me); and
2. [ am not subjsct to backup withholding because: (a) | am exempt from backup withholding, or {b} | have not besn notifled by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a faflure to report all Interest or dividends, or (c} the IRS has notified me that | am

no longer subject to backup withholding; and
3. | am 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 corract.

Certification instructions. You must cross out item 2 above if you have been notifisd by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax rsturn. For real estata 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, paymants
other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Slgnature of
Here U.S. person »

O

Date >

OlAaL /]

General Instructions

Section references are to the Internal Revenue Code unless otherwlse
noted.

Future developments. For the latest information about developments
related to Form W-9 and its Instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormIW/o.

Purpose of Form

An individual or entity (Form W-~9 requester) wha is raquired 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 smployer identiflcation 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 1098-INT (Interest earned or paid)

» Form 1088-DIV (dlvidends, Including those from stocks or mutual
funds) %

» Form 1099-MISC {varlous types of income, prizes, awards, or gross
praoceeds)

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

» Form 1089-8 (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactiong)

* Form 1098 (home mortgage Interest), 1098-E (student loan Interest),
1098-T (tuition}

*» Form 1089-C (canceled debt)
+ Form 1099-A (acqulsition or abandonment of secured property)

Use Form W-8 only if you ara a U.S. person (including a rasident
allen), 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,
later.

Cat, No, 10231X
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o W=9

{Hav. October 2018}

Dapartment of the Treasury
internal Hevenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.goviFormWe for instructions and the Iatest information.

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

MailFinance Inc.

1 Name (a8 shown on your Income tax returny. Name s raquired on this line; do not leave this line blani,

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

following seven boxes,

E} Individualisole proprietor or & Corporation

ij 8 Corporation

3 Check appropriatas box for federal tax classifloation of the person whose nama s enterad on Iine 1. Chaclc only one of the | 4 Exemptions [codes apply only to

certaln entitiss, not individuals; see
instructions on page 33

[:] Partnership D Trust/estate

o

®

24

&

§
s single-member L1.0 Exemptpayso coda ffany} 5
a8 S -
3‘% D Limited lability company. Enter the tax classification {C=C corporation, S=8 corporation, P=Partnarship)»
£ Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption fram FATCA reporting
s ‘g’ LLC if the LLGC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLCIs | i any)
- anether LLC that is not disregarded from the owner for U8, fedaral tax purposes, Otharwise, 8 single-member LLO that
& &9: is disragarded from the owrer should check the appropriate box for the tax clagssification of its owner,

§ [7] Other (see instructions) » {Agpiien ko azcaunts mainiained auisids ths L5

o1 5 Addrass umber, strest, and apt, or sulte no.) See instructions. Aaguester's name and addrass optional)

§§ 478 Wheelers Farms Rd. PD Box 3811

8 City, state, and ZIP code
Rilford, CT 06461 Milford, CT 06460

7 List account nurnber(s) hers foptional)

AN Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is genarally vour social sacurity number {SSN), Mowever, fora
resident allen, sole proprietor, or disregarded entity, ses the instructions for Part |, later. For other - -
onfities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TiN, later.

Note: If the account is in more than one name, ses the instructions for lne 1. Also see What Name and

Number To Give the Requaster for guidslines on whose numbaer to enter,

Social security number

or
| Employer identification number i

Part Ul Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comrect taxpayer identification number {or | am waiting for a number to be issued to me); and
2. Lam not subjsct 1o backup withholding because: {a} | am sxempt from backup withholding, or (b} | have not been notified by the Intemal Revenus
Bervice (JRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {o} the IRS has notified me that | am

ra fonger subject to backup withholding; and
3. Lam a UL, citizen or othsr U.S, person {defined below); and

4. Tha FATCA codels) entered on this form {if any} Indicating that | am exampt from FATCA reporting fs corrsot,

Certification instructions. You must cross out item 2 abovs 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 retumn, For real estate transactions, item 2 daes not apply. For mortgage interest paid,
acquisition ar abandonment of secured property, cancallation of debt, contributions to an individual retirement arrangement (RA}, and generally, payments
other than interest and dividends, you are not required to sign the certification, bhut you must provide your correct TIN. Sea tha insteuctions for Part I, later.

s5"39“ Signature of
Here U.S, person

[NoR

\VAVAY S

Diats »

General Instructions

Saction references ars to the Intermal Revenue Code unjess otherwise
noted,

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enactad
after they were published, go to www.irs.gov/FormiWa.

Purpose of Form

An indbdidual or entity (Form W-B requester) who is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
{88N), individual taxpayer identification number {TIN), adoption
taxpayer identification number {(ATIN}, or employer identification number
{EIN}, to report on an information return the amount paid to you, or other
amaunt reportable on an information retum, Examples of information
retumns include, but are not limited to, the following.

* Form 1089-INT interest sarned or pakd)

* Form 1088-DIV {dividends, including thoas from stocks or mutual
funds)

= Form 1088-MISC {various types of income, prizes, awards, or gross
proceads)

» Form 1088-B (stack or mutual fund sales and certain other
transactions by brokers)

» Form 1089-8 {procesads from real estats transactions)
« Forrn 1088-K {merchant card and third party network transactions)

» Form 1088 (home mortgage intersst), 1098-E {student loan intarest),
1088-T {tuition)

» Forn 1089-C {cancsled debt)
» Form 1098-A {acquisition or abandonment of secursd property)

Use Form W-8 only i you ars a U.S, person fincluding a resident
alien), to provide yaur corract TIN.

if you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What s backup withholding,
Iater.

Cat, No, 10231X
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Form W"g

ey, Movernber 2017}

Department of tha Treasury
Intetnal Revenus Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormWg for instructions and the latest information.

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

COMPLETE MAILING SOLUTIONS, INC

1 Nz (28 showrt on your incoms tax raturn). Mame i reguirsd on this ing; do not lsave this Hng blank,

2 Bushess name/disregarded antty name, § oifferent from shovs

foliowing seven bozes,

5:3 fratidcualacie proprietor o D G Dorporation

single-member LLEO

Print or type.

™1 Qther {ses instructions) b

3B Comporation

I:} Limited kability comparny. Enler the tax classification {C=C corporation, §=% corporation, P=Paineship} &

Mote: Check the appropriate box in the line above for the tax classification of the single-member owner. D6 not check | Exemption fom FATGA reporiing
LLD F the LLE i classifled 25 a single-member LLO that is disregarded from the owner unlegs the owner of tha LLC s
another LLG that is not disregarded from the owner tor U.S, faderal tax purposes. Otherwiss, 2 single-member LLO that S
is digragarcded from the owngr should check the appropriate box fnr the lax classification of its owner,

3 Check appropriats box for fedeeal tax classification of the porson whose name iz entsrsd on line 1, Check only one of the | 4 Exemplions {oodes apply only to

ponain antitias, wot ndivicdualy;: ses
instructons on pags 3

QE Parinsrahip s{:} Trustestate

Ermerysd paves code i amy

code {if any)

(ArpNeR fo sareds mbrabad oulaids S RS

% Address (numbaer, stresl, and apl. or suite no} See instructions.

3001 S TEJON 8T

See Spacific Instructions on page 3.

Raguasier's name and address Dptional

& Dity, state, and 2P code
ENGLEWOOD €O 80110

T List acoount numiberis] hers optional)

Taxpayer ldentification Number (TIN)

Enter your TN in the appropriate box. The TIN provided must match the name given on line 1 o avoid
hackup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident allen, sole proprietor, or disregarded entity, see the instrugtions for Part |, later. For other o -
entities, it is your empioyer identification number (€N} ¥ you do not have a number, see How togset 2

TiN, iater,

Nete: if the account i in more than one name, see the instructions for line 1, Also ses What Name and
Number To Give the Requester {or guidelines on whose number o enter.

| Bocisl security number
Sz

or
| Employer idantification numbe

{ {

[l Certification

Under penalties of periury, | certify that:

1. The number shown on this form s rmy correct taxpayer identification number {or | am waiting for 2 nurnber 1o be issued to me); and
2. L am not sublect to backup withholding bacause: (2} | am axempt from backup withholding, or () | have not been notified by the intemal Revenue
Service (IRS) that | am subject 10 backup withholding as a result of a failure to report all interest or dividends, or {g) the IRS has notified me that T am

no longer subject to backup withholding; and
3. fam a LS. citizen or other U.S. person {defined below); and

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

Centification instructions. ¥ou must cross oul item 2 above if you have been notified by the IRS that you are currantly subject to backup withholding because
you have failed to repont all inferest and dividends on vour tax refum. For real estale transactions, item 2 does not apply. For mortgage interest paid,
acouasition of abandorsnent of secured property, cancellation of debt, contributions 10 an individual retirement arangement (RA}, and generally, payments
other than interast and dividends, you are not sanuired 1o sign the certification, but you must provide your comect TIN. See the instructions for Part I, later.

S'g“ Signature of
Here U.S. parson b

AN/

oer 11212019

£ Sy
General Instruction

Saction references agre (o the Internal Revenue Code unless otherwise
noted.

Futire developments, For the latest information about developments
related to Form W-8 and s instructions, such as legisiation snacted
after they were published, go to www.irs.gov/Formivs.

Purpose of Form

A individual or entity (Form W-8 requesien who is required to file an
information return with the IRS must obtain your corect taxpayer
identification number {TIN) which may be your social security number
{88Nj, individual taxpayer identiication number {TIN), adoption
taxpayer identification number (ATIN], or employer idemification numbsey
{EIN], to report on an information return the amount paid to you, or other
amount reportable on an information return, Examples of information
retums include, but are not limited to, the following.

e Form 1088-INT {interest earned or paid}

» Form 1089-DIV {dividends, including those from stocks or mutual
funds)
¢ Form 1088-MISC {various types of income, prizes, awards, or gross
proceeds)
® Form 1009-8 ook or mutual fund sales and gertain other
sransactions by brokers)
s Form 1099-8 {proceeds from real estate transactions)
s Form 1099-K {merchant card and third party network transactions)
» Form 1088 (homes mortgage interest), 1098-E (student loan interest),
1088-T {uition)
e Form 1098-C {canceied debi)
o Form 1099-A {aequisition or abandonment of secured property)

Lise Form W-3 only if you are a U.S. person {including a resident
allen}, to provide your correct TiN,

# you do not refurn Form W-8 o the requester with g TIN, you might
be subject to backup withholding, See What Is backup withholding,
inter.

Gat. No. 10231X
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Signature Certificate

Document Ref.: DUFW2-XSYW7-J8MVH-MUMLY

Document signed by:

Duane Hoff

Verified E-mail:
duaneh@gijcity.org

Document completed by all parties on:
21 Aug 2019 18:23:27 UTC
Page 1 of 1

Signed with PandaDoc.com

PandaDoc is the document platform that boosts your
company's revenue by accelerating the way it transacts.
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