Drbis

Payment Solutions Simplified

4-11-2017

San Rafael Elementary 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 control over the rates per card. What rates we do control are as follows:

1) Discount rate of .20% {52.00 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) PCl Compliance annual Fee (required by Payment Card Industry (PCl) $89.00

Example: volume for the month is $15,000.00 with 200 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:

$3750.00 x 1.78% (rewards)+ $0.10 x 50 transaction would be $66.75+ $5.00=571.50.
$3750.00 x 2.10% (Merit 1 Enhanced) + $0.10 x 50 trans would be $78.75 + $5.00=583.75
$3750.00 x 1.18% (non-regulated debit) + $0.15 x 50 trans would be $44.25 + $7.50= $51.75
$3750.00 x 0.18 (regulated debit} + $0.22 x 50 trans would be $6.75 + $11.00= $17.75
Above Interchange $224.75 plus other fees would bring to approx. $250.00

ORBIS Fees would be : .20% X 15,000.00= $30.00; $0.09 x 100 trans =$18.00; $15.00 service plus $6.95
Breach protection; $7.42 PCl Compliance fee brings Orbis to $77.17

TOTAL FEES ON $15,000.00 =$327.17 This is effective rate of 2.18% versus SQUARE of 2.75%

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

www. orbispaymentservices.com






Schedule ‘A’ to Merchant Application and Agreement

Pricing Plan: lnterchagge_Pass-Through Discount Frequency: Satllement {Monthly)

Debit Netwark Interchange Pass-Through: Pricing Method:

Targeted Interchange Qualification: VISA: mc: DIsc:

__ e e T DISCOUNT FEE T e wya—
Q!&u_nt_B_m _mg.F-; Auth Fee

MasterCard Credit .20 (800, 801 wor002)  ___$.09 (030,031, 032, 033, 034, 00v)

MasterCard Check Card .20 (830, 851) {130, 131)

Visa Credit .20 _ (204, 805) {005, 006) $.09 (040, 041, 042, 043, 044, 0419

Visa Check Card 20 (854,859 (434, 135)

Discover Credit — 20 o0y jo1s,018) - $.09 wro,071, 072, 073, 074, o)

Discover Check Card -20 (54, 065) (787, 788)

Voyager Fleet Card {844,845y ________ (00W, 00X) __$@ {00C, 004, 6OV, 000, 001, 003)

Atnerican Express 30% (184 —35.03 pnoy __ $.060 {1OP-ORK Pratiorms O (050,061,062,063,064,06V) — Sys §
Wright Express Fleet Card {oouy {0B0, 081, D4, 0BV, 0DX, 0OV, 60Z)

PIN-based Debit {018)

Electronic Benefits Transfer (EBT} (028) - _(13§)

Discover Assessment —-0013 acy

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

Visa Assessment (Credit) IPT/Flat Rate 27K) The discount rale and trans fee for Check Cards
Visa Assessment (Debit) IPT/Flat Rate _PThru (249 will be billed at the sama amounts as Credit Cards
MC Assessment Tran. Amt >= $1K __50_2 26c) unless a different amount is listed.

MasterCard, Visa & Discover Interchange Fee (550, S60, 529)

American Express Program Pricing {578}

arv'ce
Account Set-Up
ACH Reject Fee

Amex Other item Rate
{for OnePaint Additional Locations only}

Annual Membership

Batch Settlement
Chargeback Processing
Cross Border Fee — Non-USD
Cross Border Fee ~ US
Discover Data Usage Fee
Discover int'l Processing Fee
Discover Int'l Service Fee
Discover Network Auth Fee
Global Gateway Wazzu Gateway Fee
Help Desk Fee

Minimum Menthly Discount
Monthly Maintenance Fee
Monthly Report Fee

Monthly Service / Support
POS Equipment Billing
Statement

Retrieval

MC NABU Fee

MC CNP AVS Fee

MC Acquirer AVS Billing

MC LLS Acct Status inquiry Service
interregional Fee

MC LLS Acct Status Inquiry Service
Intraregiona! Fee

MC Processing Integrity Fee

Frequency: 1 =One TimeCharge A =Annual Charge

FDSIS00B81711{ia)

American Express Network Fee of ,15%

Fee

E

l

E

0195
— 0075
005

|

03

$.025
.055

p

(!BE) (Amarinan Express has Program Pricing and nol Interchange and are sublect o d:anga)
! DTﬂER Si : :

{339)
{401}

(164)
{294)
(227)
(208, 725, 200)
{608}
(605}
(22€)
(226)
{22H)
{vec)
{455)
(388)
{954, 202)
{354)
{391
{329)
{382)
(323)
[262)
(6GM, 0B4)
(t0z)
{OFE)

{11a)

(11H)
{04F)

By

™

CEIEEES!
Serv ce
MC License Per ltem Fee

MC License Volume Fee

MC CVC 2 Fee

MC Digital Enablement Fes

Visa APF Fee

Visa Misuse Fee

Internet Service Fee

Internet Setup Fee

Zero Limit Fee

Acquirer Processing Fee Debit
Visa Processing Integrity Fee
Visa Network Fee CP

Visa Network Fee CNP

Visa International Fee

Visa International Cash Advance
Visa Zero AMT & AVS Fee

Visa Zero AMT Fes

Visa Partlal Auth Fee

Wiraless Monthly Services/Support

Apriva Activation Fee
(PTID x Qty = Fee)

Apriva Monthly Access Fee
{P/TID x Qty = Mo, Fee)

TransArmor Monthly Fee
TransArmor Minimum Monthly Fee
TransArmor Token & Encryption
TransArmor Token Only
TransArmor Token Registration

Clover & TransArmor Services Fee
(Mo, per Station x Qty = Total Mo, Fee)

M= Monthly Charge P = Per Occurrence Charge

FDS Holdings, Inc. is a registered ISO of Wells Fargo Bank, N.A., Walnut Creek, CA
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Schedule ‘A’ to Merchant Application and Agreement (cont'd)
RS 5 : OTHER SERVICEIFEES (CON'T).

Serviee Ereg® Service

Fee

WEX Chargeback Fee — 2000 P pQom TINTTFN Blank or thvalid Fee P (181

FD Mobile Pay Set Up Fee 1 (e2§) Data File Manager Setup Fee 1 @m

FD Mobile Pay Monthly Fee M (@ Data File Manager Menthly Fee M m
Global Gateway e4 per Trans. Fee e oo P goFc) Run Now File Over 8 GB-DFM M (2rc)
Global Gateway e4 Monthly Fee _— M Statement SpendTrend Fee M
Global Gateway e4 Setup Fee 1 [408) NYCE File Fee P o)

Perka Scolutions Fee M (205 Early Termination Fee |

ﬁ:’me ::m uﬁﬁ%ﬂlﬁ%ﬂpﬂg ﬁi‘?%ﬂ“&"ﬁ"my Other; { )

Regulatory Prad. Fee M sy Other: { )
e  AUTHFEES ; n— -

Service Fege Service Fee

Internet Authorizations ___$Q (03R, MR, 051, 071} Wiraless Auth/Trans Fee __._".Qé, {439)
Voice / VRU — $.75 (035,03, 037, 045, 046 047, 085, 085, 067, Connectivity Fee — $.0015 iy
075, 076, 677) $.0025
$2.00 L
Voice Auth Issuer Referral . (03, 04¥, 06Y, 07Y) Other: Breach Protection $6.95 ; )
Electronic AVS 8.01 (405, 406, 407, 408, 425)
- Other: t )

Vaice AVS — 32.00 (035, 049, 069, 078y

Rate Per lfem Rate Por ltem

[ Retati™ % $ [J Healthcare -
Office Based Doctors/Dentists %
{] Restaurant* % L
O TeleCommunications %
[ Fast Food Restaurant %
U TeleCommunications —
0 Mail Order & Internet % Cable/Computer Network %
] Supermarkets % E3 Independent Gas Station %
[ Other Transportation % O B2B % $
[ Ledging % O PrePaid % $
{J Services, Wholesale & [ Travel AgenciesiTour Operators** % $
All Other Ya $ 3 o $
2 Education %

““0.30% downgrade will be charged by American Express for transactions whenever a CNP or Card Not Present Charge occurs, including Prepaid Cards. CNP means a Charga lor
which the Card Is nol presented at the point of purchase (e.g., Charges by mall, telephone, fax or the Internet). Note: The CNP Faa is applicable to transactions made on all American
Express Cards, including Prepaid Cards for Retail, Restaurant, and Travel Agendies/Tour Operalors key-entered programs.

An Inbound fea of .40% will be applied to any charge made using a card, including Prepaid Cards, issued by an issuer localed outside of the United States (the Uniled Siales dees

not include Puerte Rico, the U.S, Virgin Islands and other LLS. teritories and Possessions) except MCC 7032, 8211, 8351, and 8220 card transactions,

Add'l Comments/Special Instructions:

Merchant DBA Name: 5’\/ W 5/5/‘420/7&7"7 Jd/éz'{ 2,07;7}'
Merchant Signature: @ Z)%__YM ‘__Q_Vl//'i J Date:y"Zé-—/ 7

FDSIS00B1711(ja) FDS Holdings, inc. is a registerad ISO of Wealls Fargo Bank, N.A., Walnut Creek, CA ScheduleAIPTOB1602(ia)




45ROHANT PROCESSING APPLICATION AND AGREEMENT
PARTIES AND SERVICES

Marchant #;

ISQ Nama:

Agent #:

Store/DBA Name: San Rafaal City Elementary Schoal Dist _ store #:

*MCC Description:

e Sold: B Ug @PQE %l:-é es

“if yoyr business Is clullﬂed gs High Risk and assigned (or Is [ater ass) llld blud out
business activity) any of the following Merchant Category Cades (MCC): 53 967, and ﬂ'
registration is required wilh Visa and/or MastarCard within 30 days trnm when nut account b!cornu

active, An Annual Ragistration Fee of 5500 may apply for Visa a 008 | ragistration faes
coule be $1,000.00). Fallure to unlsur could result in fines in ueul nf sm,

wnd/or MasterCard regulations’

"Reglstralion for MCC 7841 Is nnly raquired lor hon-lace-to-lace adult conlent
'lnlorrnlllen hareln, In:lumng applicable Mcca, in lubltel to chlngc

Flrsl!Lth:Nama:

Street Address: __310 Nova Alblon Way

City: San Rafael

.00 for violaling Viss

State: CA 21p: 94903

Cor.fnlry: H—\__C- U_C!\ ~lg\4 GQI

Business Phone: (4TS[@92-3238  cust. Svc. Phorie:

Fax Type:_

Fox #:

Mobile #: (' ’?oﬁ'edt«\

Pager #;

E-Mall: Mﬂ"_@
ppm o To iy

Visa/MasterCard Volume Percent:

Swiped % Keyed %

Discover® Volume Percent; Swiped % Keyed %
American Express Volume Percent; Swiped % Keyed _. k]
American Express OnePoint Parcant: Swiped % Koyed %
{Additlonal Locations only)
Bankcard Sales %: Hand Keyad % Faceto Faca %% POS %

Mail/Phone % Internet % Tradashow Y

Avel

Total Cash/Credit: s@,@"’_ MC/Visa Ticket: - QOO0 _
Total Annual Al
MC/Visa Volume: SM Dm:r:\gr:r'ﬂckel: °§
Total Annual A g
Olacover® Volume: $ E:;ﬁﬂ:ﬁ?ki':'-" =

Total Annual American
Exprass Vol.; S

" Total Annual American
Express OnePaint Vol.: §,

Sales Rep Name: Loe._1_of

Hble o GE5k APORA = A 3 : &
Client's CnerLegal Name: San Rafael City Elementa[x School District

{Alsa for Headquarter's Info, and i different then DBA)

3 Same as DBA Name

n [ Same as Location ar:

First/Last Name: dJeff-tippsireu Chf\f) %Sf’ 36\

Streat Address: 310 Nova Alblon Way

il | City: San Rafael State: CA Zip: 84903
: VY il 11 TR LW
Country: e (AN A B 7 i g
Business Phone; {43561d3%:5230 Pax ¥
Mobile #: Pager #:
Organlzation Typa: (O Association O Individual/Sole Proprietor
: O EstatefTrust O International LLG / Gorp. (LLP/LLC)
O Public Corporation O Private Corporation
ﬁqpvemmenl O Tax Exempt
O Other:
State Incorporated: (/PT
Date Business Acquirad:
Ss# ’

# of Employees: L\—h D

NOTE:; Failure to provide accurate Inlnnnal!on may result in a withholding of Client
funding par IRS regulations
(See Part IV, A.4. of your Program Gulde for further information.}

Name {as It appears on your Income tax retim)
San Rafael City Elementary School District

Average American Express
OnePolnt Ticket: S
(Additional Locations only)

B Federal Tax ID&; (as it appears on your Incoma tax return)
68-0194365

0 ) certity that | am a foreign entity/nonresident allen.
{if checked, plaase sitsch IRS Form W-4.)

(Additional Locations only)

Highest Tickel: 8 ’CPC[)
” ieg PR |

[

First/Middle/Last Name: 1 | First/Middle/Last Name:

Title: oy ) | C B\)S\ le:

sM. 1 DawotBin L_,__ % owneranip= X | ss: DateofBith: % Ownership:
RESIDENCE |NF?RMATI_0N RESIDENCE INFORMATION

Phone.#: — Fax #: Phone #: Fax #: .

Moblie ¥: . = Pager #: —— Mobile #: Pager #:

Strast Address: ATtz S _ Street Address:

UU\I

Contact Name: ___Janet Hayward

Institution Name: _Bank of Marin

ABA ¥ 12114187

py:

Phone #: (415) 472-8156

Account Type: _checking

DDA #: 03325743

FOSISO0B1711(ja)

FDS Holdings, Inc. is a registerad ISO of Wells Fargo Bank, N.A., Walnut Creek, CA
Paga 1of3 FDSHIOB1802(ia)



- Byt H e v
% Business to Consumer _100 % Oown  CIRenl RentingSince: _____ Lease expires:
e BT A T g b e et Ry Ty pASH ] i
U THBANKCARD SALES AT I A Sl | Gontact Name:
% Business o Consumer _100 % Phone #:

. - oy T e BT 3Tl e el b Tt T 1 A m s e LI i R Ve 1 Y g 3 5
RO DR LI R L S | e e T G R UL P AME R IV ENDORE
% 614 days

0-7 days

% 1530 days % 30+ days % | Company Name:
MasterCard/Visa/Dlscover®*/American Express/American Express OnePeint Sales |r Contact Name:
deposlited: O Date of Order O Date of Delivery  [J Other Phone #: City:
anation: T R e A e s PR
- m"'l';:'mm S O R e TGRSO AR .
O Financlal Statements O Brochura/Directory ] Government Form
Descriplion: fraquired if Gov't Coniract)

1 EJWeb Page or OURL

| Use third party to atore, process, Iransmit Cardholder data? [COYes O No
S ETpet et T oy o,y P A AL e e e o '
S R T IMODEOF ADVER TISING SEERV AT SRR 354 | vame:

OCatalog  OPhone  DTV/Radio  Olntemet ) Brochure/Direclory | Address:

L] Newspaper/Magazine [J Other: . | Software Used:
. — "l
e T R L a0 L YRADE MEFERENGES 2 P i e e TR,
Company Name: Stresl Address: '
Phone #: Clty: State: Zip:
Product/Services: T

T e T MAIC AR G S TATEMENTE TBREUMENTS £0 0 o e e e e ]

Statement Recap Information: (checkone) [ 01 = Qutlet D 02 =Siml to BlliTa/No Recap D 07 = Suppress Stmt {No Simt} 0 08 = Produce Recap, No Stmt

. 009 = Bill to Address/5tmt and Recap D 10 = Recap to Bill To/Stmt 1o Outlel
Statement Type: {checkone) D Detall D Summary Statement Delivery Method: jcheckone} O E-Mail O Online 3 Print and Mail
Statement E-Mall Address:
Head Office/Bill To Name: First/Last Contact Name:
Address: : City: State; Zp: : Phone:

ON YOUR BUSINESS ACCOUNT CHECKING S"l'ATEMEN"I‘ ROLLUP: (check one)
DO o0=EachTransfer 01 = Debit/Credit Grouped {By Category) (0 2 = NetTransfer Amount Only 3 3 = Net Transfer EOM Fee Combined

B Y e e e R L e re e D S e
¥isit Periormed?: J(tes) ONo OExchange Only DO Rafund Cardholder O None

Zone: Locatlon:
S T VRN AN, R H 1 T
Locatlon Description: i R A PREVIQUS PROCESSORATRET,
Seasonal Merchant? OYaes (O No Start Month: End Moﬂth:_____ Pravious Processor:
#.FloorsInBullding: ___  Floor{s) Occupled: Pravious Merchant #:
Who oceupies Other Floor?
O Flre Safety Act Reason for Leaving:
Advertising Name Displayed: O Store Front O Door DO Window Other:

Approximate Sq. Footage:s _____ # of Registers:
O Propar Licensa Displayed

S AN e e s B T i S G s e o

TN AT i e

@ MC/Visa/Discover Network Full Processing (Discover Network systems and rules will process and govern JCB, Diners Club International, and BC Card Transactions.)

D Voyager Fleet* or Existing Voyager Acet #: Annual Voyager Vol.: 5. : EIMC Fleat D Wright Express or Existing WEX Acct 8:
“Tax exempt Voyager Cards accepted: OYes O No
T American Express O American Express OnoPoint / Full Service (EDC) [Additional Locaiions Only) L1 Amex ESA/Pass Through or DIExistngsSE® _ _ __ _
WTAJARC: _ _  _  _ ____ (MCC4722) American ExpressDiscountRate % Trans.Foo §
American Express Prepaid Discount Rate ______ % Trans,Fes5_______ Monthly Fial Foe* sﬂ_
Ametican Exprews Exp.Cop# ___ _— Franchise Mame:
Check one for ESA/Pass Through: L1 Sgiit Disl O Single Seitle O EBG O PIP O Revorsg PIP
ODebitbPkg: " OEBT SNAP/FNSW(XREFY: __ __ O Mon Lle. JCB {EDC) Exlsting SE #:

*Monthly Fiat loe Is only -vallublc;; ;r;rcﬁnu with sstimated Amarican Exprass charge volume of less than 54,999 In any consecutive 12-month period. Merchants that lﬁ;ﬂll—l’hyﬂ:ﬂl Is:iv:r_r
merchanis, MOTO, Homa-basaed businesses, are sll requirad Lo be set up on Manthly Flat Fes (regardisss of gstimated Charge volume). This les ',ﬂ’"" to ESA, 0.30% downgrade will be charged bg Amarican
Express (or transactions whenaver a CNP ar Card Not Presant Charge occurs Encluting Prepald Cards. CNP meana a Charge lor which the Card is not presented at the point of purchase {0.g., Charges

mall, telephone, tax or ihe Inlernet). NOTE: The CNP Fes is licabla to made on bl Expross Cards, Inctuding Prapaid Cards for Retail, Restaurant, andTravel Agancles/Tour Oparators
key-entered programs. This Fee applies to OnaPolnt and ESA. An Inbound fee of 0.40% will be applisd on any Chorge mosde using a Card, In:luclng Prapeid Cards, issusd by an issuar located outsice of the
Unitag Statos {the United States does not include Pusrto Rico, tha .S, Virgln lslands and othor U.S. Territortes and possessions) sxcepl MCC 7032, 8211, 8220, and 8350 card transaclions.
T - - e . 3Ty [ e PBL e (o e e emrmr——n e . - ]
T TR T DATAT R IR | L e DESCRIB EREQ UIFME T, DETAILS Bi07 Sy i S o e e e e i :
Network: O (206) CARDnet® 0O (4000} Nashville [} {4006) Buypass 0 Omaha 0 Other Specily Security Code: ( )
Rental » Purchase Retall » Restaurant - MOTO/Internet Unil For Customer-Owned
Gustomer-Owned Equipment Type Lodping » Supermarket » Car Rental Price Equipment
Lease fpheck ons)| QTY | IP | (l.e., Terminal/VAR/Intespet) Quick Service Restaurani « Petr Modal Code and Name wioTax Track/ Verslon/Serlal #

rRfpfe L [ /10l Terru B _[lh e moton L s c os P =2 }2o sYow—

RP C L [m] R Ae MOTO/I L S C QSR P 5

R P € L O R Re MOTO/I L S C QSR P s

I NOTE: Any Special Instructions must be included on About Merchant’s Business Page. I
FDS Holkiings, Inc. is a registered ISO of Wells Fargo Bank, N.A., Walnuri Creek, CA
FDSISOOB1711(ia) Page 2 ol 3 FDSHIOB1802(la)




$ v

¢ TR

s T T s (T SO T T 1y gy - e ey e 3 e e sy = 1= i =
T ST DESCHIBE EQUIPMENT DETAILS (cantid) < 1107 2 i
Installation/Trainlng: 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)
(]
Sales Rep.to Train  [JNo MerchantTraining [JIn-House [JPACT {Check Training via phone 1-800-365-1054 7:00 am - 6:30 pm CT)
First/Last Contact Name: : Contact Phone ¥; BestTime To Call; Cam Opm
imprinter
Purchasa: O Yes olfYes §__  ____ x Qty: =§ {w/o Tax) Wireless Provider. O GPRS Cingutar or [ Other:
Check one: (I Gateway Solutions O Dial Solutions O First Date Global Gateway {(FDGG) OVSAT>* ClFrame OOther:_______ OIC Verity Serlal #
VAR/Internet/Software: Name: ' (Nashville Only: Product ID & Vendor D # }

NOTE: ***Requires separaie agreement hetwean VSAT Provider prior to implementation of this telecommunications protocol.

R T AN TR D ) BT TS WA (= AT DX A A s P B T T Ty P TP of T D) by N ST R T i ) o
R TR S A e R s e A S T T T VT T e S e e M R e e N T e O e
LEASE COMPANY: (04) First Data Global Leasing Lease Term: Mos, Annual Tax Handling Fee: _$0.20

Total Monthly Lease Charge: $ wio taxes, late fees, or other charges that may apply ~ See Lease Agreement in Program Gulde for details.
This is a pon-cancelable lease for the full term Indicated,

e T R S SO AT RS O e R S e e T s
Client certillas that all information set forth |n this completed Merchant Processing Application and Agreement {MPA} is true. Client acknowledgas having recelved the copy of tha MPA, the Program
Guide (which includes terms and conditions for eech of the services, Operating Procedures, Third Party Agreement(s) and a Confirmatlon Page (verslon FDSIS01605) and agrezs to be bound by
all provisions as printed therein as modified from time lo time. Client acknowledges and agrees that we, our Atfiliates and our third party subeontractors and/or agents may use automatic telephone
dilaling systems to contact Client at the tefaphone number(s) Client has provided in this MPA and/or may leave a detalled voica message in the event Lhat Glient is unable to be reached, sven if the
nwmber provided is a cellular or wireless number or If Client has praviously reglstered on g Do Not Call list or requested not to be contacted Client for solicitation purposes., Client hereby eonsents
to recelving commercial electronic mall messages (rom us or our AHiliates from time to time, Client further agrees that Cllent will not accept more than 20% of its card transactions via mall,
\elzphone or Internat order. However, if your MPA is approved based upon contrary information stated In the Sales Information Saction above, you are authorized to accept transactions in accordance
with the percentages Indicated in that section. This signature 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 Exprass ESA enly Merchants: By signing belaw, | reprasent that | have read and am authorlzed to slgn and submit this application for the above entlly, which agrees to be bound
by the Amerlcan Express® Card Acceptance Agreemant (“Agreement"), and that allinformatlon provided herein Is true, complete, and accurate. | authorize FDS Holdings, Inc. and Amerlcan Express
Travel Related Services Company, Inc. and Amarican Exprass’ agenis and Atfiliates 1o verity tha informatlon In this application and receive and exchange Informatian about me parsonally, Including
by requesting reports from consumer reporting agencles from lime to time, and disclose such Informaticn to their agent, subcontractors, Atfillates and other parties for any purpose permiited by
taw, | authorize and dlract FDS Holdings, Inc, and American Express and American Express® agenis and Afffliates to inform me directly, or inform the entity above, about the conlents of reports
about me that they have requestad from consumer reporting agencies. Such informotion will include the name and address of the agency furnishing the report. | also autharize American Express
to use the reports on me from consumer reporting agencies for marketing and administrative purposes. | am able to read and understand the English language. Plessa read the American Express
Privacy Statement at hitp{fwww.amaricanexpress,comiprivacy to learn mere about how Amarican Express protects your privacy and how American Express uses your information. | understand
that | may opt out of marketing communications by visiting this webslie or contacting American Express at 1-{800)-528-5200, | understand that in the event | decline to receive marketing
communications from American Express, | may conlinue lo recelve messages from American Express regarding American Express services. | understand that in the event | decline to receive
markaling communications from American Express, | may continue to receive messages from Amarican Express regerding American Express services, | understand that upon American Express’
approval of the application, as nprllcable. the antity will be provided with the Agreement and materials welcoming it elther 1o American Express’ program for FDS Holdings, Inc. to perform services
for American Expross or to American Express® standard Card acceplance program which has different servicing terms {e.g. different speeds of pay). 1 understand that if the entily does nol qualify
for the FOS Holdings, Inc. servicing program that the eniity may be enrolled in American Express’ standard Card acceptance program, and the enlity may terminate the Agreement. By accepting
Ihe American Express Card for the purchase of goods andfor services, or otherwise indicating its Intention to be bound, the enlity agrees (o be bound by Lhe Agreement.

By signing below, sach of the undersigned authorlzes us, our Afiillates and our third party subcontractars and/or agents to verlfy the Information contained In this MPA and to request and cbtain
from any consumer reporting agency and other sources, including bank relerences, personal and business consumer reporis and other Information and ta disclose such information amongst each
other for any purpose permitted by law. If the MPA Is approved, each of the undersigned also authorlzes us, cur Affiliates and our third party subcontractors and/or agents to oblain subsequent
consurner reports and other Information lrom other sources, including bank relerences, In connection with the review, malintenance, updating, renewal or extension of lhe Agreement or for any
other purpose permitied by law and disclose such information amongst each other,

1 understand that upon American Express's approval of the applicatlon, as applicable, the entity will be provided with the Agreement and materlals welcoming it to Amerlcan Expresa's Card
accaplance 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 finanélal information lo us,
our Alflilates and our third party subconiractors andfor agents, Each of the undersigned autherizes us, our Affiliates and our third party subcontractors and/or agents to provide amongst each
other the information contained In this Merchant Processing Applicalion and Agreement and any informatlon recelved subsequent thereto from all references, Including banks and consumer
reporting agencies for any purpose permitted by law. Il is our policy to abtaln certaln Information In order to verity your Identity while processing your account application,

You further acknowledge and agree that you wili not use your merchant accounl and/or the Services for llegal transactions, for example, those prohlbiied by the Untawful Intemnet Gambling
Enforcement Act, 31 U,5,C. Section 5361 et seq, as may be amended from time to time, or processing and acceptance of lransactions In certain |urlsdictions pursuant to 31 CFR Part 500 el seq.
and other laws enforced by the Office of Forelgn Assets Conirol (OFAC).

Client certifies, under panalties 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 Pracessing 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, Ine. and Banhk.

rue_erel Supecinteadenit 7 B, SN 0077

Signature X Title Date

Print Name of Signer :
Personal Guarantee: Inexchange for FDS Holdings, Inc., and Wells Fargo Bank, N.A., {the Guaranteed Parties) acceptance of, as applicable, the Agreement, antor the applicable Third Party
Agreemant(s}, the undersigned unconditionally and irrevecably guaranteas the full paymen! and performance of Client's obligations under tha foregoing agreements, as applicable, as they now
exist or as modified from time to time, whether before or after termination or exrlmlion of such agreements and whether or not the undersigned has received notice of any amendmenl of such
agreements. The undersigned walves notice of default by Client and agrees lo Indemnify the Guaranteed Parties for any and all amounts due irom Client under the foregoing agreements. The
Guaranteed Parties shall nol be required to first proceed against Client to enforce any remedy before proceeding against the underaigned, This is a continuing personal guaranty 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 Parlies are relying upon this Personal
Guaranty in entering into the foregoing agreements, as applicable.

Personal Guarantee

. ——
Signatre X Print Name; Date
Personal Guarantee

-__-_—___——— -——-_-___———______--‘

signatre X Print Name: Date
Accepted By FDS Holdings, Inc, Wells Fargo Bank, N.A,, 1200 Montego Way, Walnut Creek, CA 94593
signawre X : slgnature X
Title Data Title Date

FDS Holdings. Inc, Is & reglstered 1SO of Wells Fargo Bank, N.A., Walnut Craek, CA
FDSISO0B1711(ta) Page J0fd FDSHICB1802(la)
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“CONFIRMATION PAGE '

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

From time to time you may have questions regarding the contents of your Agreement with us, The foHowing information summarizes

portions of your Agreement related to Discover Card processing services In order to assist you in answering some of the questions we
arg most commonly asked, For more detailed Information, please consult your Discover Network Program Agreement.

l. The fees you are currently charged pursuant to your Merchant 6. The Agreement limits our liability to you,

Application and Agreement with us will be the same for your Discover 4 yas
5 . d certai
Network transactions, including but not limited to your Discount Disec:va:;eca:r;u:::ccs::ng. :miﬁn:¥yait$iﬁ£emc:mn:izo::£;:
Rates and Authorization fees. to mitigate our risk, including termination of the Agreement, and/or
2. Your discount rates are assessed on transactions that qualify for hold monies otherwise payable 10 you,

;:“‘;‘nﬁ‘é;fnint‘;zh}‘;ﬁ“ﬁﬁg@smﬁ the dmsfg"e’ N‘m’fe- 8. For additional Information on Chargebacks, Limits of Liability,

y qQ — s s Reserve Account, and Security Interest, please refer to your
charged an additional fee. Please see Section 7 of your Discover Discover Network Program Agreement and the MAA.,

Network Program Agreement for more derail.
3. We may debit your bank zccount from tme to time for amounts 9. lmportant Merchant Responsibilities:

owed 10 us under the Discover Network Program Agreement. (a) Ensure compliance with cardholder data security and storage
4. There are many reasons why a Chargeback may occur. When they TEquiremnets.
occur we will debit your settlement funds or settlement account. {b) Review and understand the terms of the Discover Network
Program Agreement.

5. 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 (c) Comply with Discover Network rules,
funding appears or should have appeared,

Print Merchant’s Business Legal Name:_.gﬂ\,\ Q(L’Qae\ E\ffﬂ@r\b‘:‘;{ :gC hw\ D ‘.‘S\"(\CA‘

By its signature below, Merchant acknowledges that It received the complete Discover Network Program Agreement (Version
Disc! 1125PC) consisting of |4 pages (including this confirmation).

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

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

Merchant’s Business Principal:
Signature (Please sign befow}:

NP My 7 il pmledhl 1217

/ Title I Date

Touckas maraoc xand

Please Print Name of Signer

Disc1112SPC 14




Form W'g

{Reav. January 2011)

Department of the Treasury
Intemal Ravenue 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 return)
San Rafael City Elementary School District

Business name/disregarded entity name, if different from abova

Check appropriate box for federal tax
classliication {required): [] Individual/sole propristor

G-h)éml med

D C Corporation

] uUmited hability company. Enter the tax classification {C=C comporation, S=5 corporation, P=partnership) »

D S Corporation |:| Partnership |:| Trust/estate

|:| Exempt payee

%Olher {see instructions) »
dress (number, straat and apl or sulle ﬁ
Vv wWary

Requester's name and address (optional}

Print or type
See Specific Instructions on page 2,

210 N
@ﬁm\ A auass

City, state. and Z2IP co
List account number(s) here [opllonal}

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must malch the name given on the “Name" line
to avold 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 numbeér (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.

Social security number

Employsr identification number

6(8]-10}11]9(4[|3|6|5

Part Certification

Under penalties of perjury, | certify that:

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

2. 1am not subject to backup withholding because: {(a) | am exempt from backup withholding, or {b) | have nat 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 withholding, and

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

Certification Instructions. You musl cross out item 2 above if you have been notlfied by the IRS that you are currently subject to backup withholding
because you have falled 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 abandenment of secured property, cancellaticn of debt, contributions to an individual retirement arrangement (JRA}, 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 on page 4.

Sign
Here

) 7%4%7 7

Date »

L24/7

General Instructions

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

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estale 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. Certify 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 withbholding, or

3. Claim exemption from backup withholding if you are a U.S, exempt
payee. If applicable, you are atso 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' share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TiN, you must use the requester's form if it Is substantially similar
to this Form W-9.

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 assoclation 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).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign pariners' share of income from such business.
Further, in certain cases where a Form 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 U.S. person thatis a
partner in a partnership conducting a trada 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 partnership income.

Cat. No. 10231X

Form W-9 (Rev. 1-2011}






/MEROHANT PROQESSING APPLICATION AND AGREEMENT
PARTIES AND SERVICES

Merchant ¥; ISQ Name:
Agent ¥: : Sales Rep Name: . - Log,_1 of

Store/DBA Name: San Rafael City Elementagy_ School Dist_ Store#: _______ {Client's CoerLegaI Name: San Rafzel City Elementary School Dlsirh:t

{Also for Headquarter's info. and if different then DBA)

*MCC Description: _
&Wﬂmﬁ_ﬂﬁ
o PP v N R b P

[0 Same a3 DBA Name

“If yoyr business ls classified as High Risk and lulynld {oris mer u:l III based upa; r i

business -nuvlm any of the following Merchant Cate wﬂh’v Code s {MC! , 5967, and 78411, E‘Jm ] Same as Location or:

e e e b R e b CNis Pocec)e
8 @ on Fes of ma A ill r Masier OLa) re| | ]

25uld be $1,000.00). Faliure to repister Coukd yoslt n fines In excesa of $10,000.00 for violating Visa | First/Last Name: _Jeff-Hnpaireu

snc/or MasterCard regulations®,

'Registration for MCC 7841 is only required for non-face-to-face adult contant Streat Address: 310 Nova Albion Way

Information heraln, lm:tudlny lppllclhh MCCs, Is lub[o:t to change

City; _San Rafael State; CA Zip: 94903
Col : P haw |

smmdu,ms.M e qu\-TécEED

City: San Rafael State: CA Zip: 94903 Business Phone: {415) 438-323¢ Fax #:

Country: _Wag Moblle #: Pager ¥

Business Phone: , Cust. Svc, Phone:

FaxType: Fax #: Organlzatlon‘rypa. 0O Assaciation O Indlvidual/Sole Proprietor

Mobile #: (-. Qe d‘f/\ Pager ¥: O Estate/Trust a lntemallunal_LLcI Corp. {LLP/LLC)

O Public Corporation O Private Corporation

0 Government O Tax Exempt
‘ /_
Visa/MasterCard Volume Percent: Swiped ?- % Kayed -(- % O Other:
Discover® Volume Percent: Swipad _K% Keyed 3 % | State Incorparated: %‘
L4 .
American Express Volume Percent: Swiped % Keyed . %
i ) Date Business Acquired:

Amierican Express OnePoint Percent: Swiped % Keyed %
{Additional Locations only) { f 3 85 - .
Bankcard Sales %: Hand Keyed % Facato Face % POS %\ 4ot Employees: gW-

Mall{Phone % Internet % Tradeshow %

Avera NOTE: Failure lo provide accurate Irllormatlnn may result in a withholding of Client
Totel Cashicredit: .25 OPD__ ueiia Ticket: s /00~ _ || unding per RS regutations
{See Part IV, A.4. of your Programn Gulde for further Information.)

Total Annual Average / L
MC/Visa Volume: 520,000 DigcoversTicket: §./ U |[Name (ss It appeara on your Income tax reiurm)
Total Annual A A - San Rafael Clty Elementary School District
Discaver® Volume: S E:;::g:ﬂg‘lgtif N s 0 i i

: Federal Tax ID#: {os it sppears on your Income tax return)
Total Anhual American Average American Exprass = ¢
Express Vol.: $ . OnePoint Tickel: S 68-0194365

: Addltional Laocations anl
E:ul Anrg:al gn'm'rtt':;n . ( L — }| O Icentity that } am a foreign entity/nonresident alien,
press OnePowntVol: S— e Ticket: . S/L'PUU (If checked, pleass stlach IRS Form W-8.}

(Addltlunal Locatlons only}

First/Middle/Last Name:

First/Middle/Last Name:

Tiue: wor \ §me:
S:.'-‘»N. ’ +—a Date of Birth: —z o 3 Ownerlhlp."'@— SSN: Dale of Birth; % Ownership:

RESIDENCE INF?BMATION . RESIDENCE INFORMATION
Phone k: - : Fflx ¥ Phona #: Fax #: .
Moblle# __ o wnee o Pagerdh Mobile #: Pager #:
Street Address: - cen e s ge= ez Street Address:
Clty: s -os = State: _L Z[p:c L &

R B ANKIN G NECRMATION T

Conlact Name: __Janet Héng_rd Phone #: (415) 472-8156
Instiution Name: _Bank of Marin Account Type: _checking
ABA #: 12114187 DDA #: 03325743

FDS Holdings, Inc. is a registared IS0 of Wells Fargo Bank, N.A., Walnut Creek, CA

FDSIS00B1711{la) Page 1ol 3 FDSHIOB1802(la)



Business lo Business % Business lo Consumer _ 100 % O Own O Rent Renting Since: Lease explres:
A B ANKCRBDTSALES T SR R MAEER | oontact Name:
Business to Business % Business to Consumer _ 100 % Phone #:
St s ; o, = TR = s P . — . =
AT R R e S T | O T O R E R R L MEN TIVENDORTR 2% e
0-7 days’ % 8-14 days % 15-30 days % 30+ days % | Company Name:
MasterCard/ Visa/Discover®/American Express/Amerlcan Express OnePoint Sales Contact Name:
deposited:: O Date of Order [ Date of Delivery [ Other Phone #: City: State: Zip:
Explanation: bt P ik : EI 3
e S N SRS T B T
) O Financlal Statements O Brochure/Diractory OGovernment Form
Desecription: : {required if Gov't Conlract)
DO Web Page or O URL
Use third party to store, process, transmit Cardholder data? DYes O No
I e .\.,‘,..-ql._‘.:-‘.,_‘.l.;g.:.-__:q..m...,. 3 FAraInd T Qs ] M- S Ly P i
R S 3 O OV D VERTISING i DR R 3% | mame:
[ Catalog OPhone OTV/Radio 3 internet 0 Brochure/Directory Address:
£J Newspaper/Magazine [ Other: | Software Used:
B Ty A DB TR P ERENCE B L s
Company Name: Streel Address:
Phone &; Clty: State: Zip:
Product/Services:
T R A S T B AR B T EVEN T8 T O NN e i

[

Dot = Outlet
Q109 = Bill to Address/Stmi and Recap
ummary

Statement Recap Information: (check ong)

Statement Type: fcheck ons} [0 Detail

002 = Stmt to Bill To/No Recap

O 07 = Suppress Strl {No Simt) 8 = Produce Recap, No Stmt
0 10 = Recap to Bill Te/Stmt to Outlet
Statement Delivery Method: [check one) O E-Mail O Online O Print and Mail

Statement E-Mail Address:
Head OHice/Bill To Name:
Address: : Chty:

First/Last Contact Name:

State: Zip: Phone:

ON YOUR BUSINESS ACCOUNT CHECKING STATEMEN;r ROLLUP: (chack one)
D 0 = Each Transfer

O 1 = DeblvCradlt Grouped (By Category) 0 2 = Net Transfer Amount Only O 3 = Net Transfer EOM Fee Combined

S T R S T e

BRI

T RS T SRR N CONEY SR

Visit Prformad?. Bves QN CExchange Only O Refund Cardholder [ None s

Zone: Locatlon: . N T L
Location Dascription: R R B 10U S| PROCE SSORE S P Nty g
Seasonal Merchent? (Yes D1Mo  Start Month: End Month: Previous Pro .

# Floors In Building: Floor(s) Ocecupled: Previous Merchant #:

Who oceuples Other Floor?

O Flire Safety Act : Reascn for Leaving:

Advertising Name Displayed: [ Store Front O Door [)Window Other:

Approximate Sq. Footage: # of Registers:

O Proper License Displayed i

e B N T o e e T e s T R I e ey,

A=t AN

& MC/Visa/Discover Network Full Processing (Discover Network systems and rules will process and govem JCB, Diners Club International, and 8C Card Transactions.)

Annual Voyager Vol.: §

OMC Fleat (O Wright Express or Existing WEX Acet I;

a \ioyagnr Flest* or Existing Voyager Acct #:
“Tax exompt Voyager Cards accepled: OYes ONo
O Ametican Exprass

IATAJARC:
American Exprecs Prepald Discount Rate
American Exprass Exp, Cap # — Franchizse Name:

(MCC 4722) American Express Discount Rate

C) American Express OnePolnt 7 Full Service (EDC) (Additional Locations Only)
% Trans. Fee §,

0O Amex ESA/Pass Through or D ExistingSE¥ ___

% Trans.Fee§_______ MonthlyFiatFes*S_7.95

Check one for ESA/Pass Through; O Spilt Disl O Single Settle O EDC O PP O Reverse PIR
D Debi Phg: __

DEBT SNAP/FNS#(XREF): ____

O Non Lic. JCB {EDC) Existing SE #: ___

*Monthly Fiat fes Is only available to merchants with estimated Amarican Expraas charge volume of [esa ihan $4,999 In any conssculive 12-month perlod. Merchants that arg Intormet-Physical Delivery

merchanis, M
Express for transactions whenavar a CNP or Card Nol

ke
Unitad Statas (tho United Stales does not Include Pusrto Rico, tha

070, Home-based businassaes, ara all mlulmd 1o be set up on Monihly Flat Fee (regordisss of ostimated Charge volume), This foa

Present Charge occurs Including Prapaict Cards, CNP means & Charge for which the Ca

maill, talsphone, fax or the Internsl), NOTE: The CNP Fee is applicabla o transactions mada on all American Express Cards, including Prepaid Cards for Relail, Restaurant, and Travel Agencl

-antared programs, This Fad applies to OnaPoint and ESA. An Inbound (e of 0.40% will be applied on

U.5. Virgin Istands and other U.S. Yerr
Y

nr;:rlhl to ESA.0.30% downgrade will be charged bgAmedcan
i3 nol prasented at the polnt of pun:lusa?e.?.. harges by
our Operators

"lnY Charge mada using a Card, including Prepald Cards, Issusd by an Issusr located outside of tha
orles

and possessions) except MCC 7032, 8211, 8220, and 8350 cand transaction:

i R S S R S R R

nIDESCRIBE EQUIRMEN TDE TAILS i o Ry e e r

-bE.‘n.F

Networl: O {206) CARDnet® O (4000) Nashville O (4006) Buypass 0 Omaha O Other Specily Security Code: ( )
Rental » Purchase Relall » Rastaurant s MOTO//Internsat Unit Far Customer-Owned
Customer-Owned Equipment Type Lodging » Supermarkel = Car Rental Price Equipment
Lease {check onte}| QTY | IP | {l.e., Terminal/VAR finternet) Quick Service Rastaurant » Pelr Model Coda and Name wioTax Track/ Veralon/Searlal #

R P C L o R Re MOTO/) L S C QSR P 5

R PC L 0 R Re MOTO/I L S C OSR P s

R PCL 0 R Re MOTO/I L § C QSR P s
I&TE: Any Special Instructions must be included on About Merchant's Business Page, | :

FDS Holdings, Inc. is a ragisterad 1SO of Wells Fargo Bank, N.A., Walnut Creck, CA

FDSISO0B1711(la} Page 2 of 3 FDSHIOB1802(ia)



7 o S P o e T IO e [T e . g 2t e e v
R TR LY DESCRIBE EQUIPMENT. DETAILS (cont'd) g

W T L el e T AR Naskol =

Installation/Training: O MAG/MIG to Train (recelve training 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)
O sales Rep.toTrain O No Merchant Training D) In-House [ PACT {Check Tralning via phone 1-800-366-1054 7:00 am - £:30 pm CT}

First/Last Contact Name: : ContactPhone#: _____ BestTimeToCal:_____ [Clam Clpm

Imprinter

Purchase: O Yes OONo lfYes § x Qty: =§ fw/e Tax) Wireless Provider: O GPRS Clngular or O Other:

Check one: ] Gateway Solutions O Dial Solwtions O First Data Global Gatewsy (FDGG) DVSAT*** OFrame O Other: O IC Verify Serlal #

VAR/Internet/Softiware: Name: {Nashvitle Only: Product ID # Vendor 1D # }

NOTE: **Requires separate agreament batween VSAT Provider prior to implementation of this telseommunications protacal,

5 R o T e T e o T e AT e D T T L T LA s e o e e T e 1 g R T = P STy . e oo
R R R S e T S L DG DS ING e B R i S DR ST S e

Wt b i -

LEASE COMPANY: ({04} First Data Global Leasing Leasa Term:_____ Mos, Annual Tax Handling Fee: 10,20

Total Monthly Lease Charge: S wjo taxes, late fees, or other charges that may apply - See Lease Agreament In Program Gulde for details,
This Is a non-cancelakle lease for the full term indicated.

" cf et Lrn ol e 8 o2 R Y] T ol en Lol ey e e = Ly A i ) o STRLTAR A : e AT IahD Q¥ vl g W Ly
R R R R R R S o AT U L T e R R R R e R O
Ctient certifies that all information set forth In this completed Merchant Pracessing Application and Agreement {MPA) is true. Client acknowledges having received the copy of the MPA, the Program
Guide (which includes terms and conditlons for each of the services, Operating Procedures, Third Party Agreements) and a Confirmation Page (version FD51501605) and agrees to be bound by
all provisions as printed thereln as moditied from time to time. Clieni acknawledges and agrees that we, cur Afilllates and our third party subconiractors and/or agents may use automatic telephone
dialing systems lo contact Client at the telephone number{s) Client has provided In this MPA and/or may leave a detalled voice message in the event that Client Is unable to be reached, even il the
number provided is a cellular or wireless number or If Client has praviously regisiered on a Do Not Call list or requasted nol to be contacted Cllent for solicitation purposes, Client hereby consents
to recelving commerclal electronic mail messages from us or our Atlllates from time 1o time. Client further agrees that Client will not accept more than 20% of its card transactions via mail,
telephone or Internat order. Howaver, il your MPA is approved based upon cantrary Information steted In the Sales Informatlon Section above, you are authorlzed 1o accepl transactions In accordance
with the percentages Indicated in that section. This signature page also serves as a signature page to the Third Party Agreement(s) appearing in the Third Party Sectlon of the Program Guide,

For Amerlcan Express ESA only Merchantsi By signing below, | represent that | have read and am authorized to sign and submit this application for the sbove entily, which agrees to ke bound
by the Amerlcan Express® Card Acceptance Agreement ("Agreement”), and that all infermation provided hereln Is true, complste, and accurale. | authorize FDS Holdings, Inc. and American Express
Travel Related Services Company, Inc. and American Express’ agents and Atiiliates to verify the Informatlon In this application and receive and axchange information about me personally, Including
by raquesting reporis from consumer reporiing agenclea from fime to time, and discloge suth Information to thelr agent, subsontraciors, Affillates and other parties for any purposs permittad by
law, | authoriza and direct FDS Holdings, Inc, and Amerlcan Express and American Express’ agents and Afflliates 1o inform me dizectly, or inform the antily above, about the contents of reports
about me thal they have requested from consumer reporting agencies. Such Information will include the name and address of the agency furnishing the report, 1 also authorlze American Express
to use the reporis on me from consumer reporting agencies for marketing and administrative purposes. | am abla to read and understand the English language. Please read tha American Express
Privacy Statement at hitp:/iwww.americanexpress.com/privacy to learn more about how American Express protects your privacy and how American Express uses your information. | understand
that | may opt oul of marketing communications by visiting this website or contacting American Express at 1-{800)-526-5200. | understand that in the event [ decline 1o receive markeling
communications from American Express, | may continue to receive messages from American Express regarding American Express services. | understand that in the event | decline to receive
marketing communications from American Express, | may continue to receive messages from Amarican Express regarding American Express services. | understand that upon American Express’
approval of the application, as applicable, the entity will be provided with the Agreement and materials welcoming it either to American Express’ grogram for FOS Holdings, Inc. 1o perform services
for American Express of to American Express' standard Card acceptance program which has dilferent servicing terms (e.g. dilferent speeds of pay). understand that if the entity does nol quality
far the FOS Holdings, Inc. servicing program thal the entity may be enrolled in American Express’ standard Card acceptance program, and the entity may terminate the Agreement. By accepling
the American Express Card lor the purchase of goods and/or services, or otherwise Indicating its intention lo be bound, the entity agrees o be bound by the Agreement.

By slgning below, each of ths undersigned authorizes us, our Afflliates and our third party subconiraciors and/or agents to verlfy the Information conlalned In this MPA and ta request and obtain
from any consumer repotting agency and other sources, Including bank references, personal and business consumer reports and other Information and to disclose such information amongst each
other for eny purpose permitted by law. If the MPA is approved, each of the undersigned also authorizes us, our Alfillates and our third party subconiractors and/or agents to obtaln subsequent
consumer reports and other Information from other sources, including bank references, in connection with the review, malntenance, updating, renewal or extension of the Agreemenl or for any
other purpose parmitted by law and disclose such information amongst each other.

1 understand that upon American Express's approval of the application, as applicable, the entity will be provided with the Agreement and materlals welcoming It to Amarican Express's Card
acceplance program.

Each of the undersigned furthermare agrees that all references, including banks and consumer reporting agencies, may relsase any and all personal and business credit finanélal infermatlon to us,
our Affillates and our thind party subcontractors and/or sgents. Each of the undersigned authorizes us, our Afilliates and our third party subcontractors andfor agents lo provide amongst each
ather the information contalned In this Merchant Processing Applicaiion and Agreement and any information recelved subsequent therelo from all references, including banks and consumer
reporting agencies for any purpose permitted by law, it s our policy to oblain certain information in crder to verlfy your identity while processing your account application.

You further acknowledge and agree that you wili not use your merchant account and/or the Services for lllegal transactions, for example, those rohibited by the Unlawful Internet Gambling
Enforcement Act, 31 US.C. Section 5361 et seq, as may be amended from time to time, or processing and acceplance of ransactions in certain jur sdictions purcuant to 31 CFR Part 500 el ceq.
and other laws enforced by the Office of Forelgn Assets Control {OFAC),

Cllent certifies, under penalties of perjury, that the federal taxpayer identification 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 Agplication and Agreement shall not take effect
until Clisnt has been approved and this Agreement has been accepted by FDS Holdings, Inc, and Bank.

Client's Bu . E \_5 o ! I ,[,{j Gbmpgj S;'ivlf.fj

Signature X A o

Print Name of Signer LI \)6\&5&4 W\@(Z’% )C'Q(\C\

Signatura X Title Date
Print Name ol Signer

Personal Guarantee: In exchangs for FOS Holdings, Inc., and Wells Fargo Bank, N.A., {tha Guaranteed Parlies) acceptance of, as applicable, the Agreement, andior the applicable Third Party
Agreemant{s}, the undarsignad unconditionally and irrevocably guarantees the (ull payment and parformanca of Client's obligations under the foregaing agreements, as applicable, as they now
exist or as modified from time to time, whather before or afler termination or expiration of such agreements and whether or not the undersigned has recelved notice of any amendment of such
agreements. The undersigned walves notice of default by Cllent and agrees lo indemnify the Guaranteed Parties for any and ali amounts due from Client under the foregoing agresments. The
Guaranteed Parties shall not be required to first proceed agalnst Client to enforce any remedy befare proceeding agalnst the undersigned, This Is a continuing personal guaranty and shall not be
discharged or affected for any reason.The undersigned undersiands that this is a Personal Guaranty of payment ang not of collection and that the Guaranteed Parties are relying upon this Personal
Guarandy In enlering into the foregoing agreements, as applicable.

Personal Guaraniee

: —— e
Signature X Print Name: Date
Perscnal Guarantee

e S — e ——
Signature X Print Name: Date
Accepted By FDS Holdings, Inc, Wells Fargo Bank, N.A., 1200 Montego Way, Walnut Creek, CA 94598
Signature X Signature X
Title Date Title Date

FDS Holdings, Inc. Is & regisiared 1SO of Wells Fargo Bank, N.A., Walnul Creek, CA
FOSISO0B1711(ia} Page 303 FDSHIOB1802(la)
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Please read the Discover Network Program Agreement in its entirety. It describes the terms under which we will provide merchant
processing 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 detalled information, please consult your Discover Network Program Agreement,

I. The fees you are currently charged pursvant to your Merchant 6. The Agreement limits our lability to you.
Application and Agreement with us will be the same for your Discover 3\ have assumed certain risks by agreeing to provide you with

N:nvorkdmniactions. including but not limited to your Discount Discover Card processing. Accordingly, we may take certain actions
Rates and Authorization fees. to witigate our risk, including termination of the Agreement, and/or
2. Your discount rates are assessed on transzctions that qualify for hold monies otherwise payable 1o you.

;Tag.n:dal:fi? n;ntlle:ihl?l:lgiomm %mpt?sedthby tl::dDisecgver Nivmliffe. 8. For additional information on Chargebacks, Limits of Liabtlity,
Y - qualify for these reduced rates Reserve Account, and Security Interest, please refer to your

charged an additional fee. Please see Section 7 of your Discover Discaver Network Program Agreement and the MAA.

Network Program Agreement for more detail. . gre

3. We may debit your bank account from time to time for amounts 9. Important Marchant Responsibllities:

owed to us under the Discover Network Program Agreement. (#) Ensure compliance with cardholder data secutity and storage
4. There are many reasons why a Chargeback may occur. When they e
accur we will debit your sertlement funds or settlement account. (b) Review and understand the terms of the Discover Network
Program Agreement.

5. If you dispute any charge or funding, yon must notify us within
sixty (60) days of the date of the statement where the charge or (c) Comply with Discover Network rules,
funding appears or should have appeared.

Print Merchant’s Business Legal Name: ‘ !!A! \ E (L,%le\ E\eﬂ’\@\’\b(ﬁ{ ég\‘\CO\ -Db-\'(\cj_

By its signature below, Merchant acknowledges that it received the complete Discover Network Program Agreement {Version
Disct | 125PC}) consisting of |14 pages (including this confirmation). .

Merchant further acknowledges reading and agreelng to all terms in the Discover Network Program Agreement, which shal! 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 Princlpal;
Signature (Pleass sign below}:

" o [ [t bt et
o

Doveks ez oand

Please Print Mame of Signer

Olsc11125PC 14




Form W"g

(Rev. January 2011)

Department of the Treasury
Intemal Revenua 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 ratum)
Sar: Rafael City Elementary School District

Business name/disregarded enlity name, if diferent from above

Check appropriate box for federal tax
classification (raquired): [ individual/sote proprietor

E/ Other {see instructions) >

1 < corporation

] umited Hability company. Enter the tax classification {C=C corporation, $=5 corporation, P=partnership) >

(ZDvenpmA

(] scomoration [ Partnership [ Trustiestate

D Exempt payes

Address {number, street, and apl_or sulte no,
Zvo Alpua h//bwﬁ Wors

Reguester's name and address (optional}

Print or type
Ses Specific Instructions on page 2.

City, siale, an%fa W (‘A— 4'/7‘03

List account 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
to avoid backup withholding. For individuals, this is your soctal 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 to get &

TIN on page 3.

Note, |f the account ts in more than ong name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Employer identliication number

6(8) ~J0|1({9|4|3]|6|5

Part Il Certification

Under penalties of perjury, 1 cerlify that: .

1. The number shown on this form is my correct taxpayer Identification number (or | am waiting for a number to be Issued to me), and

2. | am not subject to backup withholding because: (a} | 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 failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. 1am a U.S. citizen or other L1.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 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 morigage
interest pald, 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 on page 4. ___

Signature of
tJ.S. parson»

(D S

A

Date > 17;; é?/n// ] 7

Here
General Instructions L/ l

Section references are lo the Intemal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is raquired to fite an information return with the IRS must
abtain your correct taxpayer identification number (TIN} to report, for
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 fo 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. Certify that the TIN you are giving Is correct {or you are walting for a
number to be issued), .

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

3, Claim exemption from backup withholding if you are & 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’ share of
effectively connected income.

Note, If a requester gives you a form other than Form W-9 tb request
your TIN, you must use the requester's form If it is substantially similar
to this Form W-9,

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

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

* A partnership, 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).

Special rules for partnerships. Partnerships that conduct a trade or
business In the United States are generally required to pay a withholding
tax on any foreign partners’ 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 partner is a loreign person,
and pay the withho!ding tax. Therefore, if you are a U.S. person thatis a
partner in a partnership conducting a trade or business in the United
Stales, provide Form W-8 to the partnership to establish your W.S.
status and aveld withholding on your share of partnership income.

Cal. No. 10231X

Form W=9 (Rev. 1-2011)



/. Ban of Warin

April 14, 2017
Orbis Payment Solutions

42 Digital Drive, Suite 1
Novato, CA 94949

RE: San Rafael High School District
To Whom It May Concerns:

This letter serves to verify that the following account is open and active at Bank of Marin.
Account Name: San Rafael City Elementary School District

Account#: 03325743

Routing#: 121141877

Address: 310 Nova Albion Way San Rafael, CA 94903

Regards,

Linda Lippstreu

Vice President & Manager
504 Tamalpais Drive
Corte Madera, CA 9492%
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PARTIES AND SERVICES

RCHANT PROCESSING APPLICATION AND AGREEMENT

Merchant ¥ 1SQ Name:
Agent #; Sales Rep Name: toc._1_of

i LOCATION INFORMATION . Fir [ -coRpoRMTEWFORMETION | . T . |
Store/DBA Name: _San Rafael City Elementary School Dist  Store #: i Client's Corp/Legal Name: San Rafael City Elementary School District

*MCC Description:
Product/ Public School - Selling transporation service
Services Sold: i
*If your business is classifled as High Risk and assigned {or Is [ater assigned based upon your |
buginess aclivity) any of the fotlowing Marchant Categery Codes (MCC): 5962. 5367, and n‘fn-. mun
hin 30 days from wlm::cur account becomes

!
1

r MasterCard

tstration Is required with Visa an
:.e%w. An Annusl Fee of may apply forVisa s r MastesCa W&onl registration fees
could be §1,000.00). Failure 1o register could resuit In fines in excess of $10,000.00 for violating Visa i

and/or MasterCard regulations?®,
1Regiatration for MCC 7841 Is only required for non-face-lo-face adult contant
Nnfarmation hereln, Including spplicable MCCs, Is subject to changs

I

{Alse for Headquartar's info. and if different then DBA)
O Same as DBA Name
e -’ CORPORATE CONTACT INFORMATION
(J Same as Location or: .

First/Last Name==Jefiiippstren (-J\\-l_ﬁ\rsn e@%&ﬁ' L-

Street Address: 310 Nova Albion Way

STIET L LOGATION/CBNTACT iﬁr&gj@ﬂ@u o City:_San Rafael State: CA Zip: 84903
First/Last Nama: VN (Y5> .7 b Counter: .
Street Address; __ 310 Nova Albion Way i ountry: Tt
City: San Ra State: CA Zip; 94903 i Business Phone: Fax #:
Country: ! Mabile #: Pager ¥:
Business Phone Cust. Sve. Phone: |
Fax Type: Fax ! Organization Type: [ Association U Individual/Sole Propristor
Mobile #: Pager #: : 0 Estate/Trust O International LLC / Corp. {LLP/LLC})
E-Mall: Jlippstreu@sres.org ; O Publie Corporation D Private Corporation
. : s fll.:Eis iii_'FO_i’l_!'_J! AT]I':'I'I_! 7 : overnment OTax Exempt
Visa/MasterCard Volume Percent: Swiped %, Kayedr- %1 O Other: -
Discover®Volume Percent: Swiped % Keyed Y | Stale Incorporated: //'A"
American Express Volume Parcent: Swiped % Keyed _. !
Dale Business Acquired:
American Express OnePoint Percent: Swiped % Keyed % j
(Additional Locatlons only) Zj/ 55 ¥:
Bankcard Sales %: Hand Keyed 5”% Face to Face % POS %! yar Employaes: 4[ o
Mail/Phane % Internet % Tradeshow %
G NOTE: Failure to provide accurate information may result in a withholding of Cliant
Total Cash/Credit: Jé{_‘”v MO/ vina Tickets §22/2 7_ || unding per RS regutations
Total Annual A (See Part IV, A.4. of your Program Gulde for further information.)
MC/Visa Volume: S/w £EVO nﬁ':&:,- Tickst: S, 74 o Name (as it appears on your Incoma (ax refurn)
Total Annual A Amaeri ' fael City Elementary School District
Discover® Volume: 5 E:;:g:n::;;u“n s s e S i
i D#: (as it [’ tax rel
TOTRIT I w — Average American Express : ¥ Federal Tax |D#: (s it appears on your income tax returm}
Express Vol.: 8, OnePoint Ticket: H 2 68-0194365
{Additionat Locations only} i
Ei‘;:;g"g':;g;?:{{ﬁ'{ p |{ O toartity that | am a lorelgn entity/nonresident alien,
B > . . : 3 18]
{Additional Locations only} HighestTicket: $ i|_(Frehecked plesss aitach (R Farm W)
PRIMARY OWNER | Y SECONDARY OWNER 777 (%1070
First/Middie/Last Name: ‘ First/Middle/Lasi Name:
Titis: fas lah ’B\.)S\ |
SSN: = Date of Birth:;_—,:_—_ % Ownership? i ! SSN: Date of Birth: % Ownership:
RESIDENGE INFORMATION U RESIDENCE INFORMATION
Phone #: Fax #: : Phone #: Fax &
Mobile #: L VR Pager #: ! Mobile #: Pager #:
A A_a
Street Address:; = Street Address:
N — 4
City: State: Zif_- ¢ ¢— | City: State: Zip:
BANKING iNFORMATION ; g :
Phons #: {415) 472-8156

Contact Name: __Janet Hayward

Institution Name: _Bank of Marin

ABA §:

12114187

FOSISO0B1711(ia)

"EDS Holdings, Inc. is a registared ISO of Wells Fargo Bank, N.A., Walnut Creek, CA
Paga1ol3

Account Type: _checking
03325743

DDA #:

FDSHIOB1802(la)



TOTAL SALES B LANDLORD |

Business to Business % Business lo Consumer 100 % O Oown O Rent Aenting Since: Lease expires:
; BANKCARD SALES Contact Name:
Business to Business % Business to Consumer ﬂ% Phone #:
ORDER DELIVERY ORDER FULFILLMENT VENDOR

% 30+days % Company Name:

07 days [\¥O%  g-14days % 15-30 days

MaslerCard/ Visa/Discover®/Amerjcan Express/American Express OnePoint Sales Contact Name:
deposited: O Date of Order %Ddla of Delivery O Other Phone #: City: Slate: Zip:
Explanation: ENCLOSURES
Who fulfilis orders: [ Financial Statements 0 Brochure/Directory [3 Government Form
Description: {requirad if Gov't Conlract)
: COOWeb Page or O] URL
Use third party to store, process, transmit Cardholder data? OYes ONo
MODE OF ADVERTISING Name:
[ Catalog OPhone OTv/Radio O internat O Brochure/Directory  : Address:
] Newspaper/Magazine O Other: : Software Used:
TRADE REFERENCES
Company Namae: Street Address;
Phone #: City: State: Zip:
Produ_cll Services: _

MAIL CARD STATEMENTS / DOCUMENTS
Statement Recap Informaticn: (checkonst [ 01 = Qutlet 0 02 = Stmt to BlllTo/No Recap [0 07 = Suppress Stmt (No Stmt) 0 08 = Produce Recap, No Stmt
009 = Bill to Address/Stmt and Recap O 10 = Recap to BHl To/Stmt to Outlet
Statement Type: (chack ons} [ Detail ummary Statement Delivery Method: {check one) 1 E-Mail O Online ﬂﬂnl and Mail

=0

Statement E-Mail Address:

Head Office/Bill To Name: Wﬂ ! %ﬁq’—/c‘ﬁ g‘l’MWJMr‘ségZ;nm Name: CA’:’“}‘J' ;%eﬂ
ng 0 MD'VA A’/E/DA/ i cqu: (ﬁg! !W Slala:@-_ Zip: 222 Phane;

Address:
ON YOUR BUSINESS ACCOUNT CHECKING STATEMENT ROLLUP: (check one)
30 =EachTransfer [J1 = DebltCredit Grouped (By Category} [ 2 = NetTransier Amount Only [0 3 = Net Transfer EOM Fee Combined

SITE SURVEY RETURN POLICY

Visit Performed? J{Yes ONo e

O Exchange Oni d Cardholder [ None
Zone: (o AT Loca;?gn: % N ¥ ’
Locatlen Description: .ﬁ/ epts, g -( <f 7*707'— PREVIOUS PROCESSOR
Seasonal Merchant? DYes'Eﬁlu Start Montn:/— EndMonthi____ previous Processor: W
# Floors In Bullding: Floot{s} Occupled: / Previous Merchant #:
Who aceupies Other Floor?

ire Safety Act Reason for Leaving:
vertising Name Displayed: li Store Front O Door O Window Other:
Approximate Sq. Footage: = € # of Registers: }
Mper License D|splayed
ENTITLEMENTS

& MC /Visa/Dl ar Network Full P Ing (Discover Network systems and rules will process and govern JCB, Diners Club International, and 8C Card Transactions.}
O Voyager Figel* or Existing Yoyager Acct #: A IVoyagerVat:$___ ' = [DOIMCFleet [1Wright Express or Existing WEX Acct #:

*Tax exampt Voyager Cards accepled: OYes O No
O American Express O American Express OnePolnt / Full Service (EDC) (Additional Locations Only) O Amex ESA/Pass Through or [ ExistingSE ¥ ___ " —_—

ITAMARC: _ e (MCC 4722} American Express Miscountfate % Tmnt Feel O
American Express Prepald DiscountRate % Trans. Fee S Monthly Flal Fee* S 7.95
Amerlean Express Exp.Cop # = Franchise Name:
Check ona for ESA/Pass Through: £ Split Disl O Single Settle O EDC [ PIP [ Reverse PIP
ODebltPkg: DOEBT SNAP/FNS # (KREF): —— £ Non Lle. JCB {EDC) Existing SE#: ___

*Monthly Fiat fee is only available Lo marchants with astimated American Exprass chl?e volume of legs ihan 54,999 [n any consecutive 12-month perlod. Maerchants that are Intarnel-Physical Delivery
merchanis, MOTO, Home-based businassas, are all raquired 1o ba set up on Monihly Flol Fee h&ammt of astimatad Charge voluma). This fes lrpdpllas to ESA. 0.30% downgrade will be chargad thmaHm
Express for transactions whanever a CNP or Card Not Present Charge occurs including Prepaid Casds, CNP means a Chatge for which the Cal is nol presanted at the polst of purchase (0.g., Charges by
mail, telephona, lax or the inlernet). NOTE:The CNP Fea s nspzllcnbla o transactions made on 2il Amorican Express Cards, including Prapaid Cards for Retall, Restaurant, snd Travel Agencles/Tour Qperators
Ite]{-ontmd rams. This Foe applies to OnaPoint and ESA. An Inbound isa of 0.40% will be applied on any Charge made using a Card, Including Prepaid Cards, |ssuad by ap lssuar located outside of the
United States (the Unlled Stales does not inciuds Puerto Rico, the U1.S. Virgin Islands and other .S, Torritories and possessions) except MCC 7032, 8211, 8220, and 8350 card lransactions.

DESCRIBE EQUIPMENT DETAILS

Network: O (206) CARDnet® O {4004) Nashville O (4006) Buypass O Omaha [1 Other Specify Security Code: { }
Rental » Purchase Retall » Restaurant - MOTO/Internet Unit For Customer-Owned
Customer-Owned Equipment Typa Lodging « Supermarket = Cor Rental Price Equipment
Lease (checkona)| QTY | 1P {le., Terminal/VAR/Internet)]  _Quick Service Restauranl « Petr Model Cade and Name wloTax | Track/ Version/Serial #

R plc L |/ |O|FERMwnf, |£/Re voTON L S C QSR P Z5) /20 s ST

RPclL]|T ] ~ | R Re MOTO/I L S C QSR P s

AR P C L [ ] R Re MOTO/I L S C QSR P §

I_NO‘I'E: Any Special Instructions must be included on About Merchant's Business Page, I
FDS Holdings, Inc. is a registered 15O of Wells Fargo Bank, N.A., Walnui Creek, CA

FDSISOOB1711(la) Page 2 of 3
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DESCRIBE EQUIPMENT DETAILS [conl'd)

Installation/Training: O MAG/MIG to Train {recelve tralning 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 Rep. toTrain [ No Merchant Training Clin-House O PACT {Check Training via phone 1-800-366-1054 7:00 ar - 6:30 pm CT)

First/Last Contact Name: - ContactPhone#: ____  BestTimeToCall:_____ OCam Opm

Imprinter

Purchase: [J Yes o ifYes § x Qty: = 3§ {wio Tax) Wireless Provider: 1 GPRS Cingular or O Other:

Chack one: [ Galgivay Solutlons O Dlal Solutlons [ First Data Global Gateway (FOGG) OVSAT**** O Frame O Other: — .. OIC Verify Serial #

VAR/Internet/Software: Name: (Nashville Only: Product ID # Vendor ID & )
NOTE: ***Requires separate agreement between VSAT Provider prior lo implementation of this lelecommunications protocol.

FDGL LEASING
LEASE COMPANY: (04) First Data Global Leasing Lease Term: Mos. Annual Tax Handling Fee: 10,20

Total Monthiy Lease Charge: S wjo taxes, late fees, or other charges that may apply - See Lease Agreement in Program Guide for details.
This Is a pon-cancelable lease for the full term indicated.

SIGNATURES

Client cerlifies that all information set forth in this completed Merchant Processing Application and Agreement {MPA) is true. Client acknowledges having received the copy of the MPA, the Program
Guide (which includes terms and cenditions for each of the services, Operating Procedures, Third Party Agreemeni{s) and a Confirmation Page (version FDSISO1605) and agrees to be bound by
all provisions as printed thereln as modified from time 1o time. Client acknowledges and agrees that we, our Af{iliates and our third parly subcontraciors and/or agents may use automatic telephone
dialing systems lo contact Client at the telephone number{s) Client has provided in thls MPA and/or may leave a detalled voice message In the event that Cilent Is unable to be reached, even if the
number provided Is a cellutar or wireless numbar or If Client has previously registered an a Do Not Call list or requested not to be contacted Client for selicitation purposes. Client hereby consents
1o receiving commercial electronlc mail messages from us or our Affiliaies from time lo time. Client further agrees that Client will not accept mose than 20% of lis card transactions via mail,
telephone or internet order. However, if your MPA |s approved based upon contrary Information slated in the Sales Information Sectlan above, you are authorized to accept transactions In accordance
with the percentages Indicaled in that section. This signature page also servas as a signature page to tha Third Party Agreement(s) appearing in the Third Party Section of the Program Guide.

For American Express ESA only Merchants: By signing below, | represent that | have read and am authorizego sign and submit this application for the abave eniity, which agrees 1o be bound
by the Ametlcan Express® Card Acceplance Agreement (*Agreement”), and that all Information provided herein J¢trre, complale, and accurate. | authorize FDS Holdings, Inc.and American Express
Travel Related Services Company, Inc, and American Express' agents and Affiliates to verify the Informatlon inthis application and recelve and exchange information about me personally, Including
by requesling reports from consumer reporting agencles from time lo time, and disclose such information }4 their agent, subconiraciors, Atfillates and other parties for any purpose permitted by
law. | authorize and direct FDS Heldings, Inc, and American Express and American Express' agents and Afiiliates to inform me directly, or inform the entity above, about the contents of reports
about me that they have requested from consumer reporiing agencies. Such Infomation will include thefiame and address of the agency furnishing the report, | also authorize American Express
te use the raparts on me from consumer reporting agencies for marketing and adipinistralive purposey!| am able to read and understand the English language, Please read the American Exprass
Privacy Statement at htipiwww.americanexprass,com/privacy to [earn more about how American Express protects your privacy and how American Express uses your information, | understand
that | may opt out of markeling communications by visiting this website or contakling American Express at 1-{800}-528-5200. | undersland that in the event | decline to receive marketing
communications lsom American Express, | may continue to receive messages frofq American Express regarding American Express services, | understand thal in the event | decline to receive
markeling communications from American Express, | may continue to receive messagig from Arerican Express regarding American Express services, | understand thal upon American Express’
approval of the application, as epplicable, the entily will ba provided with the Agreement terfals welcoming it either Yo American Express’ program for FDS Holdings, Inc. to perform services
for American Express or to American Express' standard Card acceplance pragram which h. ferent servicing terms {e.g. different speeds of pay), | understand that if the entity does nat quality
for the FDS Holdings, Inc. servicing program that the entity may be enrolled in American-Express ard Card acceptance program, and the entily mey terminate the Agreement. By accepling
the American Express Card for the purchase of goods and/or services, or otherwise indicating its intentio nd, the entity agrees to be bound by the Agreement.

By signing below, each of the undersigned authorizes us, our Afliliates and our third party subconliractors and/or agents rity the information contained in this MPA and 1o request and obtaln
from any consumer reporting agency and other saurces, including bank references, persanal and business consumer reports dind plher Informatien and to disclose such informatlon amongst each
other for any purpose permitted by taw. 1f the MPA is approved, each of the undersigned also authorizes us, our Aftiliates and out third party subcontractors and/or agents to obtain subsequent
consumes reports and other informatlon from other sources, Including bank references, In connectlan with the review, mainienance, updating, renewal or extension ol the Agreement or for any
other purpose permitted by faw and disclose such information amongst each other.

| understand that upon American Express‘s approval of the application, as applicable, the entity will be provided with the Agreement and materlals welcoming it fo American Express's Cord
acceplance program,

Each of the undersigned furthermore agrees that all references, including banks and consumer reporting agencles, may release any and all personal and business credit financlal Information to us,
our Affillates and our third party subceniractors andfor agents, Each of the undersigned authorizes us, our Affiliates and our third party subcontraciors and/or agenis to provide amongs! each
other the information contained in this Marchant Processing Application and Agreement and any information recelved subsequent thereto from all references, including banks and consumer
reporting agencies for any purpose permitied by law. it is our policy lo abtain certaln Information In order to verify your Identity while processing your account application.

You further acknowledge and agrea that you will not use your merchant account and/or the Services for iltegal transactions, for example, those prohibited by the Unlawful Internet Gambling
Enforcement Act, 31 1.5.C. Sectlon 5361 et seq, as may be amended from time to time, or processing and acceptance of transactions in certain jurisdictions pursuant lo 31 CFR Part 500 el seq.
and other laws enforced by the Office of Foreign Assels Contro! {OFAC).

Client cerlifies, under penalties of perjury, that the federal 1axpayer identification 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 Agr t shall not take effect
until Client has been approved and this Agreement has been accepted by FDS Holdings, Inc. and Bank.

e s/ s St s 08

CAAL)
Print Name of ngner\J_S’% W i\,\ ATy M)r%ﬁ r\C\
Title Dai/ /24/ é
Print Name of Signer

Personal Guarantee: In exchange for FDS Holdings, Inc., and Wells Fargo Bank, N.A,, {the Guaranteed Parties) acceptance of, as applicable, the Agreement, and/or the applicable Third Party
Agreement{s), the undersigned unconditionalty and irrevocably guaranteas the full payment and perlormance of Client's obligations under the foregoing agreements, as applicable, as they now
exist or a5 modified from time to time, whether before or after termination or expiration of such agreements and whether or not the undersigned has received notice of any amendment of such
agreements. The undersigned waives nalice of default by Client and agrees to indemnify the Guaranteed Parties for any and all amounts due from Client under the foregoing agresments. The
Guaranteed Parties shall not be required to first proceed against Client to enforce any remedy before proceeding against the undersigned. This I2 a continuing personal guaranty and shall nol be
discharged or atfecled for any reason. The undersigned undersiands Ihat 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 loregaing agreements, as applicable.

Personal Guarantee

signature X

| Sn——

Signature X Print Name: Dats
Personal Guarantee

e _.—-"'___'—-—-—-_.____
Signature X Print Name: Date
Accepted By FDS Holdings, [nc. Wells Fargo Bank, N.A,, 1200 Montego Way, Walnut Creek, CA 94598
Signature X Signature X
Title Date Title Date

FDS Holdings, Inc. is a registared 1SO of Wells Fargo Bank, N.A., Walnut Craek, CA
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CONEIRMATION PAG

Please read the Discover Network Program Agreement in its entirety. It describes the terms under which we will provide merchant
processing 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.

1. The fees you are currently charged pursuant to 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 agreeing to provide you with
Network transactions, including but not limtted to your Discount Discover Card processing, Accordingly, we may take certain actions
Rates and Authortzation fees. to mitigate our risk, including termination of the Agreement, and/or
2. Your discount rates are assessed on transactions that qualify for hold monies otherwise payable to you.
certaln reduccd interchange rates tmposed by the Discover Network. g - g0, ggitionat information on Chargebacks, Limits of Liability,

Any transactions that fail to qualify for these reduced rates will be
. Reserve Account, and Security Interest, please refer to your
charged an additional fee. Please see Section 7 of your Discover Discover Network Program Agreement and the MAA.

Network Program Agreement for more detail.
3. We may debit your bank account from time to time for amounts et L pEn s R

owed (o us under the Discover Network Program Agrecment. (a) Ensurc compliance with cardholder data security and storage
4. There are many reasons why a Chargeback may occur. When they a S
occur we will debit your setlement funds or settlement account. (b) Review and undersiand the terms of the Discover Network
Program Agreement.

5. If you dispute any charge or funding, you must notify us within
sixty (60) days of the daie of the statement where the charge or {c) Comply with Discover Network rules,
funding appears or should have appeared.

Print Merchant's Business Legal Name: Son Q&}ae\ E\emer\’af 3{ Lehool D\ﬁ"\'(\c,’"

By its signature below, Merchant acknowledges that it recelved the complete Discover Network Program Agreement (Version
Disc! | 12ZSPC) consisting of |4 pages (including this confirmation}).

Merchant further acknowledges reading and agreeing to all terms in the Discover Network 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):

x ) ¥or VP / ol Spontunds) LU
Pl i % aiji ma(ii A0

Disc11125PC 14
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(Rev. January 2011)

Department of the Treasury
Intemal Revenus 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 retum)
San Rafael City Elementary School District

Business name/disregarded entity name, if differant from above

Check appropriate box for lederal tax
classification {required): [ individual/sole proprietor

M Other (see instructions) > W

|:| C Corporation

|:| Limited liability company. Enter the tax classification {C=C corporation, 5= corporation, P=partnership) ™

[ scoemeration ] Partnership [] Trust/estate

D Exempt payee

Address (number, slmelgand apt. or suite no.)

(o INDVA

Wbisw bty

Requester's name and address (optional)

Print or type
See Specific Instructions on page 2.

List account number{s) here (optionah

Tity, siate, and ZIP code SM @)/{ M __64 l777 o ;

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name" line
to aveid 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 - -
enlities, 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

6|8] -|o]1|9|4(3]|6]5

Part Hl Certification

Under penalties of perjury, | cerlify that:

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

2. | am not subject to backup withholding because: (a) | 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 fallure to report ali interest or dividends, or (c) the IRS has nolified me that |l am

no longer subject lo backup withholding, 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 to backup withholding
because you have failed to report alt interest and dividends on your tax retumn. For real estate transacilons, 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 on page 4. .

W

wer P 2N

Sign Signature of
Here u.s.person >\
General Instructions /

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

Purpose of Form :

A person who Is required to file an information return with the IRS must
oblain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, rea) estate transactions, morigage interest
you pald, acquisition or abandonment of secured property, cancellation
of debt, 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 corect 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 to be issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership incame from a U.S. trade or business
is not subject to the withholding tax on forelgn partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially simflar
to this Form W-9.

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,

e A partnership, 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 Regutations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a frade or
business in the United States are generally required to pay a withholding
tax on any foreign pariners' share of income from such business.
Further, in certain cases where a Form W-9 has not been recelved, a
partnership is required to presume that & partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
pariner in a partnership conducling & trade or business iy the United
States, provide Form W-9 fo the partnership to establish your U.S.
stalus and avoid withholding on your share of partnership income.

Cat, No. 10231X

Form W-9 (Rev. 1-2011}






