Form W'g

{Rev. October 2018}

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for Instructions and the latest informatlo"ri._‘,,

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

SAN LUIS OBISPO FIRE INVESTIGATION STRIKE TEAM

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

SLO FIST, INC

i

following seven boxes.

Oc GCorparation Os Carporation

O individua¥sole proprietor or
single-member LLC

Other (see instructions) »

3 Check appropriate box for federal tex classification of the person whose name is entered on line 1. Check only one of the

D Limited liabllity company. Enter the tax classification {C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do niot check
LLGC [f the LLC Is classified as a single-member LLC that [s disregarded from the owner unless the ownet of the LLC Is
another L.LC that Is not disregarded from the owner for U.S, federal tax purposes, Otherwise, a single-member LLC that
Is disregarded fromn the owner should check the appropriate box for the tax classification of its owner.

Nonprofit corporation exempt under IRS Code Section 501(c)(3)"

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

T

D Partnership O Trustlesta?e;'. 2o
i ;E&pjg;t'gayee code (if any}
P

B T -
tApplias ta'sccounts maitained oulside the LLS.}

it -

5 Address (number, street, and apt, or suite no,) Sea Instructions.
PO BOX 5012

Reguester's name arggg(‘add(e?ts {optlonal)
Tk wh

2y iyl

Print or type.
See Specific Instructions on page 3.

6 Clty, stats, and ZIP code
SAN LUIS OBISPO, CA 93403

7 List account number(s) here (optional)

IEEIl  Texpayer Identification Number (TIN) i

Enter your TIN in the appropriate box, The TIN provided must match the name glven on line 1 to avoid Social security number
backup withholding. For individuals, this is generally your social security number {(SSN). However, for a v

resident alien, sole proprietor, or disregarded entity, see the instructlons for Part |, later. For other e -
entities, it is your employer Identification number (EIN). If you do not have a number, see How fo gat a 5

TIN, later, or ¢ g

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.

Employer identification number

L

2|6| -|3|8|4]|0|5|2]5

Part Il Certification

Under penaltles of perjury, 1 certify that:

1. The number shown on this form Is my correct taxpayer identiflcation number {or | am waiting for a number to be issued to me); and
2,1 am not subject to backup withholding because: (a) | am exempt from backup withhelding, or () | 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) tt}le IRS has notified me that | am

no fonger 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 cotrect. i "

H o,
Cerification Instructions, You must cross out item 2 above if you have been notified by the IRS that you are currently subject tc backup withholding because  £ii%
you have falled to report all interest and dividends on your tax return. Far real estate transactions, item 2 does not apply. For fhartgage 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 certiiication, but you must provide your correct TIN. See the instructions for Part [, later,
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Sign

Signature of
Here

U.S. person »

Tourdinal Wizl

Date >

) lzs/zz

General Instructions

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

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

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
identlfication number (TIN) which may be your sacial 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
retumns Include, but are not limited to, the following.

* Form 1098-INT (interest eamed or paid)

» Form 1099-DIV (dividends, Including thiose from stocks or mutual
funds) b

» Form 1099-MISC (varlous types of Inctime, prizes, awards, or gross
proceeds) 4 ¥ .\

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

e L
* Form 1089-5 (proceeds from real asta’g‘a 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 1029-C (canceled dabt) R
* Form 1099-A (acquisition or abandonmént of secured property)

Use Form W-8 only if you are a U.S. b_e'rsoh (including a resident
alien), to provide your correct TIN. L& )

If you do not return Form W-8 to the rgﬁueste_r with a TiN, you might
be stbject to backup withholding, See What is backup withholding,
later. ‘ -
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TAXABLE YEAR

2022 Withholding Exemption Cettificate B 590

The payee completes this form and submits It to the withholding agent. The withholding agent keeps this form: wlth thelr records.
Withholding Agent Information

Name

CALIFORNIA FORM 3

Payes Information

Name D ssn or min [ FER &
SLO FIST, INC A C3128295% s
Address {apt./ste., room, PO box, ar PMB no.) B T g o
PO BOX 5012 T wﬁg& ";‘;,e; 7
City {If you have a foreign address, see instructions.) State*[ZIP. cede f}%‘ & :
SAN LUIS OBISPO CA | 193403 an

Exemption Reason
Check only one box.

By checking the appropriate box below, the payee certifies the reason for the exemption from the Cahforma 1ncome tax withholding
requirements on payment(s) made to the entity or individual.

[1 Individuals — Certification of Resldency: .
| am a resident of California and | reside at the address shown above. [f [ become a nonresident at any time, [ will promptly
notify the withholding agent. See instructions for General Information D, Definitions. T @

1 Corporations: L
The corporation has a permanent place of business in California at the address shown above or rs qualrf ied through the
California Secretary of State (SOS) to do business In California. The corporation will file a California tax feturn. If this
corporation ceases to have a permanent place of business In California or ceases to do any of the above. 1 will promptly notify
the withholding agent. See instructions for General Information D, Definitions,

] Partnerships or Limited Liability Companies (LLCs):
The partnership or LLC has a permanent place of business in California at the address shown above or is registered with the
California SOS, and is subject to the laws of California. The partnership or LLC will file a California tax return If the partnership
or LLC ceases to do any of the abave, [ will promptly inform the withholding agent. For wrthholdrng purposes a limited liability
partnership {LLP) is freated like any other partnership.

Tax-Exempt Entities: ’
The entity is exempt from tax under California Revenue and Taxation Code (R&TC) Section 237071 . {(insert letter} or
Internal Revenue Code Section 501(c) __3 __(insert number). If this entity ceases to be exempt from tax I will promptly notify
the withholding agent. Individuals cannot be tax-exempt entities. b

Insurance Companles, Individual Retirement Arrangements (IRAs), or Qualified Pensroanrofrt-Sharrng Plans:
The entity is an insurance company, [RA, or a federally qualified pension or profit-sharing plan. e

California Trusts: i
At least one trustee and one noncontingent beneficiary of the above-named trust is a California resrdent The trust will file a
California fiductary tax return. If the trustes or noncontingent beneficiary becomes a nonresident at any tire, | will promptly
notify the withholding agent. r,,u‘ =

[] Estates — Certification of Residency of Deceased Person:
| am the executor of the above-named person's estate or trust. The decedent was a California resldent at the time of death.
The estate will file a California fiduciary tax return,

O O

f«,g, *

[ Nonmilitary Spouse of a Military Servicemember: il
1 am a nonmilitary spouse of a military servicemember and | meet the Military Spouse Residency Hellef Act (MSRRA)
requirements. See instructions for General Information E, MSRRA. W
CERTIFICATE OF PAYEE: Payee must complete and sign below, s

g, Eyly
Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about olit ptivacy policy statement, 53
or go to ftb.ca.gov/forms and search for 1131 to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collectron Torequest
this notice by mail, call 800.338.0505 and enter form code 948 when instructed. f

Under penalties of parjury, | declare that | have examined the information on this form, including accompanytng schedules and
statements, and to the best of my knowledge and beliei, it Is true, correct, and complete. | further declare under penalties of perjury that %
if the facts upon which this form are based change, | will promptly notify the withholding agent. .

BARBARA KESSEL, CFO

«

Telephone (805) 709-3165 *\‘-

\‘i‘ o

P

Type or print payee’s name and title

Payee's signature »

H | 7061223 | & Form590 2021 |




