Irbis

Payment Solutions Simplified

4-11-2017
San Rafael High School District merchant services proposal for Orbis Payment Services

Orbis works on Interchange Pass-Thru {wholesale cost of Visa/ MC/Disc/AM-EX). These rates are fixed by
them and we have no contro! over the rates per card. What rates we do control are as follows:

1) Discount rate of .20% ($2.00 per $1000.00}

2) Transaction Fee of $0.09 per transaction

3) $15.00 Monthly Service Fee

4) $6.95 Breach Protection {covers up to $100,000.00 per annum for fraud

5} PClI Compliance annual Fee (required by Payment Card Industry (PCI) $89.00

Example: volume for the month is $5,000.00 with 24 transactions, swiped. The cards were

25% Visa Rewards, 25% MC Merit 1 Enhanced, 25% regulated Debit and 25% non-regulated Debit.
The Interchange rates would be:

$1250.00 x 1.78% {rewards)+ $0.10 x 6 transaction would be $22.25 + $0.60=522.85.
$1250.00 x 2.30% (Merit 1 Enhanced) + $0.10 x 6 trans would be $26.25 + $0.60=526.85
1250.00 x 1.18% {non-regulated debit) + $0.15 x 6 trans would be $14.75 + $0.90= $15.65
$1250.00 x 0.18 {regulated debit} + $0.22 x 6 trans would be $2.25 + $0.90= $3.57

Above Interchange $68.92 plus other fees would bring to approx. $80.00

ORBIS Fees would be : .20% X 5,000.00= $10.00; $0.09 x 24 trans =$2.16; $15.00 service plus $6.95
Breach protection; $7.42 PCI Compliance fee brings Orbis to $41.53

TOTAL FEES ON $5,000.00 =8121,53 This is effective rate of 1.89% versus SQUARE of 2.43%

**For $5000.00, 1 transaction using business card: $5000.00 x 2.40% + $0.10 = $120.10
Orbis : $5000.00 x .20 = $10.00 + $0.09 + 15.00+ $6.95 +87.42= $39.46

TOTAL = $159.56 The effective rate would be 3.19%

42 Digital Drive, Suite 1 - Novato, CA94949 - P 415.883.8699 - F 415.883.8770

www.,orbispaymentservices.com
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A
Schedule ‘A’ to Merchant Application and Agreement
Pricing Plan: _Interchange Pass-Through Discount Frequency: Settlement (Monthly)

Debit Network Interchange Pass-Through: Pricing Method:

Targeted Interchange Qualification: VISA: MC: DISC:

S T S  DISCOUNT FEES, T e

Card Type Discount Rate Trans Fee Auth Fea

MasterCard Credit 20 (800, 801y ©on00 ___8.09 (30,031, 002, 033, 034, 03v)

MasterCard Check Card —— .20 (850, 851) {130, 131)

Visa Cradit .20 (804, 805) {005, 008) $.09 (040, 041, 042, 043, 044, 04y

Visa Check Card 20 (ess, ass) {134, 135)

Discover Credit 20 e, 171) {015, D16) _$;0§(oro, 071, 072, 073, 074, O7V)

Discover Check Card .20 (364, 55) (67, 788

Voyager Fleet Card {B44, 845) {0oW, 00X) $.09 {oDC, 001, 0DV, 000, 003, 0D3)

American Express —=30% q164 —$.03 ooy ___$.06 0 10r-0ak Pitiorms 1 (060,061,062,063,064,06V} ~ Sys S
Wright Express Fleet Card {ooL) {050, 081, 0D4, 0BV, (DX, ODY, 0DZ)

PIN-based Debit {018)

Electronic Benefits Transfer {EBT) (029) {18E)

Discover Assessment 0013 (sacy

MasterCard Assessment Fee<$1K IPT/Fiat Rate {242)

Visa Assessment (Credit) IPT/Flat Rate (274) The discount rate and trans fee for Chack Cards
Visa Assessment {Debit} IPT/Flat Rate _PThru (244 will be billed at the same amounis as Credit Cards
MC Assessment Tran. Amt >= $1K _.ifi (260} unless a ditferent amount is listed,
MasterCard, Visa & Discover Interchange Fee {550, 560, 529)

American Express Program Pricing {578)

American Express Network Fee of .15% (286) {American

Express

JQTHE

has Program Pricing and nol Iniercharige and are subject 1o
RISERVICEIFEES

change)

Srv e ) Fee o ervice

Account Set-Up -_— 1 jamm MC License Per ltem Fee PassThru p (o

ACH Reject Fee 25.0 P (o9 MC License Volume Fee .0041% {818)
Amex Other tem Rate MC CVC 2 Fee P 1w
{for OnePoint Additional Locations anly) P (169 MC Digital Enablement Fee P (g
Annual Membership A (24 Visa APE Fee $.0195 p (o4
Batch Settlement P @ Visa Misuse Fee $045 p {04G)
Chargeback Processing $2000 » (205, 725, 201) Internet Service Fee M (o)
Cross Border Fee — Non-USD 8% P (eos) Internet Setup Fee 1 o)
Cross Border Fee - US 4% p {60s) Zero Limit Fee 310 P

Discover Data Usage Fee 0185 P jug Acquirer Processing Fee Debit $.0155 p o

Discover Int'l Processing Fee 4% P (2g Visa Processing Integrity Fee $.10 P oy
Discover Int'l Service Fee 55% P @ Visa Network Fee CP PassThru  p gy
Discover Network Auth Fee P (oac) Visa Network Fee CNP PassThru p (NF2)
Global Gateway Wazzu Gataway Fee M (455 Visa International Fee A% p {228)
Help Desk Fee M (28 Visa International Cash Advance — A% P [y
Minimum Monthly Discount $25.00 ™ (o5, 202) Visa Zaro AMT & AVS Fee — 8025 P pm
Monthly Maintenance Fee $15.00 M (3sy Visa Zero AMT Fee $.025 p v
Moanthly Report Fee M o Visa Partial Auth Fee — $10 P um
Monthly Service / Support M (329 Wireless Monthly Services/Support M @)
POS Equipment Billing _ M @y Apriva Activation Fee _— P e

Statement —_ M {P/TID x Qty = Fee)

Retrieval $1000 ~F {262) Apriva Monthly Access Fee - M @G
MC NABU Fee — 0195 P (6om, 089 (PITID x Gty = Mo. Fee)

MC CNP AVS Fee 0075 ¢ (102) TransArmor Monthily Fee —_ M @
MC Acquirer AVS Billing 005 p (0FB) TransArmor Minimum Monthly Fee M (e59%)
MC LLS Acct Status In quiry Service TransArmor Token & Encryption P (125}
Interregional Fee 03 P g TransArmor Token Only _ P (126)
MC LLS Acct Status Inquiry Service TransArmor Token Registration —_— P a2y
Intrareglonal Fee — 8025 tH) Clover & TeansArmor Services Fee

MC Processing integrity Fee 095 P oen (Mo. per Station x Qty = Total Mo. Fee) M sm

Frequency: 1 =One Time Charge A= Annual Charge M

FDSISOOB1711(ia)

= Monthly Charge P = Per Occurrence Charge

FDS Haldings, Inc. is a registered IS0 of Wells Farge Bank, N.A., Walnut Creek, CA

ScheduleAIPTOB1802(ja)



Schedule ‘A’ to Merchant Application and Agreement {cont'd)

_OTHER'SERVICEIFEES {CONT)

Service Eee Ereq” Service Eee Freg*

WEX Chargeback Fee — 2000 &p (25H) TINITFN Blank or Invalid Fee P ey

FD Mobile Pay Set Up Fee 1 (&2 Data File Manager Setup Fee 1 (2

F Mobile Pay Monthly Fee —_— WM Data File Manager Monthly Fee M (278)

Glabal Gateway ed per Trans. Fee —_— P urg Run Now File Over B GB-DFM M (z70)

Giobal Gateway e4 Monthly Fee _— M um Statement SpendTrend Fee M (21

Global Gateway e4 Setup Fee — 1 (4w NYCE File Fee P (1e0)

Perka Solutions Fee M (208 Early Termination Fee 1

ff.%'&',‘m’ l?:' J&fﬂ%ﬁg‘m’,‘:“&ﬁ;{:ﬁfﬁd P;dtma Tﬁ%‘-’;’?ﬁ%'ﬂ&‘rﬁﬁm., Other; { }
M sy Other: { }

Regulatory Prad. Fee

eI : ; : AUTH FEES' Y
Service Feo Service Fee

S 1 Wireless Auth/Trans Fee 105 )
Voice / VRU $.75. 1035, 026, 047, 045, 046, 047, 055, 065, 067, Cannectivity Fee —5.0015 (o
075, 076, 077) $.0025
$2.00 ; -
Voice Auth Issuer Referral ____ $2.00 03y pav 05y, orvy other: Breach Protection __$6.95 , )
Electronic AVS 3.01. uos, 406, 407,408, 439 Other: { ]

Vaoice AVS _;52_02 {038, 049, 089, O79)
iy AMERICAN'EXPRESS ANERQINTI(570) (EORIADDITIONAL LOCATIO NSIONLY) & 5 i
Rate Eer ftem Rate Ber ltem

I Retail™ % 3 L1 Healtheara —
Office Based Doctors/Dentists %
O Restaurani™ % 5
O TeleCommunications %
0 Fast Food Restaurant %
LI TeleCommunications —
&1 Mail Crder & Internet %% Cable/Camputer Network %
JJ Supermarkets % O Independent Gas Station %
{1 Other Transportation % 0O B2 % 3
O Lodging % O PrePaid % 5
[ Services, Wholesale & {J Travel AgenciesfTour Operators** o% $
All Other % 5 0O o, g
[J Education %

**0.30% downgrade will be charged by American Express lor transactions whenever a CNP or Card Not Present Charge accurs, including Prepaid Cards, GNP means a Charge for
which the Cand is not presented at the paint of purchase {e.g., Charges by mail, telephone, fax or the Interriet). Note: The CNP Feeis applicable to transactions made on al Amercan
Express Cards, including Prepaid Cards for Relail, Restaurant, and Trave! Agencies/Tour Operators key-entered programs.

An Inbound fee of .40% will be applied to any charge made using a card, including Prepaid Cards, issued by an issuer localed outside of the Uniled States {the United Stales does

not include Puerto Rico, the LS. Virgin Islands and other US. territories and possessions) except MCC 7032, 8211, 8351, and B220 card transaclions,

Add'l Comments/Special Instructions:

Merchant Signature: ;D \O%WU’U;? —\/ Date: // 2'4//7

FDSISO0B1711(ia) FDS Haldings, Inc. is a registered ISO of Wells Farga Bank, N.A., Walnut Creek, CA ScheduleAIPTOB1802(1a)




1
'4RCHANT PROCESSING APPLICATION AND AGREEMENT
PARTIES AND SERVICES

Marchant #: 1SO Name:

Slore/DBA Name: San Rafael High School District
*MCC Description:

ey Sald: §- ?ﬂ\f AYo N X —eeS

*if your buginess is classiiad as High Risk and assigned (or Is Jater assigned based upon your

busingss aclivity) sny of the lulIowl:’o Merchant c-mq Codes (MCC): 5366, 5567, end 7841%, then | CJ Same as Location or:

e A Al gt a0 e oy sl et ard gt Poseoe)
: " ma or Vise un 3 otal re on fees

coud be §1,000.00). Fallure lo register could Fetutiin finks i sxcass of $10,000.00 lorgvluullngvln First/Last Name; _Jeffillppstreu CJY\ =) =

snc/or MasterCard ragulations®, :

"Ragistration Jor MCC 7841 ia only requiced lof non-ince-1o-fagce adull content Street Address: 310 Nova Alblon Way

Intormetion hargin

Including applicabis MCCs, is subject to change
5333%&9.77‘3’{?-. NECHMA 31 City:_San Rafaal ~ State: CA Zip: 94903

First/Last Namne;=Jefi-iippetret : '
; : Country: i L2
Street Address: _310 Nova Alblon Way auntys e b LIRS,

City: San Rafael State: CA Zip: 84903 Business Phone: {4451492-3239 Fax #:

Country: L@\ = ,I(HCP) Mobille #; Pager #:

Business Phone: {415)-482-9255 Cust. Svc, Phone; ,

FaxType: : Fax #: _ OrganlzationType: 0O Assoclation 0O Individual/Sole Prapristor

Moblle #: @de \ Pager #: 0O Estata/Trust O International LLC / Corp, (LLP/LLC)
O Public Corporation - & Private Corparation

. {ﬁ":ﬁgﬁﬁﬁg"-_ }Gmmmm DO Tax Exempt .

s e AL Al 1 YH A .-"‘i'-d:r
Visa/MasterCard Volume Percent: Swiped _4(3_% Keyed L} O Other:
%

State Incorporated: C/‘A

Discaver*Volume Parcent: 3 Swiped % Keyed
American Express Volume Percent: Swiped % Keyed % |
Date Business Acquired;
American Express OnePoint Percent: Swiped % Keyed % .
{Additional Locations only} ] S5
Bankcard Sales %: Hand Keyed i_% Face o Face f % POS o e — SCD
Mail/Phone % Internat % Tradeshow %
: NOTE: Failure to provide accurate Information may resuit in a withholding of Client
Total Cash/CredIt; S-W } (204 avé?gg Ticket: Sﬂ funding par IRS regulations . )
! (See Part IV, A.4. of your Program Guide for further information.}
Total Annual Average
MC/Viza Volume: sm Discover® Tickel: S Name (as it appears on your Incoma tax relurn)
Total Annual Average American San Rafael High School District
Discovey® Volume: S ExpressTickel: $
Total Annal American Avarige Amricn Expiéss X Federal Tax 10#; (as it sppears on your income tax relurn)
Express Vol.: S_____ . OnePolnt Ticket: S 68-0124358
{Addltional Locatlons only)
;’l“rle‘;:'g‘:;ﬁ?:&“ﬁ"! s O | certify that | am a forelgn entity/nonresident alien.
P v =" Highest Ticket: $ | {if checked, plesse aliach IRS Form W-8.)

{Additional Locations only)

D

T Xy

First/Middle/fLast Name: First/Middie/Last Name:
e S5t Secin ‘ C CendeeS|
— R = = .
SSN: e - Matgof Birth; 4~ . — .- Jwnership: "6—‘ SSN: Dateof Birth: ________~ % CQwnership:,
e Vo TTHYRESIUENGE INFORMATION RESIDENCE INFORMATION
Phone #: Fax #: . Phone #; Fax &
Mobite #: 2= yoseene  Pagerd: - Moblle #: __ Pager#:
¥ = < " -
Strest Address: L P a— —_ i Street.Address:
Chy: State, — Zip'i ——— i

S B AR NEINEOBMATIO NS aain s

Contact Name: __Janet Hayward Phone #: (415) 472-8156

Institution Name: _Bank of Marin Account Type: _checking

ABA #: 12114187 DDA #: 03326691

. FDS Holdings. Inr.;. is a registered ISO of Wells Fargo Bank, N.A., Walnut Cresk, CA

FOSIS00B1711{ia) Page 1 of 3 FDSHIOB1802{ia)



& e e T T S T It | LT U e AT e e T
R N oA SRS R R A SR AND O RO B R T SR e
% Business to Consumer _100 % QOwn  ORent Renting Since:
L BANKCARD SARESFTEGHENS ARSI | contact Name:
100 =

Lease explres:

% 30+ days Company Name:
MasterCard/Visa/Discover®/American Express/Amarican Exprass OnePoint Sales Contact Name:
deposited: ([ Dateol Order O Date of Delivery ([ Other

Explanation:

Who fulfilis orders:,
Deseription:

(requirad if Gov't Conlract)
OWweb Page or OURL

; Use third party to store, process, iransmit Cardholder data? DYes O No

i Fe i?%ﬁ@mﬂﬁ?ﬁﬁ?ﬁﬁﬂﬁmw* TR | Name: i

[J catatog OPhone  OTV/IRadio O Internst O Brochure/Directory | Address:
O Newspaper/Magazine O Othar: | Software Used:

k

R B T R R B B N R G R S i RS i e
Company Name: - Stroat Address:
Phone #: Clty: State: 2ip:

Product/Services;

e T et M AL C A ST AT B EN TS IO D UMEN T S B e s e s e B e L e

Statement Recap Information: (checkone) 301 = Quilet 0 02=Stmito BllITo/No Recap [0 07 = Suppress Stmt (No Stmt) [ 08 = Praduce Recap, No Stmt

0 09 = Bill to Address/Stmt and Recap 0 10 = Recap to Bill To/Stmt to Cutlet
Statement Typa: (check ons} [J Detall Summary Statement Delivery Method: (check one) O E-Mail [ Online @nl and Mall
Statement E-Mall Address:
Head Offlce/Blll To Name: First/Last Contact Name:
Address: Clty: State: Zip: Phone:

ON YOUR BUSINESS AGCOUNT CHECKING STATEMENT ROLLUP; fchack one)
00 =EachTransfer D 1 = Debit/Credit Grouped (By Calegory} [ 2= NetTransier Amount Only O 3 = Net Transfer EOM Fee Combined

Vislt Performed? JXYes O No .
zovee COMMERENL. comion, OELEE ascnngeon byemacunoier atens /L
Location Deserlption; & R S e e REVIO USPROCESSOR ST

Seasonal Merchant? OYes HR——y incl Month: | Previous Processor;
# Floors in Bullding: I

©  Start Month:
Floor(s) Occupled:

g Pravious Merchant #;
Who cccuples Other Floor?
Eé,. Safaty Act Reason for Leaving:
erlising Name Displayed: []Store Front O Donm_lndow Other:
Approximate Sq. Footage: 2 of Registers; e~
BC?FM License Displaydd

X
RGN B T L T L T o T e T o o P o e T o T e e e L A T S i Y = s
e R R A R T T R R S e T e N S T S e e e R e
G MC/Visa/Discover Network Full Processing (Discover Network systams and rules wiif process and govem JCB, Dingrs Club international, and BC Card Transactions.)
O Voyager Fleet* or Exiating Voyager Acct #: AnnusiVoyagerVol:§_________ = O MC Fleet O Wright Express or Existing WEX Acct I:

“Tax ptVoyager Cards pled: OYes O No .
O Amarican Express D American Express OnePoint f Full Service {EDC) {Additional Locations Only) O Amex ESA/Pass Through or [ Existing SE # [
ra

IATAJARC: {MCC 4722) American Express DiscountRate ____ % Trang,Fae §
Amugrican Express Prepald DiscountRate %  Teons,Fee5_____  Monihly FlatFee*S_ 7.95
Amerlcan Express Exp, Cap # — Franchlge Name:
Check one for ESA/Pass Through: O Spilt Dial O Single Settle O EDC O PP G Roverso PIP
[ Debit Pig: CIEBT SNAP/FNSH{XREF): __ __ _ __ ___ ___ £ Mon Lic, JCB (ED'C} Existing SE ¥: __.

*Moninty Fiat fse Is only available to marchants with estimated Amaerican Express chargs volume of less than $4,999 in any consacutlve 12-month period, Merchants thal are intermet-Physical Defivery
marchants, MOTO, Horno-bizsod businasses, are all m!ulnn to ba sat up on Manihly Flal Fes (regacdiess of astimated Charge volume). Thia f2e applies to ESA. 0.30% cowngrade will be charged by Amarican
Exprazs (or ransaclions whenever a CNP or Card Nol Present Chargs occurs Including Prepald Cards. CNP means a Chargs for which the Card bs not presented ot the point of pur:hasl?l. .. Charges by
mall, telaphone, fox or the internat). NOTE:The CNP Faa is applicabla lo transactions mads on all Amarican Exprass Cards, Including Propald Cards for Ratal), Restauran, and Travel Agenclea/Tour Operators

key-antered programs. This Fcnadppllu to OnaPoint and ESA, An Inbound fae ot 0.40% will be applied on any Charge mada using a Card, Including Prepaid Cards, Issusd by an |ssuer located outside of the
Unlied States (the United States coas not include Puario Rico, the LS. Virgin Islands and other U.S. Temrilorles snd posseasions) except MGC 'J'l:lg , 8211, 8220, and B35S0 ca transactions.
2% N S e T e DE S CRIBE TR O U ME N T2 DE T LS s D e e e T e R i e

Network: O (206) CARDnet® O {4000} Nashville O {4006) Buypass 0O Omahe O Other Specily Security Code: ( }
Rental » Purchase Retall » Restaurant * MOTO/Internet Unit Far Customer-Owned
Customer-Owned Equipment Type Ladging * Suparmarket * Car Rental Price Equipment
Lease fcheck one)| QTY | IP | {l.e., Terminal/VAR/internet) Quick Service Restaurant « Peir Model Code and Name wioTax Track / Verslon/Serlal &

R{p/c L /10 ALerr.imClB/Re MoTON L S C QSR P =4 /50 $ ¥puv—]

RPC L O R Re MOTD/I L S C QSR P s

R P C L ] R Re MOTO/I L § C QSR P $

|_NOTE= Any Special Instructions must be included on About Merchant's Business Page, |
FOS Holdings, Inc. is a registerad 1SO of Wells Fargo Bank, N.A., Walnul Craek, CA
FDSISO0B1T11(la) Page 2 of 3 FDEHICB1802(ia)




i i i : DESCRIBE.EQUIPMENT DETAILS {¢ont'd):

Installation/Training: O MAG/MIG to Train {receive training via phone, dial 1-800-558-7101 Opt. #1, M-F 8:00 am - 10:00 pm EST & Sal. 10:00 am - 7:00 pm EST)
ales Aep. to Train  [) No Merchant Training (Olin-House 0O PACT {Check Training via phone 1-800-366-1054 7:00 am - 6:30 pm CT)

First/Last Contact Namae: ; Contact Phone #: Best Time To Call: Oam Opm

Imprinter

Purchase: O] Yasm‘{es S x Qty: = § {wso Tax} Wireless Provider: (] GPAS Cingular or O Other;

Check ons: O Gateway Solitions O Dlal Solutions O First Data Global Gateway (FOGG) OVSAT*** DFrame OCther:___________ [1IC Varity Serial #

VAR/Internet/ Software: Name: (Nashvlile Only: Product 1D # Vendor 1D # )

HOTE: ***Requires separaie agreement between VSAT Provider prlor to implementation of this telscommunications protocol,

R T R TR PO RSN G S e I R R A e A PR

a2

LEASE COMPANY: {04) First Data Global Leasing Lease Termu _____ Mos. Annual Tax Handling Fee: 10,20

Total Monthly Lease Charge: S wjo taxes, [ate fees, or other charges that may apply - See Lease Agreement in Program Guide for details.
This is a non-cancelable lease for the full term Indicated.

R R e i A SRR S S e L e SR S B I SR ey
Client certifies that all intormation set forth in this complated Merchant Processing Applicatlon and Agreement {MPA) Is trua. Client acknowladges having received the copy of the MPA, the Program
Gulde (which Includes terms and conditions for each of the services, Operaling Procedures, Third Party Agreement{s) and a Confirmation Page (version FDSISO1805) and agrees to be bound by
all provisions as printed thereln as modilied from time to time, Client acknowledges and agrees that we, our Affitlates and our third party subcontractors and/or agents may use automatic lelephone
dialing systems to conlact Cllent at the telephone number{s) Client has provided in this MPA and/or may leave a detailed voice message In the event that Client is unable 1o be reached, even If the
number provided is a cellular or wireless number or if Client has previously reglstered on a Do Not Call list or requested not to e contacted Client for solicitation purposes. Client hereby consents
1o receiving commercial electronic mail messages from us or our Afilliates from time lo time. Client further agrees that Client will not accept more than 20% of its card transactions via mail,
telephone or Internet order, However, H your MPA is approved based upon contrary information stated In the Sales Information Section above, rou are authorized to accepl transactions in accordance
with the percentages Indicated In that section, This signalure page also serves as a signature page to the Third Party Agreement{s) appearing In the Third Party Section of the Program Guide.

For American Express ESA only Merchants: By signing balow, | represent that 1 have read and am autherized to sign and submil this application for the above entity, which agrees to be bound
by the American Express® Card Acceplance Agreement {“Agreement”), and thal all Information provided hereln is true, complete, and accurate, | authorlze FOS Heldings, Inc.and Amerlcan Express
Trave! Related Services Company, Inc. and Amerlcan Expregs* agents and Afllliates to verify the information in this application and recelve and exchange Information ebout me personally, including
by requesting reports irom consumer reporiing agencles from tima to time, and disclose such Information to thelr agent, subcontractors, Afililates and other parties lor any purpoca permiited by
law. | authorize and direct FDS Holdings, Inc. and Amerlcan Express and American Express’ agents and Affiliates to inform me direcily, or inform the entity above, about the contents of reports
about me that they have requested from consumer reporting agencles, Such infarmation will include the name and address of the agency furnishing the report. | also authorize Amarican Express
1o use the reports on me irom consumer reporting agencles for marketing and administrative purposes. | am able to read and understand the English language. Please read he Amerivan Express
Privacy Statement at hitpziwww.amerlcanexpress.comiprivacy to lsarn more about how American Express protects your privacy and how American Express uses your information. | understand
that [ may opt out of marketing communications by visiting ihis website or contacling American Express at 1-{800)-528-5200, | understand that In the event | decline to receive marketing
communications from American Express, | may continue fo recelve messages Irom American Express regarding American Exprass services. | undersiand that in the event | decline to receive
marketing communications [rom American Express, | may continue to receive messages froim American Express regarding American Express services. | undarstand that upon American Express’
approval of the application, as applicable, the entity will be provided with the Agreement and materials welcoming it either 1o American Expraas®program for FDS Holdings, Inc. te perform services
for Americon Express or lo American Express’ standard Card acceptance program which has ditferent servicing lerms (e.g. ditierent speeds of pay). | understand that if ihe entity does nol qualify
for the FOS Holdings, inc. servicing program thal the entity may be enrolled In American Express’ standard Card acceplance program, and the entity may terminate the Agreement. By accepting
the American Express Card for the puichase of goods sndfor services, or otherwise Indicating its Intention to be bound, the entity agrees lo be hound by the Agreement.,

By signing below, each of the undersigned authorizes us, our Atflliates and our third party subcontraciors and/or agenls to verity the informatlon contained In this MPA and to request and oblaln
from any cansumer reporting agency and other sources, including bank references, personal and business consumer reporis and other Infermation and to disclose such information amongst each
other for any purpose permitted by law. If the MPA is approved, each of the undersigned also avthorizes us, our Affiliates and our third party subcontractors anc/or agents fo obtain subsequent
cansumer reports and other information from other sources, Including bank references, [n connection with the review, malntenance, updating, renewal or extension of the Agreement or for any
other purpose permitied by law and disclose such information amongst each other,

| understand that Lipon Amerlcan Express's approval of the application, as applicable, the entity will be provided with the Agreement and materials welcoming it to American Express's Card
acceplance program.

Each of the undersigned furthermore agrees that all references, including banks and consumer reporting agencies, may refease any and all personal and business credit financial Information to us,
our Affiifates and our third party subconiractors and/er agents. Each of the undersigned authorizes us, our Afflliates and our third party subcontraciors andd/er agents to provide emengst each
other the information contained in this Merchant Processing Application and Agreement and any information received subsequent therelo from all references, including banks and consumer
reporting agencies for any purpose permitted by law. It is our polley to oblaln ceriain Information in order to verify your Identity while processing your account applicatlon,

You further acknowledge and agree that you will not use your merchant account and/or the Services for illegal transactions, for example, those prohibited by the Unlawfu{ Interne! Gambling
Enforcement Act, 31 U.S.C. Sectlon 5361 et seq, as may ba amended from tine to time, or processing and acceptance of transactions in ceraln jurisdictions pursuant to 31 CFR Part 500 et seq.
and other laws enlorced by the Office of Foreign Assets Control (OFAC).

Client certifies, under penalties of parjury, that the federal taxpayer [dentilication number and corresponding filing name provided herein are correct.

Client agrees to all the terms of this Merchant Procesaing Application and Agreement. This Merchant Processing Application and Agreement shall not take effect
until Client has been spproved and this Agreement has been accepted by FDS Holdings, Inc. and Bank.

Cllent's Bu:
‘{ * Title M\STS.V ?E.( (\'ﬂ’eﬂf)elftl' & %\ M ate\) ‘%C“'S lé47
Print Name of Signer )

Signature X Title Date

Print Name of Signer
Personal Guarantee: In exchange for FS Holdings, Inc., and Walls Fargo Bank, N.A,, (the Guaranteed Pariles) acceptance of, as applicable, the Agreement, andfor the applicable Third Party
Agreement(s), the undersigned uncanditionally and irevotably guarantees the full payment and performance of Client's obligations under the foregoing agreemants, ag applicable, as they now
exist or as modified from lime to ime, whether before or affer termination or expiration of such agreements and whether or not the undersigned has received nolice of any amendment of such
agreements. The undersigned walves notice of default by Client and agrees (o indemnily the Guaranteed Parties for any and all amounis due from Client under the foregoing agreements. The
Guaranteed Parties shall not be required to first proceed against Client to enforce sny remedy before proceeding against the undersigned, This is a continuing personal guaranly and shall not be
discharged or affected for any reason, The undersigned understands that Ihis Is a Personal Guaranty of payment and not of collection and that the Guaranteed Parties are relying upon {his Personal
Guaranly in entering into the foregoing agreements, as applicable.

Paraonal Guarantee

T

Signature X

Signature X Print Name: k Date
Personal Guarantee

e —— =1 ER——
Slgnature X Print Name: Date
Accepted By FDS Holdings, Inc. Wells Fargo Bank, N.A., 1200 Montego Way, Walnut Creek, CA 94588
Signature X ' Signature X
Title Date Title Date

FDS Holdings, Inc. is a ragisterad 1SO of Wells Fargo Bank, N.A., Walnut Creek, CA
FDSISO0B1711(ia) Paga3of3 FOSHIOB1802{ia)



Please read the Discover Network Prog

‘Disc11125P6] 0

processing services to you for the Discover Card.

ram Agreement in Its entirety. It describes the terms under which we will provide merchant

From time to time you may have questions regarding the contents of your Agreement with us, The following information summarizes
portions of your Agreement related to Discover Card processing services in order to assist You in answering some of the questions we
are most commonly asked. For more detaliled information, please consult your Discover Network Program Agreement. '

3.

4.

5.

The fees you are currently charged pursuant to your Merchant
Application and Agreement with us will be the same for your Discover
Nerwork transactions, including but not limited to your Discount
Rates and Authorization fees,

Your discount rates are assessed on transactions that qualify for
certain reduced interchange rates imposed by the Discover Nerwork.
Any wansactions that fail to qualify for these reduced rates will be
charged an additional fee. Please see Section 7 of your Discover
Network Program Agreement for more detail,

We may debit your bank account from time to ttme for amounts
owed 1o us under the Discover Network Program Agreement.

There are many reasons why a Chargeback may occur. When they
occur we will debit your senlement funds or settlement account.

If you dispute any charge or funding, you must notify us within
sixty (60) days of the date of the statement where the charge or
funding appears or should have appeared.

6.
7.

The Agreement limits our ability to you,

We have assumed certain risks by agreeing to pravide you with
Discover Card processing. Accordingly, we may take certain actons
to mitigate our tisk, including termination of the Agrzement, and/or
hold monles otherwise payable to you.

For additional Information on Chargebacks, Limits of Liabiiity,
Reserve Account, and Security Interest, please refer to your
Discover Network Program Agreement and the MAA,.
Important Merchant Responsibilities:

(2) Ensure compliance with cardholder data security and storage
Tequirements.

(b) Review 2nd understand the terms of the Discover Network
Program Agreement.

{c) Comply with Discover Network rules.

| Print Merchant’s Business Legal Name: gavﬂ QCC(:LF«‘ H'\,C]h Schw\ ’D\SH‘C—k

By its signature below, Merchant acknowledges that it received the complete Discover Network Program Agi-eement (Version

Discl | 12SPC) consisting of |14 pages (Including this confirmation),

Merchant further acknowledges reading and agreeing to all terms in the Discover Network Program Agreemant, which shall be
incorporated into Merchant's MAA.

Upon receipt of a signed facsimile or original of this Confirmation Page by us, Merchant's Application will ‘be processed,

Merchant’s Business Principal:
Signature (Please sign below):

XE?)%MM

Toocias NSz vand

Please Print Nanté of Signer

Title

3

L]~

v2t/7
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Form W-g

{Rev. January 2011}

Department of the Treasury
Intemnal Revenue Servica

Request for Taxpayer
Identification Number and Certification

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

Name {as shown on your income tax retum}

San Rafael High School District

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax
classification {required): [] ndividual/sole proprietor

Print or type

ﬁ\omer {see Instructions) > W

D C Corporation

[J umited Rability company. Enter the tax classification {C=C corporation, $=8 corporation, P=partnership) >

] s corporation D Partnership [] Trust/estate

D Exempt payee

NG oV PN Wef

Requester's name and addrass [optional}

City, siate, and ZIP ¢

Aon ﬁc&—u@\ @) Cll—t‘@?)

_ See Specific Instructions on page 2.

Ust acgount number(s) here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name" line
1o avoid backup withholding. For Individuals, this is your social security number (SSN}. However, for a

resident allen, sole propristor, 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 chart on page 4 for guidelines on whose

number to enter.

Soclal security number

Employer identification number |

6i8|~-|O0|1|/9(a|[3(5]8

Partll Certification

Under penalties of perjury, | certify that:

1. The number shown an this form Is my correct taxpayer identification number {or | am waiting for a number o be issued to me), and

2. | am not subject to backup withholding because: (2) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service {IRS) that | am subject to backup withhelding as a resull of a failure to report all inerest or dividends, or (c) the IRS has notifled me that | am

no longer subject to backup withholding, and

4. | am a U.S. cilizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been nolified by the IRS that you are currenlly subject to backup wilhholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, itern 2 does not apply. For morigage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interes! and dividends, you are not required to sign the certification, but you must pravide your correct TIN. See the

instructions on page 4.

/

S

72677

Date P

General Instructions

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

Purpose of Form

A person whao Is required to file an information return with the IRS must
oblain your correct taxpayer identification number {TIN) to report, far
example, income paid to you, real estate transactions, morigage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA,

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certily that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup witbholding, or

3. Ctalm exemption from backup withholding if you are a U.S, exempt
payea, |f applicable, you are also certifying that as a U.S, person, your
allocable share of any parinership income from a U.S. trade or business
Is not subject to the withholding tax on foreign partners' share of
effactively connected income.

Sign o
hare | St N O ans
[ BV

Note, If a requester gives you a form other than Form W-§ to request
your TIN, you must use the requester's form if it Is substantially similar
to this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S. citizen or U.5. resident alien,

* A parinership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate {other than a foreign estate), or
« A domestic trust (as defined In Regulations section 301.7701-7).

Speclal rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax an any foreign pariners' share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
parinership is required to presume that a pariner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S, person thatis a
pariner in a partnership conducling a trade or business In the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avold withholding on your share of parthership income.

Cat. No. 10231X

Form W-9 (Rev. 1-2011)






/MERGHANT PROCESSING APPLICATION AND AGREEMENT

PARTIES AND SERVICES

Merchant ¥:

LOCATION INFORMATION

Agent ¥:

Store/DBA Name: San Rafael High School District Store #: __~

*MCC Description:

IS0 Name:
Sales Rep Name:

1

of

Loc,

-CORPORATE INFORMATION'

! Cliant's CorpJLegal Name: San Rafael High School Ditrict
! {Also for Headquarier's Info, and if different then DEA)

Product/ Public School - Facllitles rentals
Services Sold:

*It your business 13 classilied as High Risk and assigner (or Is later assigned based upon
, 967, angt 78411,

ur aceount becomes
ougm regisiration fees
,000.00 for vialating Visa

business activily) any of tha rullwgl,g Meschant Category Codes (MCC):

tpgistration Is required with Viss andior MasterCard within 30 days from when
wve. An Ansiusl Regisication Fes of 5500 may tor Visa and/or Maste

could be 51,000.00). Fellure to reglster could result in fines In sxcess of 510

and/ar MasterCard reguistions?,

'Regisiration for MCC 7841 |s only required for non-face-to-face adult content

'informalicn hereln, mcluding applicable MCCs, is subject 1o changs

ID Same as DBA Name
; CORPORATE CONTACT INFORMATION
"l: 0 Samea as Location or:

é First/Last Name: M&hf—ks QOﬁéA@(

Esmet Address: 310 Nova Alblon Way

LOCATION/CONTACT !nﬁg\sffi'ﬂﬁr_«f ; | City:_San Rafael State: CA____ zip; 84903
First/Last Name: _J_Eﬁﬂéﬁﬂ_m’(\s = f,ae,\ i
Street Address: _ 310 Nova Albion Way  Country: % =
City: San Rafael State: CA Zip: 94903 i Business Phone; (445}-492-3299 Fax #:
Country: = L ! % | Moblle #: Pager #:
Businass Phone: (4151492-3230 Cust. Sve. Phone:
Fax Type: Fax : ; Organization Type: O Association O Individual/Sole Proprietor
Mobile # ¢~ D‘)(ﬂa c) 6\ Pager #: | O Estate/Trust O International LLC / Corp, (LLP/LLC)
E-Mall'w i O Public Corporation O Private Corporatlon
SALES INFORMATION = f O Government OTax Exempt

) T d X . t
Visa/MasterCard Volume Percent: Swiped _ﬁ;;f. Keyed S_ %' O Other:
Discover® Volume Percent: Swiped 7.1 % Keyed %  State incorporated: &4—
American Express Volume Percent’ Swiped % Keyed L

v ' Date Business Acquired:

American Express OnePolnt Percent: Swlipad % Keyed

{Additional Locations only}
Bankcard Sales %: Hand Keyed g.{ %

Mall/Phone % Internet____ % Tradeshow %
Total Cash/Credit: S.._/.M ﬁgr\?s:ﬂcket: M
e s JLOBD My
E?::ngﬁlulpe: H E;’Sg%:%?kﬂf an S,
Breamis " e £,

Total Annual American
Express OnePointVol.: §,

Face to Face 7 "‘/16 POS

* . # of Employees:

-

‘S5

ST

NOTE: Failure 1o provide accurate information may result in a withhoiding of Client
lunding per IRS reguiations
(See Part IV, A.4. of your Program Guide for further information.)

Name (a2 It appears on your Incoma tax return)
San Rafael High School District

{Additional Locations anly)

' 3% Federal Tax ID#: (23 it appears on your income tax relurn)

68-0194358

10 lcertily that | am 2 (orelgn entity/nonresident alien.
{if checked, please attach IRS Form W-3.)

(Additional Locatlons only) Highest Ticiet: m
i e e - -pm_'ninﬁ_v qﬁusa - g ; e et P _sscounan\'o_;man e .. _ =
First/Middle/Last Name: los | First/Middle/Last Name:
e Fe815E Quecintendent o Buendde SendcesS ..
SSN: fate ofBiruw se_or 1 w7 uwnership: '6’ I SSN: Date of Birth: % Ownership:
- /ENCE [INFORMATION ; RESIDENCE INFORMATION
Phone #: Fax#: . i Phone ¥: Fax #:
= . ;

Mobile ¥; ¢t Pager #_ ; Moblle #: Pager #:
Street Addrass: . et zsu-eet Address:
Chy:__ ) . e State: ZIp.‘ £ ze s City: State: i —

e BANKING INFORMATION e S e e R e
Contact Name: __ Janet Hayward Phone #: (415} 472-8156
Institution Name: _Bank of Marin Account Type: _checking
ABA #: 12114187 DDA #: 03326691

B FDS Holdings, Inc. s a registered ISO of Wells Fargo Bank, N.A., Walnut Creek, CA o
FDSHIOB1802(ia)

FOSISOO0B1711(ta)
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TOTAL SALES LANDLORD

Business to Business % Business lo Consumer 100 = O Own O Rent Renting Since: Lease axpires:
BANKCARD SALES . Contact Name:
Business to Business % Business to Consumer __100 % Phone #:
ORDER DELIVERY 1 ORDER FULFILLMENT VENDOR
0-7 days 130 % B8-14 days % 15-30 days % 30+ days % | Company Name:
MasterCard/Visa/Discover®/American Express/American Express OnePolnt Sales Contact Name:
deposited: (3 Date of Order ate of Delivery O Other Phone #: Clty: Stale: Zip:
Explanation: ENCLOSURES
Who tulfils orders: - J Flnanclal Statements O Brochure/Directory O Government Form
Description: {requirad If Gov't Contract)
OWeb Page or JURL
Use third party to store, process, transmit Cardholder data? DYes O No
MODE OF ADVERTISING Nama:
0O Catatog OPhone OTv/Radio O Internet O Brochure/Directory Address:
O Newspaper/Magazine O Other: Software Used:
TRADE REFERENCES
Company Name: Street Address:
Phone #: City: State: Zip:

Product/Services:

MAIL CARD STATEMENTS / DOCUMENTS
Statement Recap Information: (check ane} (301 = Outlel 02 =StmiloBillTo/Ne Recap (107 = Suppress Stmi {(No Siml) {008 = Produce Recap, No Simt
0O 09 = Bill to Address/Stmt and Recap 7 10 = Recap 1o Bill To/Stmt to Outlet
Statement Type: {check ons) O Detall y(Summary Statement Delivery Mathod: (cheek ons) (] E-Mail ([ Onfine [ Print and Mail
Statement E-Mall Address:
Head Office/Bili To Nama: First/Last Confact Name:.
Address: Clty: State: Zip: Phone:

ON YOUR BUSINESS ACCOUNT CHECKING STATEMENT ROLLUP: (check one)
[10=EachTransfer 0O 1 = Deblt/Credit Grouped (By Catagory) [ 2 = NetTransfer Amount Only O3 3 = Net Transler EOM Fee Combined

SITE SURVEY [ RETURN POLICY

Visit Performed? JVes DNo— ~ : ﬂ/
O Exchange Onl efund Cardholder [ None
Zone: _CQMM&‘Q’_ Loeajion; 2 GFF'L'Q" =
-rJL:s_r{ LAAiH PREVIOUS PROCESSOR

Location Description: 'f“'\gli §

Seasonal Merchant? CYesX(No StartMonth: ______ EndMonth: ' preyious Processor: )‘i J M
. i F
# Fioors InBuitding: ___/ _ Fioor(s) Occupied: ,/  Provious Merchant i
Who occuples Other Floor?
re Safaty Act Reason for Leaving:
ertising Name Displayed: O Store Front O Door lendow Other:
Approximale Sq. Foolage: _CAQ}:}#M_ # of Registers: _34
Proper License Displayed
ENTITLEMENTS
& MC/VisalDiscover Network Full Processing (Discover Network systems and rules wilf process and govern JCB, Diners Club International, and 8C Card Transactions.)
O Voyager Fleat* or Exisling Voyager Acct #: A 1 YeyagerVol.: § OMC Fieet ['Wright Exprass or Existing WEX Acct #:
“Tax exempt Voyager Cards accepted: QOYes DO No
[ American Exprass D American Express OnaPolnt / Full Service (EDC) {Additional Locations Only) O Amex ESA/Pass Throgh or [J Existing SE # e e e e e e e e e
ATAJARC: __ _ _  __ _  ____ _ {MCC4722} American Express DlscountRate % Trens.FeeS___ 0
Amevican Express Prepald DiscountRata % Trans.Fee$_____ Monthly Fiat Fee~5_7.95
American Express Exp.Cop® __ _ Franchise Name:
Chack ong for ESA/Pass Through: O Spiit Disl O Single Settle O EOC O PIP O Reverse PIP
ODebltPrg: o OEBT SNAP/FNSW(XRER: __ O Non Uic. JCB (EDC) Exisfing SEW: ___ ___
i f i of Jess than 54,999 in any consecutive 12-month period. Merchants that are Internet-Physicat Delivery

*Manthly Flat fee I3 only available to morchants with estimated A Exp
merchanis, MOTO, Home-based businesses, are all requirad 1o be sel up on Monthly Flat Fee (regardiasa of estimated Charge volums), This Ia;:rpnpllel ta ESA. 0.30% downgrada will be charged by American

Express for transactions whenever a CNP or Card Not Present Charge occurs Including Prepaid Cards. CNP means a Charge (or which the Is nol preseniad at the poini of purchase {e.g., Charges by
mail, telephonae, fax or the Intormst). NOTE: The CNP Fes is opplicable to transactions mada on all American Express Cards, Including Prepald Cards fer Ratall, Restaurant, and Travel Agencies/Tour Opearators
lm‘r-orltarld programs. This Foe applies to GnaPoint and EJT An Inbound len of 0.40% will be appllad on anxgha o mada using 8 Card, including Prepald Cards, iasued by an |ssuar located ouiside of the
United States {the United States does not include Puerto Aica, the U.S. Virgin Islantds and gther U.S. Tarvitaries and possassions) except MCC 7032, 8211, 8220, and 8350 card ransactions.

DESCRIBE EQUIPMENT DETAILS

Network: 3 (206) CARDnet® 0 (4000) Nashville O (4006} Buypass 0 Omaha [l Other Specily Security Code: ( )
Rental « Purchase Retail » Restaurant «MOTO/Internet Unilt For Cusiomer-Owned
Customer-Ownad Equipment Type Lodging » Supermarket = Cor Rental Price Equipment
Lease (checkone)| QTY | P | {Le., Terminal/VAR/Inlernst) Quick Service Restaurant » Petr ~Model Code and Name wio Tax Track/Version/Serlal #
R({F)c L [ 101 Terment R Re MOTOt L S C QSR P | 7 (5O s L/ O
R P CL = A RAe MOTO/I L § C QSR P s
R PCL [m] R Re MOTO/f L S C GSA P 5

M)'I'E: Any Special Instructions must be included on About Merchant's Business Page. |

FDS Holdings, Inc. is a registered SO of Wells Fargo Bank, N.A., Walnut Creek, CA
Page 2 of 3 FDSHIOB1802{ia)
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DESCRIBE EQUIPMENT DETAILS [cont'd)

Installation/Training: (3 MAG/MIG to Train {recelve lraining via phone, dial 1-800-558-7101 Opt. #1, M-F 8:00 am - 10:00 pm EST & Sat. 10:00 am - 7:00 pm EST)
Rep.toTrain O No Merchant Training (Oin-House [JPACT {Check Training via phone 1-800-366-1054 7:00 sm - 6:30 pm CT)

FirstLast Contact Name; Contact Phone #: BestTimeToCall: ___ Oam Opm

Imprinter

Purchase: O Yes olfYes S5____ x Oty: = § (w/o Tax) Wireless Provider: O GPRS Cingular or O Other:

Check onte: (] Gateway Solutions £ Dial Solutions O First Data Globat Geteway (FDGG) D VSAT**** O Frame O Other: O C Verity Serial #

VAR/Internet/Software: Name: {Nashville Only: Product IO # Vendor ID # )
NOTE: ***Requires separate agreement bolween VSAT Provider prior to implementation of this telecommunications protocol,

FDGL LEASING
LEASE COMPANY: [04) First Data Global Leasing Lease Term: Mos. Annual Tax Handling Fee: _10.20

Total Monthly LeaseCharge: S wj/o taxes, late fees, or other charges that may apply - See Lease Agreement in Program Guide {or details,
This is a non-cancelable lease for the full term indicated.

SIGNATURES

Client certifies that all infarmation set forth in this completed Merchant Processing Application and Agreement {MPA) s true. Client acknowledges having received the copy of the MPA, the Program
Guide {which includes terms and conditions for each of the services, Operating Procedures, Third Party Agreement{s) and a Confirmation Page {version FD51501605) and agrees ta be bound by
all provisions as printed therein as modified trom time to time. Client acknowletiges and agrees that we, our Affitiates and our third parly subcontractors andlor agents may use automatlc lelephone
diallng systems 1o contact Client at the telephone number(s) Client has provided in this MPA and/or may leave a detailed volce message in Ihe event that Client is unable to be reached, even if the
number provided is a cellular or wireless number or if Client has previously regisiered on a Do Not Call list or requested not 1o be contacled Client jor solicitation purposes. Client hereby consents
to receiving commercial efectronle mail messages from vs or our Affiliates from time to time, Cllent further agrees that Client will not accept more than 20% of its card transactlons via mail,
telephone or Inteme! order, However, if your MPA s approved based upon conirary information stated in the Sales Information Section above, you are authorized to accept iransactions in accordance
with the percentages indicated in that section. This signature page also serves as a signature page te the Third Parly Agreement(s) uppearrng in the Third Party Seclion of the Program Guide.

For American Express ESA only Merchants: By slgning below, | represent that [ have read and am auihorized to sign and submit this application for the abova entity, which agrees to be bound
by the American Express® Card Acceplance Agreement ("Agreement"), and that allinformation provided herein s true, complete, and agcurate, | authorize FDS Holdings, Inc.and American Express
Travel Related Services Company, Inc. and American Express agents and Atfiliales to verify the information In this application and receive and exchange information bout me personally, including
by requesting reports from consumer reporting agencies from time to time, and disclose such information to their agent, subcontractors, Atfiliates and other parties for aby purpose permitted by
law. [ authorize and direcl FDS Holdings, Inc. and American Express and American Express’ agents and Afilliates to Inform me directly, or inform the entity above, about the contents of reports
about me that they have requested from consumer reporting agencles. Such information will include the name and address of the agency furnishing the report. | also authotize American Express
1o use the reports on me Irom consumer reporting agencies for marketing and administrative purposes. | am able 10 read and understand the English |language, Please read the American Express
Privacy Statement at hitp:/fwww.americanexpress.comiprivacy to learn more about how American Express protects your privacy and how American Express uses your information, | understand
that | may opt out of marketing communications by visiling this websile or contacling American Express at 1-{800)-526-5200. | understand that in the event | decline lo receive marketing
communicalions from American Express, | may conlinue (o receive messages from American Express regarding American Express services. | undersiand that in the event | decline lo receive
markeling communications from American Express, | may continue to receive messages from American Express regarding American Express services. | understand that upon Amersican Express’
approval of the application, as applicable, the entity will be provided with the Agreement and materials welcoming it either lo American Express’ program lor FDS Holdings, Inc. 1o perform setvices
for American Express or to American Express’ standard Card acceptance program which has ditferent servicing terms (e.g. different speeds of pay). | understand that ii the entity does not Guality
lor the FOS Haldings, Inc. servicing program that the entity may be enrolled in American Express’ standard Card acceplance program, and the enlity may lerminata the Agreement. By necepling
the American Express Card {or the purchase of goods andfor services, or otherwise indicating its intention lo be bound, the entity agrees Lo be bound by the Agreemenl.

By signing below, each of the undersigned authorizes us, our Afflliates and our third party subcontraciors and/or sgenls to verity the information contained in this MPA and {o request and obtain
from any consumer reporting agency and ather sources, including bank relerences, personal and business consumer reports and other Information and to disclose such Information amongst each
other for any purpose permitied by law. if the MPA is approved, each of the undersigned also authorizes us, our Affiliates and our third party subconiractors andfor agents to obtain subsequent
consumer reports and other Information from other saurces, including bank references, in cannection with the review, mainienance, updaling, renewal or extension ol the Agreement or for any
other purpose permitied by law and disclose such inlormation amongst each other.

| understand that upon American Express's approval of the application, as applicable, the entity will be provided with the-Agreement and malerials welcoming il to American Express's Card
acceplance program.

Each of the undersigned furthermore agrees that all references, including banks and consumer reporting agencies, may release any and all personal and business credit financlal information to us,
our Affiliates and our third party subcontraclors and/or agents. Each of the undersigned authorizes us, our Affiliates and our third party subconiractors and/or agents to provide amongst each
other the information contained In this Merchant Processing Application and Agreement and any Information received subsequent thereto from all referances, including banks and consumer
reparting agencies for any purpose permitted by law. It is our policy 1o oblaln cerizin information in order to verify your identity while proceasing your account application.

You further acknowledge and agree thal you wHl not use your merchant account and/or the Services for ilfegal transactions, for example, those prohibited by the Unfawful Internet Gambling
Enforcement Act, 31 U.5.C, Seclion 5361 et seq, as may ba amended from lime ta time, or processing and acceplance of transactions in certain jurisdictions pursuant lo 31 CFR Part 500 et seq.
and other laws enforced by the Otfice of Foreign Assets Control (OFAC).

Client certifies, under penalties of perjury, that the federal taxpayer identilication number and corresponding filing name provided herein are correct.

Client agrees to all the terms of this Merchant Processing Application and Agreement. This Merchant Processing Application and Agreement shall not take effect
until Client has been approved and this Agreement has been accepted by FDS Holdings, Inc. and Bank.

Client's Business Principag cern \J‘LCS

e _PgrsrSuped tntendent o Qs -207 7

Slgnature X Title Date

Print Name of Signer
Personal Guarantee: |n exchange for FOS Holdings, Inc,, and Wells Fargo Bank, N.A., (the Guaranteed Parties) acceptance of, s applicable, the Agreement, and/or the applicable Third Party
Agreement{s), the undersigned uncondhionally and irrevocably guarantees the full payment and performance of Client's obligations under the foregoing agreements, as applicable, as they now
exist or as modifled from time to time, whether before ar alter termination or expiration of such agreements and whether or not the undersigned has received nolice of any amendment of such
agreemenis. The undersigned waives nolice of default by Client and agrees to indemnify the Guaranteed Parties for any and all amounts due from Client under the loregoing agreements. The
Guaranteed Parties shall nol be required to first proceed against Client to enforce any remedy before proceeding against the undersigned. This is a continuing personal guaranly and shall not be
discharged or affected for any reason. The undersigned understands that this is a Personal Guaranty of payment and not of collection and that the Guaranteed Parties are relying upon this Personal
Guaranty in enlering into the (oregoing agreements, as applicable.

Personal Guarantee

F__________—-—'—'__—"-l
Signature X Print Name: _ Date
Personal Guarantee
Signature X Print Name: Date
Accepted By FDS Holdings, Inc. Wells Farga Bank, N.A., 1200 Montego Way, Walnut Creek, CA 94558
Signature X Slignature X
Title Date Title Date

FDS Holdings, Inc. Is a registared ISO of Walls Fargo Bank, N.A., Walnul Creek, CA
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CONFIRMATION

Please read the Discover Network Program Agreement in its entirety. it describes the terms under which we will provide merchant
pracessing services to you for the Discover Card.

From time to time you may have questions regarding the contents of your Agreement with us. The following information summarizes
portions of your Agreement related to Discover Card processing services in order to assist you in answering some of the questions we
are most commonly asked. For more detailed information, please consult your Discover Network Program Agreement,

l. The fees you are currently charged pursuant 1o your Merchant 6, The Agreement limits our liability to you.
Application and Agreement with us will be the same for your Discover 7. We have assumed certain risks by agreelng to provide you with

Tl;l:twurk dr;ansllact}on:{, in;:luding but not limited 10 your Biscount Discover Card processing. Accordingly, we may take certain actions
fenc Alifhorizdtion lecs. to mitigate our risk, including termination of the Agreement, and/cr
2. Your discount rates are assessed on iransactions that qualify for hold monies otherwise payable 1o you.

eertain reduced interchange rates imposed by the Discover Network. .
" 8. For additional information on Chargebacls, Limits of Liability,
A‘:‘y u:lns:cdggiuihallfx;ﬂ tnpcl:luahfy rWS;h :e m.;] ""i.ed rnte;s).will N Reserve Account, and Security Interest, please refer to your
charged 2n addidonal fee. Please see Section 7 ol your Discover Discover Network Program A ment and the MAA.
Network Program Agreement for more detail. £
3. We may debit your bank account [rom time to dme for amounis LD o LGl L
owed to us under the Discover Network Program Agreement (a) Ensurc compliance with cardholder data security and storage

4. There are many reasons why a Chargeback may occur. When they Tequirements.

occur we will debit your seulement funds or settlement account. {b) Review and understand the terms of the Discover Network

5. If you dispute any charge or funding, you must notify us within s

sixty (60) days of the date of the statement where the charge or {c) Comply with Discover Network rules.
Funding appezrs or should have appeared,

Print Merchant’s Business Legal Name: SCL\"\ P-.CL.—'(:LE,\ H-\C']h SChC()\ FD\SH(-\,

By its signature below, Merchant acknowledges that It received the complete Discover Network Program Agi-eemenl: (Version
Discl112SPC) consisting of [4 pages (including this confirmation).

Merchant further acknowledges reading and agreeing to all terms in the Discover Metwork Program Agreement, which shall be
incorporated into Merchant’s MAA.

Upon receipt of a signed facsimile or original of this Confirmation Page by us, Merchant's Application will be processed,

Merchant’s Business Principal:
Signature {Please sign below):

XTSO%ﬁ%/)M yan 4T fL;.amdzmé«wT— Zﬁléfﬁ
Pooclas \4\@(‘ o Uand

Piease Print Nanvé of Signer
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{Rev. January 2011)

Department of the Treasury
Inlgnanal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax retumn)

San Rafael High School District

Business name/disregarded entity name, Il different from above

Check appropriate box for federal tax
classification {required): [ Individual/sole proprietor

Msr (see instructions) ™

|:| C Corporation

D Limited liabllity company. Enter the tax classification (C=C corporation, S=8 corporation, P=partnership) ™

Govermmed

[ s corporation D Pannership D Trust/estate

D Exempl payea

Address (number, strest, and apt. or sulte na.) / é
/

36 Nvoln  #Klbod Wiy

Requester's nams and address (optional)

Print or type
See Specific Instructions on page 2.

) Rl (2 777

List account number(s) hera (optlcmap :

Taxpayer Identification Number {TIN)

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

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 {o get a

TIN on page 3.

Note. If the account Is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

| Employer identificetion number

6(8) -[0)1]9]4;3|5]|8

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my comect taxpayer identification number (or | am walting for a number to be Issued to me), and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have ot 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) the IRS has notified me that | am

no longer subject to backup withhelding, and

3. 1am a U.S. citizen or other U.S. person {defined below).

Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject o backup withheolding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage

interest paid, acquisition or abandonment of secured property,

cancellation of debt, contributions to an individual retirement arrangement (IRA), and

generally, paymenis other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4, 7

Date > V"%f7

Sign Signature of
Here | us peson>  \ 5%1/\
General Instructions

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

Purpose of Form

A person who is required to file an information retumn with the IRS must
obtaln your corect taxpayer identification number (TIN} to report, for
example, income paid 1o you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancetlation
of debl, or contributions you made to an IRA.

Use Form W-2 only If you are a U.S, person (including a resident
alien), to provide your correct TIN to the person requesting it {the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are waiting for a
number ta be Issued),

2. Certify that you are not subject o backup withhelding, or

3, Claim exemption from backup withholding if you are a U.S. exemnpt
payes. If applicable, you are also certifying thal 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 pariners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-8 to request
your TIN, you must use the requester's form i it Is substantially simitar
to this Form W-8,

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
« An individual who Is a U.S. citizen or U.S. resident alien,

s A parinership, corporation, company, or association created or
arganized in the United States or under the laws of the United States,

= An estate (other than a foreign estate), or
«» A domestic trust {as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United Stales are generally required to pay a withholding
tax on any foreign partners' share of income from such business.
Further, in certain cases where a Forrn W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a LLS. person thatis a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 1-2011)






