\ NEWCASTLE PUBLIC SCHOOLS

Security Officer Declarations & Invoice

The undersigned Security Officer hereby makes the following declarations to the Independent School District #1 of McClain County,
OK d/b/a Newcastle Public Schools:

(1) As required by Section 6-101.48 of Title 70 of the Oklahoma Statutes, Security Officer declares that he or she has never been
convicted in this state or another state of any sex offense subject to the Sex Offenders Registration Act or is subject to another
state’s or the federal sex offender registration provisions.

Security Officer further understands that Title 57, O.S. Supp. 1999, Section 589 provides as follows:

It is unlawful for any person registered pursuant to the Oklahoma Sex Offenders Registration Act or the Mary Rippy Violent
Crime Offenders Registration Act to work with or provide services to children or to work on school premises, or for any
person or business which contracts for work to be performed on school premises to knowingly and willfully allow any
employee to work with children or to work on school premises who is registered pursuant to the Oklahoma Sex Offenders
Registration Act or the Mary Rippy Violent Crime Offenders Registration Act. Upon conviction for any violation of the
provisions of this subsection, the violator shall be guilty of a misdemeanor punishable by a fine not to exceed One Thousand
Dollars ($1,000.00). In addition, the violator may be liable for civil damages.

(2) As detailed by District Board Policies BB and BE, Newcastle Public Schools is a tobacco-free and weapons-free workplace for all
schools, buildings and grounds whether leased or owned by the District. Security Officer understands that use of any tobacco
products or possession of a weapon while in or on any of the aforementioned locations is prohibited. Violations will result in Security
Officer being prohibited from working for Newcastle Public Schools in the future.

Security Officer declares that so long as he or she performs work for or provides services to the Independent School District #1 of
McClain County, OK d/b/a Newcastle Public Schools, that he or she will at all times comply with the provisions described herein.

SECURITY OFFICER’S INFORMATION EVENT INFORMATION

(Type or Print Legibly)

Address, City, State, Zip

Email Address

Security Officer’s Signature Hours Worked

Total Amount Owed:

Coach’s Signature
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Department of tha Treasury
Intemal Favenue Senice

Request for Taxpayer
Identification Number and Certification

= Go to wwwlirs. gow/Form W for instructions and the latest information.

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

1 Hame j2& shown on your Income tax refum). Name IS required on this Ine; do not leave this line blank.

2 Business name/disregandad entity name, i different from above

following seven boxes.

d Indhidualsale proprietor or O C Corporation

single-member LLC

[ other zee nstructions) *

3 Check appropriate box for federal fax classiMicalion of ihe parson whose name ks entered on line 1. Check anly one of the
O scoparaten [ Partnersmip

[ umted nsbitty company. Enter the tex classification (C-C comporation, S-S corperation, P-Partnesshig) =
Wote: Check the appropriats Dox in the line above tor the tex classMcation of the single-member owner. Do not chedk | Examption from FATCA raporting
LLC ¥ e LLC i classifled as a single-member LLC that i disregarded from the owner uniess the ownar of tha LLC
enothes LLC that = not disragarded from the owner for U.S. faderal tax purposes
I disregarded from the owner should check the appropriste box for the tax classification of ks owner.

4 Evemptions [codes apply only to
certaln entities, not Individuals; sea
nstructions on pags 3):

O Tristeestate
Exempt payee coda fif any)

. Otherwiss, 8 singie-memioar LLC that| S0 01 2]

Pl 1= sccoumts mastaned sutsoe the LS |

& Address (number, sireet, and apt. or SUlte no.) See Instructions.,

Print or type.
Ses Spedfic Instructions on page 3.

Reguester's name and eodress (optional)

8 CRy, state, and ZIF coda

T LIt ccount numbens) here joptonal

Taxpayer Identification Number (TIN)

Enter your TIM in the appropriate bowx. The TIM provided must match the name given on line 1 to avoid Soclal security numiber
backup withholding. For individuals, this is generally your social security number (S5M). However, for a
resident alien, sole propristor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification numbsr (EIM). i you do not have a number, see How to get a

ar

TIN, later.

Mote: If the accownt iz in more than one name, see the instructions for line 1. Also see What Name and | Employer Identncation nUmDer

Number To Give the Regquester for guidelines on whose number to enter.

DIl  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form iz my correct taxpayer identification numbsr for | am waiting for & numbsr to be isswed to me); and

2| am not subject to backup withholding becawss: (g) | am axempt from backup withholding, or (B) | have not been notified by the Intermnal Revenue
Service (IAS) that | am subject to backup withholding 2= a result of a failurs to report all interest or dividends, or (c) the IRS has nofified me that | am

n longer subject to backup withholding; and
3. lam a .5, citizen or other 5. person [defined below]; and

4. The FATCA codels) 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 notified by the IRS that you ere currently subject to beckup withhalding because
you hawve failed to report all inferest and dividends on your tex retum. For real estate fransactions, item 2 does not apply. For morigege inferest peid,
acquisition or abandonment of secured property, cancelletion of debt, contributions to an individual retirement arangemeant (IRA), and generally, paymenis
other than interest and dividends, you are not required to sign the certification, but you must provide your comect TIN. See the instructions for Part 11, later.

Sign =i
gnature of
Here

ULE. person

Diate =

General Instructions

Section references are to the Internal Revenuws Code unless otherwiss
noted.

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

Purpose of Form

An individual or enfity {(Form W-9 requester] who iz required to file an
information return with the IRS must obiain youwr comect texpaysr
identification numbsar (TIM) which may be your social security number
(55N, individual taxpayer identification numbse {ITIM), adoption
taxpayer idenfification number [ATIM), or employer identification numbsr
(EIM), to report on an information retumn the amount paid to you, or other
amount reportable on an information retwem. Examples of information
retums include, but are not limited to, the following.

= Form 1099-INT {intarest sarned or paid)

= Form 1093-DIV [dividends, including thoss from stocks or mutual
funds)

= Form 1093-MISC {various types of income, prizes, awards, or gross
procesds)

= Form 1098-B (stock or mutual fund sales and certain other
transactions by brokers)

= Form 1093-5 (procaeds from real estats transactions)

= Form 1093-K (marchant card and third party network transacticns)
= Form 1098 (home mortgage interest), 1098-E (student loan intersst),
1098-T {tuition)

= Form 1098-C {canceled debf)

= Form 1099-A (acquisition or abandonment of secured proparty)

U=a Form W-2 only if you are a ULS. person (including a resident
glian), to provide youwr comact TIM.

If you do mat returm Form W-3 to the requesfer with & TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cal. Mo, 10231X
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