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CONTRACT MUST BE COMPLETED FOR SCPS TO
DO BUSINESS WITH YOUR COMPANY

THIS CERTIFICATE MUST BE EXECUTED BY VENDOR/VENDOR/FIRM

In compliance with this Contract for Approved Vendor; in consideration of the detailed description attached hereta;
and subject to all conditions thereof, the undersigned agrees, if this contract is accepted by the Spencer County
Board of Education within the time stipulated above, to furnish any or all of the items upon which prices are quoted
in accordance with the specifications applying at the price set opposite each item.

Contract for Approved Vendor

Spencer County Public Schoois System uses Model Procurement for purchasing supplies and services for our
schools. Please complete the following form and sign the “Contract for Approved Vendoir” form and return both:

Spencer County Public Schools
110 Reqsor Avenue
Taylorsville, KY 40071
attn: Steven Rucker

The contract period extends from Tuly 1%, 2022 through Junc 30", 2023. The Spencer County Public
Schools reserves the right to extend the contract period for up to two consecutive yearly periods pending
written approval by both the vendor/vendor/firm and the superintendent, or designee.

For additional information contact Steven Rucker, (502) 477.3250.
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Vendor name: J—_uﬂéa:_fuh{_ﬁ il « L | Check if you are a current member of:
e O " i | OKEDC
. : |

Contaci name: | L} hjpi# g

US Communities

F - R —1 | UKPC
Address: |) (gr'aub: | (X | | INJPA
City, State, Zip: | /. &,;&2} 2/ 1159D | O AEPA
Phone: —l‘{——/——- éﬁ 5£ —-—"’LQJZ‘? — 1 | BKY Price Contract

Email: d%ﬁ.‘kzn_&]l@f@ lancasterarchry |
T < £ 807 Contract# =

Complete the cell(s) which best describes your rate o discount. If it varies then write
“VARIES” in the notes. Please sign below.

! Catalog * Price List .Store Shelf
TRIP  HRLY  Restock Discount; Discount | Discount NOTES
o i

f - Varires

The undersigned declares that this contract is without collusion of fraud, which no member of
the Spencer County Board of Education or other offices of said school district is directly or
indirectly interested in the profits of this contract. Please include a W-9 for our records.
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Authorized Sign Date
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Form W'g ReunSt fOI' Ta;xpaye: Give Form 1o the

{Rev, Octover 2018) identification Number and Certification requester. Do not
Dgpartmert of the Traasury 3 . send to the IRS,
inigenal Revenus Service » Go to www.irs.gov/FormW$ for instructions and the latest information.

1 Name {as shown on your income 1ax raturey. Nama is requirad on this line: do not leave this ing blank.

Lancaster Archery Supply, inc. -
2 Business nameddisregarded ent tv name, if differe~t from above

3 Chack approvniate box for federal tax classification of the person whose name is ertered on fine 1. Check only one of the |3 Exerrptons (codes aoply onty
foltowing seven boxes. certan emities, not individuals,
instructions on nage 3,

'Ci individual/sole proprietor or D & Corporation S Corporstion L_E Partnersiip Trust/esiate
single-membaer LL.C Exempt payes cotde i am

- ) Lanited Latiity comparny. Enter the tax classification (0=C corporation, 5. § corporation, PuPartherstupi ™
Nete: Check the aporopnate box in the ling above for the tax classiication of the sirgle-member owner. U not chack | Exempton frany FATCOA PRI
LLEC # the LLC is classiftied as 3 single-member LLT that s dsregarded fror the owner unless *he pwrer of the LG is de 6 am ’
anather LLG that is not disregarded om the awner for LS. tederal tax purposes. Otherwise, @ single-mesmper LLG that] S00% 808
15 disregarded from the owner shouw’d check the appropriate vox for the tax classification of its owner,
LABPART T e K AN TR G s g

1 Other (sen instruct.ons) »
5 Address {numbaer. streel. and apt. or suite no.) Sae nstructions, i Meguester's name and atdrass inpiona

21 Graybill Road
| & City. state, and ZIP code

Leola, PA 17540

7 Lot avcount number(s} here {optona)

Print ur type.
See Specific Instrustions on page 3.

T =B - . -

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avaid | Social munﬁy rumbar
backup withholaing. For individuals, this is generally your social security number (SSN). However, for a
resident alien. sole proprietor, or disregarded entity, see the instructions for Part|, later. For other
entties, it is your empioyer identification number [EIN]. 1f you do not have a number, see How to get a e
TIN, later. or
Note: if the account is in more than one name, see the instructions for line . Also see What Name and | Emplover identification number
Nurmber To Give the Requester for guidelines on whose number {0 enter. i ] :

2 3, -°2/5/ 586,77 1

EZEXl Certification »

Under penalties of perjury, ! centify that:

*. The number shown on this form is my correct taxpayer identification number {or | am walting for @ number 1o be issued to me), and

2. 1am not subject 1o backup withholding because: (a} { am exempt from backup withholding. or (b} have not been notified by the Internal Revenus
Service {IRS) that 1 am subject to backup withholding as a resuit of a failure to repont all interest or dividends, or (¢} the IRS has notified me that { am
na longer subject to backup withholding, ard

3. fama U.S. cltizen or other U.5. person [defined below); and

4. Tne FATCA code(s) entered on this form {f any) indicating that | am exempt from FATCA reporting is sorrect.

Certification instructions. You must cross out i'em 2 above ¥ you have been notified by the iRS that you are current y subject to backup withhoiding hecause

you have faled o report 8| interest and divideads on your tax retur. For rea! estale iransactions, Hem 2 doss rot apply. For morigage interest paid

acquisition or abandonment of secured property, carcellation of debt, contributions to an individual retrement arrangement (IRA), and gererally, payments

other thar interest and dividends. you are not required to sign the certification, but you must provide your torrect TIN. See the instructions for Part ||, iater.

Sian signature of e L ~4 f ooy o
Here | us. person» ?j,f\_j(,(. N g A s Date» % frof 02 QL

. ; . o _ o i e o N
Gen efa[ instructlons \) mi:\z:;w 1088-DIV (dividends, inciuding those frorm stocks or mustual
Section references are to the Irtemal Revenue Code uniess otherwige » Form 1089-MISC tvarious types of incame, prizes, awards, or gross
noted. proseeds) ' . ; »
Future developments, For the latest information about develepments « Form 1099-8 (stock or mutual fund sales and certain othar
related to Form W-9 and its instructions, such as legis'ation enactad transactiors by brokers)

frer they w blished, go to www.irs. gov/FormWa. »

aher they were pu gotow 90 ¢ Form 1099-S {proceeds from real estate transactions)
Purpose of Form « Form 1099-K {merchant card and third party network transactions)
A ndbvidual or entity (Form W-8 requester] who is recuired to file an = Form 1098 thome mortgage interest), 1098-F (student joan interest),
information ratum with the IRS must obtain your correct laxpayer 1088-T fwitor)
identification nurnber {TIN) which may be your social secun‘ty( number » Form 1088-C {canceled debl
{SSN), individual taxpayer identification number (TN adoption « Form 1089-A acquisition o abandonmatt ¢f secured orogery!

axpayer identification number {ATIN, or employer identification number

{EIN), 10 report on an inforrmation relurn the amount paid (o you, or other Use Form W—Q only if you are a U.S. person including a resident

amount reportable on an information ratuen. Exampies of information afien), to provide your correct TIN.

retumns inchude, but are not limited 1o, the Tollowing, if you do not return Form W- io the requester with a TIN, you mign?

* Form 1098-INT finterest earmed or paid) bi subjact to backup withhoiding, Sce What is backup withho'ding,
FRBE.
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