.. W-9
Form

(Rev. December 2014)
Department of the Treasury
Internal Revenua Service

Request for Taxpayer
Identification Number and Certification

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

1 Name (ag phown §n yolir fizome tax retpm). Name | et on this line; do not leave this line blank.
= f

2 Business e/Yisregarded entity name, if different from above
Hoiukes o £

[ ] indviguai/sele proprietor or Corporation

single-mempar LLC

Note. For a singie-member LLC that s disregardad. do not check LLC;
the tax classification of the single-member owner,

Ej Other (see irstructions) »

3 Check appropriate box for federal tamglassification; check only one of the following seven boxes:
m D S Corporation D Partnership

[_____] Limited liability company. Enter the tax classification, (C~C corporation, §=8 corporation, P=parinership) »
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)

D Trust/estate

Exemption from FATCA reporting

cade {if any)
(Appdies to accounts maintuined Sutside e U.SJ

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

Requestet's name and address (optional} -

Print or type
See Specific Instructions on page 2.

ity, prate, and ZIP coda / . ; .
S Bxdors, T (85 Y | |

"7 List ateount number(s) here {optional)

Taxpayer Identification Number {TIN)

| Part|

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

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.

| Social security number

or

Employer identification number ]

4 Blozz

EZA  Certification

Under penalties of perjury, | cerify that:

1. The number shewn on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because: () | 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 fail

no longer subject to backup withholding; and

3. lama U.S. citizen or other U.S. person (defined below): and

ure to report all interest or dividends, or (c) the IRS has notified me that | am

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

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 ycu have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For meortgage
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 cn page 3.
Signature of

N~ . g
Sign { 3
U.S. person > /

Date » g#;"’[ (49

Here
General Instructio

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

Future developments. Information about developments alfecting Form W-8 (such
as lagislation enacted afler we ralease it) 1s at www.irs. gov/iws.

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 seeurity 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 fimited te, the following:

e Form 1088-INT (interest garned or paid)

* Form 1098-DIV (dividends, including those from stocks or mutual funds)

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

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

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

+ Form 1088-K (merchant card and third party netwark transactions)

= Form 1088 (heme mortgage interest), 1088-E (student loan interest), 1098-T
(tuition)

* Form 1089-C (canceled debt)
= Form 1099-A (acquisition or Zbandonment of secured property)

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

If you do not return Form V/-9 to the requester with a TIN, you might be subject

. to backup withhoiding. 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 issuad),

2. Centify that you are not subject to backup withholding, or

3. Claim exernption from backup withholding If you are a U.S, exempt payee. I
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' sharo of effectively connected ineome, and

4. Certify that FATCA codel(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 W8 (Rev. 12-2014)



CONFLICT OF INTEREST QUESTIONNAIRE Form CIQ

For vendor doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B, 23, 84th Leg., Regular Session, OFFICEUSE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor whe
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006{a).

Date Received

By faw this questionnaire must be filed wilh the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement 1o be
filed. See Section 176.006(a-1), Local Gavernment Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under th}s section is 2 misdemeanor.

1] Name endor who has a business rela’nomp with BRAINATION, Inc.

%WWJ&N NENS <

Check this box if you are filing an update to a pre\nously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not |ater than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incompiete or inaccurate.)

3] Name of BRAINATION, Inc. Employee with whom you have a relationship. Indicate "None" if Not Applicable.

Name of BRAINATION Employee that you have a relationship with

4] Describe each employment or other business e ationship with thi

RAINATION, Inc. employee, or a family member of
BRAINATION, Inc. employee, as described by Séction 176.003(a)(2)(A8)

Also describe any family relationship with the
went or business relationship described. Attach

A. [s the BRA ; i X ge receiving or likely

B. Is the vendor regegjvi i i i { investment income, from or at the direction
of the BRAINATION \Inc employee oNg family m mbe of the BRAWNATION, Inc employee AND the taxable
income is not receiv /

i Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respectito which the BRAINATION, Inc empldyee serves as an officer or director, or holds
an ownership interest of one percent or more,

6]

[:J Check this box if the vendor has given the BRAINATION, Inc employee or a family member of any BRAINATION,
Inc employee one or more gifts as described in Section 176.003(a){2)(B), excluding gifts described in Section
176:003(a-1).

7] ¥

Pandes ¢« N *‘i\& (3
/K D 17 ke s © N PRAVAR
Signature of vendor doing business with BRAINAT ON, | Dale

Form provided by Texas Ethics Commission www.ethics.stata.tx.us Revised 11/30/2015




BRAINATION, INC.
FELONY CONVICTION NOTIFICATION

The Texas Education Code, Section 44.034(a) states that a person or business entity that enters
into a contract with a school district must give advance notice to the district if the person or an
owner or operator of the business entity has been convicted of a felony. The notice must include
a general description of the conduct resulting in the conviction of the felony.

Furthermore, Section 44.034(b) states that a school district may terminate a contract with a
person or business entity if the district determines that the person or business entity failed to give
notice as required by Subsection (a) or misrepresented the conduct resulting in the conviction.
The district must compensate the person or business entity for services performed before the
termination of the contract.

Lastly, Section 44.034 (c) states that this section does not apply to a publicly held corporation.

)

y firm is a publicly held corporation, therefore this requirement is not applicable.

My firm is not owned nor operated by anyone who has been convicted of a felony.

() My firm is owned or operated by the following individual(s) who has/have been convicted of
a felony:

Name:
Description of conduct resulting in a felony:

Name:
Description of conduct resulting in a felony:

Name:
Description of conduct resulting in a felony:

I, the undersigned agent for the firm named below, certify that the information concerning
notification of felony conviction has been received by me and that the information furnished
above is true to the best of my knowledge.

Vendor’s Name: (O %ﬁ\ Vgﬂ A U"»-%M ¥ i F\/LC)/”UL hi\\ (

l 1 { ) ] '\' i
Authorized Company Official’s Name: LU\(‘“‘{/{/L\/( t‘[k/ ] -
N

Authorized Company Official’s Title: ) ' / VU\‘% ‘(/

T D

Date Signature




