
Office Number Office Name Phone # Date 
(303) 761-0681 08/20/2019 9480 Complete Mailing Solutions 

Online Postal Rates iMeterTM  App (SP10) 

Online Postal Expense Manager iMeterTM  App (SP20/NeoStats) 

Online E-Services iMeterTM  App (SP30) 

NeoShip PLUS (EP70PLUS) 

NeoShip Install & User Guide (EP70GUIDES) 

RunMyMail 

Maintenance 

3G/4G Cell Service 

Installation/Training 

Software Support for premise (non-cloud) solutions 

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 Government 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 Government-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. 

******* SEE PURCHASE ORDER ****** 

   

    

Authorized Signature 	 Print Name and Title 	 Date Accepted 

Accepted by Neopost USA and its Affiliates 	 Date Accepted 

Government Product Lease Agreement 
with Meter Rental Agreement 

Section (A) Office Information 

Section (B) Billing Information 	 Section (C) Installation Information (if different from billing information) 
Company Name City of Grand Junction 
DBA 
Billing Address 250 N 5th St 
City State Zip+4 Grand Junction CO 81501 
Contact Name Duane Hoff Phone (970) 244-1545 
Contact Title Senior Buyer Fax 
Email Address duaneh@gjcity.org 	 PO # 	1 

Company Name City of Grand Junction 
Installation Address 333 WEST AVE UNIT C 
City State Zip+4 Grand Junction CO 81501-5826 
Contact Name Shane O'Neil Phone (970) 244-1493 
Contact Title Fax 
Email Address shaneo@gjcity.org  
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 lb Weighing Platform 
1 WP10STDN Scale Stand for ISWP10 & INWP10 

Section (E) Lease Payment Information & Schedule 

Tax Status: 
Taxable 
Tax Exempt 
Certificate attached 

Billing Frequency: 
Monthly 
Quarterly 

Annually 

Billing Method: 
Standard 

Arrears 

Number of 	Monthly Payment 
Months 	(Plus applicable taxes) 

First 	36 	 $366.84 

Current Lease Number: 

ACH (Customer to submit authorization form) 

Section (F) Postage Meter & Postage Funding Information 

Meter Model 	IN700AI 	 Machine Model 	IN700SH 

Postage Funding Method: 

Bill Me 	Prepay by Check 

ACH Debit (Submit customer authorization form) 

OMAS 	CPU (include authorization form) 

Postage Funding Account: 

POC 	TMS 

New 	Existing 

Existing Account Number: 

Agency Code 	Sub Agency Code 

Service Products (Check all that apply) 

Section (G) Approval 

MailFinance Inc., 478 Wheelers Farms Rd, Milford CT 06461 
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Terms 
Quarterly Invoicing 

    

    

    

   

Total 

  

   

   

 

$13,206.24 

 

        

Customer 
Organization City of Grand Junction 
Address 250 N 5th St 
City State Zip Grand Junction I co I 81501 
Phone (970) 244-1545 j Fax I 

Vendor 
Company Name MailFinance, Inc.  
Attention Government Sales DUNS# 150836872 
Address 478 Wheelers Farms Rd 
City State Zip Milford I CT 	I 06461 
Phone (866) 448-0045 I Fax 	I c203J 301-2500 

Example Purchase Order - Lease 
NASPONaluePoint Contract#: ADSPO 16-169901 

and / or 
State Participating Addendum (PA)#: 
2018-011 (CO) 

Ship To 
Organization City of Grand Junction 
Attention Duane Hoff 
Address 250 N 5th St 
City State Zip Grand Junction I co I 81501 
Phone (970) 244-1545 	I Email 	I duaneh@gjcity.org  

P.O. Number P.O. Date Requisitioner Shipped Via F.O.B. Point 
Ground Destination 

QTY Unit Description Unit Price 
36 Months Lease Payment $366.84 

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 training. 

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 lb Weighing Platform 
1 WP10STDN Scale Stand for ISWP10 & INWP10 

1) Order is governed under the tenns and conditions of the NASPONaluePoint Master Price Agreement Contract Number ADSPO16-169901. Enter this order in accordance with the 
prices, tenns, 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 Fanns 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/NaluePoint contract. 
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EQUIPMENT AND SOFTWARE 
MAINTENANCE & SUPPORT 

AGREEMENT 

Install At Bill To 
Company: City of Grand Junction  Company: Mail Finance 
Attention: Duane Hoff Attention: 

Address: 333 West Ave Unit C Address: 

City, St, Zip: Grand Junction CO 81501 City, St, Zip: 

Person to Contact/Phone: 
WŚŽŶĞ͗ 

Person to Contact/Phone: 
WŚŽŶĞ͗ 

Contact Email: Contact Email: 

Contact/Fax: 
970=244-1545 	 &Ădž͗ 

Contact/Fax: 
&Ădž͗ 

Customer Purchase Order: Effective Dates: 

QUANTITY MAKE / MODEL/ DESCRIPTION SERIAL # TOTAL 
1 IN700SH Ψ 
1 INDS7 Ψ  All LQ 

1 :310 Ψ  lease 
Ψ 
Ψ 
Ψ 
Ψ 

WĂLJŵĞŶƚ DĞƚŚŽĚ͗  

DĂdž͘ ^ĐŚĞĚƵůĞĚ 
� ůĞĂŶŝŶŐƐ ƉĞƌ 

WD 	2 LJĞĂƌ͗  ͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

Sub Total Ψ 

Tax TBD 

Total Ψ 

EĂŵĞ ;WƌŝŶƚͿ ͗ Duane Hoff Jr dŝƚůĞ͗  Senior Buyer 

� ƵƚŚŽƌŝnjĞĚ ^ŝŐŶĂƚƵƌĞ͗ � ĂƚĞ͗ 
08/21/2019 

^ĂůĞƐ ZĞƉƌĞƐĞŶƚĂƚŝǀĞ͗ � ƉƉƌŽǀĞĚ ďLJ � D^ KĨĨŝĐĞƌ͗  WĂƵů :ŽŚŶƐŽŶ 
� ĂƚĞ͗ 

Additional Inclusions and Exclusions: 

� LJ ƐŝŐŶŝŶŐ ƚŚŝƐ ĚŽĐƵŵĞŶƚ ͕  � ůŝĞŶƚ � ŐƌĞĞƐ ƚŽ � D^ dĞƌŵƐ Θ � ŽŶĚŝƚŝŽŶƐ 
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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 

• Postage available immediately 

• Never run short of postage  

Customer Information 

Company Name: 

CITY OF GRAND JUNCTION 

Contact Name: 

DUANE HOFF 

Mailing Address 

250 N 5TH ST 

City, St., Zip 

GRAND JUNCTION, CO 81501 

• One monthly statement, one monthly payment 

• 24/7 online account management tools 

Account Information 

POC Account Number 

NeoFunds Plan: 

Advantage PLUS 

NeoFunds Account Limit: 

$4,000 

NeoFunds Total Limit: 

$8,500 

T~ 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 
08/21/2019 

Name (Please Print) 
Duane Hoff Jr  

Title 
Senior Buyer 

Email Address 
duaneh@gjcity.org  

T✔  Notify 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 enrollment into NeoFunds takes effect. Please keep a copy of this Agreement 
for your records. 

It’s easy to enroll and get started. 
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 Enrollment 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. 
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Or 
Employer identification number 

Form W-9 
(Rev. October 2018) 
Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

11. Go to wwwirs.gov/FormW9  for instructions and the latest information. 

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

a, 

o. 
g 
0 

6 0 
CL 0 

16 B 
.g 0 'c A 
Ct. 	o 

5 

07 

A 

I Name (as shown on your Income tax return). Name Is required on this line; do not leave this line blank. 

Mailroom Finance Inc. 
2 Business name/disregarded entity name, If different from above 

DIB/A NeoFunds 

NI 

3 Check 
following 

appropriate box for federal tax classification of the person whose name is entered on line 1. Check 
seven boxes. 

Individual/sole proprietor or 	0 C Corporation 	0 S Corporation 	D Partnership 
single-member LLC 

only one of the 

1111 Trust/estate 

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

Exempt payee code (if any) 	5 
IN 	Limited liability company. Enter the tax classification (0=0 corporation, S=S corporation, P=Partnership) I. 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check 
LLC if the LW Is classified as a single-member LLC that Is disregarded from the owner unless the owner of the LW Is 
another LLO that Is not disregarded from the owner for U.S. federal tax 	Otherwise, a single-member LLC that purposes. 

Exemption from FATCA reporting 
„d 	af  .,,,, 
— e  '' —1' 

i ili 
is disregarded from the owner should check the appropriate box for the tax classification of Its owner. 
Other (see Instructions) i. Roo/tea to accounts mtitotatned outalde the U.S.) 

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

PO Box 6813 

Requester's name and address (optional) 

6 City, state, and ZIP code 

Carol Stream, IL 60197-6813 
7 List account number(s) here (optional) 

Part I 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 generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entitles, It Is your employer Identification number (EIN). If you do not have a number, see How to cret a 

Social security number 

- - 

77N, later. 
Note: If the account is in more than one name, see the Instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

 

Part Ii Certification 
Under penalties of perjury, I certify that 
1. The number shown on this form is my correct taxpayer Identification number (or I am waiting for a number to be Issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Servioe (IRS) that I am subject to backup withholding as a result of a failure to report all Interest or dividends, or (a) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I 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 I 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, you are not required to sign the certification, but you must provide your correct TIN. See the Instructions for Part II, later. 

Sign 
Here 

Signature of 
U.S. person* Date* 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
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/FormW9.  

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 1099-2 (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 (student 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, 
later. 

Cat. No. 10231X Form W-9 (Rev. 10-2018) 
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Signature of 
U.S. person to. 

Sign 
Here Date 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For the latest information about developments 
related to Form W-9 and its inseections, such as legislation enacted 
after they were published, go to www.irs,goy/FormW9. 

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 (AllN), 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 1099-11/118C (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 (student loan interest), 
1098-1 (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, 
later. 

Form 
(Rev. October 2018) 
Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

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

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

   

Pr
int

  o
r  t

yp
e.

  
Se

e  
S
p e

ci
fic

  In
str

uc
tio

ns
  o

n  
p a

ge
  3

.  

1 Name (as shown on your 	ax return). Name Is required on this line do not leave this line blank. 

MailFinance Inc. 
2 Business name/disregarded entity name, If different from above 

Check appropriate box for federal tax ciassiflcelianthe person whose name is entered on line 1„ Check only one of the 
following seven boxes, 

0 Individual/sole proprietor or 	0 C Corporation 	0 S Ca 	it 	0 Partnership 	0 Trust/estate 
single-member LLC 

4 Exemptions (codes apply only to 
certain entities, not individuals; see 
Instructions on page 9): 

Exempt payee code Of any) 	5 

0 Limited realty company. Enter the tax classification (C.0 corporation, S4S corporation, NiPartnershIp)a- 
Note: Check the appropriate box in the fine above for the tax classification of the single-member owner. Do not check 
LLC if the LW is classified as a single-member LLC that is disregarded from the owner unless the owner of the LW is 
another LLC that Is not disregarded from the owner for U.S, federal tax 	Otherwise, a single-member LLC that purposes. 

Exemption from FATCA reporting 
„„ci.. rif an, 
— " ' 	" 

is disregarded from the owner should check the appropriate box for the tax classification of its owner. 
0 Other (see instructions)* *Om tO HOCOLIMS rafdeidfned QM 	e the,) 

$ Address (number, street, and apt, or suite no) See instructions, 

478 Wheelers Farms Rd. 	 PO Box 3811 
Requester's name and address (optional) 

a city, state, and ZIP code 

Milford, CT 06461 	 Milford, CT 06460 
7 Ust account number(a) here (optional) 

Part I Taxpayer Identification Number (TIN) 
Eater 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 generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number fElf,h. If you do not have a number. see How to get a 

social security 

- 

77N, later. 
Note; If the account is in more than one name, see the instructions for line 1. Also see 
Number To Give the Requester for guidelines on whose number to enter, 

 

or 
Name and Employer id 	cat on number 

Part II  Certification 
Under penalties of perjury, I certify that 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I 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 I 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 I eel 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, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 
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COMPLETE MAILING SOLUTIONS, INC  
2 Business name/diorega:deo uity name, if different from a 

WForm 	al19 
(Rev. Never tOor 2017) 
Department of the Treasu 
Internal Revenue Service  

rae On mr n 	not leave this is hinnk 

Request for Taxpayer 	 Give Form to the 
Identification Number and Certification 	requester. Do not 

send to the IRS. 
Go to www.its.goviFormW9 for instructions and the latest information. 
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owino seven boxes,  
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Note: Check the 2pprccnrie box in the line above for the tax classification of the single-member owner. Do not check 
',LC if the LLC is clasizifici.t as a single-member LLC that Is disregarded from the owner unless the owner of the LLC 
another LLC that is not disregarded from the owner for U.S. /adorer tax purposes. Otherwise, a single-member LLC the 
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&kens re, 
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it account 	here (Option 

Exemption horn FATCA reporting 
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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 vvithholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EINI) If you do not have a number, see How to get a 
TIN, later, 
Note: If the account is in more than one name, see the instructions for line 1, Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

Certification . 	..„. 	.  
Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. ! am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I 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 I am 
no longer subject to backup withholding; and 

3. I 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 I 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 rilia 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, you are not ',wired to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here 

Part II 

'gnature of 
U.S. person Date * 	1/2/2019 

General Instruction 
Section references are to the Internal Revenue Code unless otherwise 
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 wwwirs,gov/FormW9. 

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 1099-1NT (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 arid third party network transactions) 
• Form 1098 (home mortgage interest), 1098-E (student 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, 
later. 
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Signature Certificate 
Document Ref.: DJFW2-XSYW7-J8MVH-MUMLY 

Document signed by: 

Duane Hoff 
Verified E-mail: 
duaneh@gjcity.org  

IP: 72.174.108.83 Date: 21 Aug 2019 18:23:27 UTC 

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