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OREGON CHADPTER PRIMA
101 NW A STREET
GRANTS PASE, oRr 97526-2000

TOTALS

Uepartment of the Treasury ~  |nterpal Revenue Service

1099-INT {Keep for your records.)




City of Redmond

Human Resources Department
716 SW Evergreen

P.O. Box 726

Redmond, Oregon 97756

3 P PO N S Lan
Sharonbiglon redmond orus

FAX

TO: Roxanne Walls

OF Mt Hood Community College
FAX: 503 /491-7278

PHONE: 503/491-6057

FROM: Sharon Harris

Director of Human Resources
OR-PRIMA ‘Treasurer

PAGES 3 x (including cover sheet)
DATE: September 11, 2007
SUBJECT: Tax ID info for OR-PRIMA
Roxanne

Following please find two documents for OR-PRIMA. The first is a document from State of
Oregon showing the non-profit status the second is from the IRS showing the EIN Number.

Please let me know if you have any other questions.

Thank you



City of Redmond

Human Resources Department
716 SW Evergreen

P.O. Box 726

Redmond, Oregon 97756
Sharonhici.redmond.or.us

FAX

TO: Jennifer Lee
OF Valley Oak Systems
FAX: 925/901-1020
PHONI:: 925/242-7439
FROM: Sharon Harris

Director of Human Resources
PAGES 3x {including cover sheet)
DATE: September 20, 2007
SUBJECT: Or-PRIMA sponsorship
Jennifer,

I received Valley Oaks commitment to contribute $500 to OR-PRIMA conference in October —
Thank you. Following please find documentation Lo support the non-profit status of OR-PRIMA
and the Federal EIN number.

Thank you



FW: W-9 Page | of 1

Sharon Harris

From: Tiffany Cargo [Tiffany.Cargo@tristargroup.net]

Sent: Thursday, January 24, 2008 10:10 AM
To: Sharon Harris

Subject: FW: W-9

Importance: High
Hi Sharon,
Please read below and send me o copy of your W-9 as scon as possible. We need to send out your 1099 by
next Thursday and den't have any tox information on file. My fax number is 562) 432-8579 and my phone
number is 562) 495-6600 ext 1017 if you need 1o get in touch with me. Please respond @ Thanks!
Instructions: We are about to pay you an amount that may be reported to the Internal Revenue Service
(IRS). The IRS will match this amount to your tax return. Inorder to avoid additional IRS scrutiny, we
must provide the IRS with your name and Taxpayer Identification Number. The name we need is the name
that you use on the tax return that will report this amount. We are required by law to obtain this

information from you.

Exempt from backup withholding: If you are exempt from backup withholding, indicate the reason why and
we will not send you a 1099 form.

Penalties: Your failure to provide a correct name and Taxpayer Identification Number may subject your
payments to 28% federal income tax backup withhelding. If you do not provide us this information, you may
be subject to a $50 penalty imposed by the IRS under section 6723. If you make a false statement with
no reasonable basis that results in no backup withholding, you are subject to a $500 civil penalty. Willfully
falsifying certifications or affirmations may subject you to criminal penalties including fines and/or
imprisonment,

Confidentiality: If we disclose or use your taxpayer Identification Number in violation of Federal law, we
may be subject to civil and eriminal penalties.

Tiffany Cargo

Accounts Payable

TRISTAR Insurance Group, Inc,
100 Oceangate, Suite 700

Long Beach, CA 90802

(562) 495-6687 Phone

(562) 432-8579 Fax

1724/2008



City of Redmond

Human Resources Department
716 SW Evergreen

P.O. Box 726

Redmond, Oregon 97756
Sharonh@iciredmond.or.us

FAX

TO: Tiffany Cargo
OF TRISTAR
FAX: 562/432-8579
PHONE:
[FROM: Sharon Harris
PRIMA
PAGES 2x (including cover sheet)
DATL: January 24, 2008

SUBJECT: W-9 PRIMA
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(Rev. November 2005}

Department of the Treasury
Internal Revenue Service

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

Request for Taxpayer
ldentification Number and Certification

Name {as shown on your income tax return)
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{04 148 I PR
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S e /

Individual/

Exempt from backup
Check appropriate box: E} Sole proprietor E

withholding

Address (number, street, and apt. or suite no.) Requester's name and address {optionai)
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o P

List account number(s} here {optional)
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Print or type
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Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid Social security number

backup withhoiding. For individuals, this is your social security number (SSi). However, for a resident % |+ i 1'_ l | E
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Employer identification number

Note. If the account is in more thar one name, ses the chart on page 4 for guidelines on whose
number 1o enter.

Certification

Under penalties of perjury, | certify 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. 1 am not subject to backup withholding baecause: (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. Fam a U.S. person {including a U.S. resident alten).

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 faifed 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 abandonment of secured property, canceliation 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 corract TIN. (See the instructions on page 4.)

Sign Signature of R
Here LS, person B Ji

Date B

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
{TiIN} to report, for example, income paid {o you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancelfation of debt, or
contributions you made to an IRA.

U.5. person. 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 withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if 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
cannected 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 simitar to this Form W-9,

For federal tax purposes, you are considered a person if you
are:

e An individual who is a citizen or resident of the United
States,

e A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

® Any eslate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6{a) and 7(a) for additional
information.

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 partnership is required to
presume that a partner is a foreign person, and pay the
withhalding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-8 fo the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income,

The person who gives Form W-9 to the partnership for
purposes of establishing its UL.S. status and avoiding
withholding an its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

e The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 11-2005)
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GROVE, MUELLER & SWANK, P'C.

CERTIFIED PUBLIC ACCOUNTANTS AND CONMSLHLTANTS

May 2, 2006

Board of Directors
Oregon Chapter of PRIMA

We have applied the agreed upon procedures, as discussed below to the accounting records of
Oregon Chapter of PRIMA for the years ended December 31, 2003, 2004 and 2005. It is
understood this report is solely for your information and is not to be referred to or distributed for
any purpose to anyone who 1s not a member of management of Oregon Chapter of PRIMA. The
procedures and findings are as follows:

The minutes were reviewed for the three year period ended December 31, 2003, 2004 and 2005.

The bank checking account was reconciled for the three year period ended December 31, 2003,
2004 and 2005. Supporting documentation for the conference and membership fee revenue
items were traced to the bank statements. All copies of checks and expenditure items were
traced from available supporting documentation to the bank statements. All bank service fees
and interest earned were recorded. Qur procedures were limited to recorded transactions,

Because the above procedures do not constitute an audit conducted in accordance with generally
accepted auditing standards, we do not express an opinion on any of the accounts or items
referred to above. Had we performed additional procedures or had we conducted an audit of the
financial statements in accordance with generally accepted auditing standards, matters might
have come to my attention that would have been reported to you. This report relates only to the
accounts and items specified above and does not extend to any financial statements of the
Oregon Chapter of PRIMA taken as a whole.

Grove, Mueller Swan}(, PC

WWW.EMSCpa, com

Mailing Address « P.O. Box 2122 « Salem, Oregon 97308-2122
Salem e 475 Cottage Street NE, Suite 200 = Salem, Oregon 97301-3814 @ (503) 581-7788 » FAX (503) 581-0152
Albany » PO, Box 663 » 519 5. Lyon Street » Alhany, Oregon 97321-0570 = (541) 967-2315 « FAX (541) 926-5926

RALRAREDC 3 1040 A1 ANDDPEY NMETYAICYOLE o YA MWILEVANIIYE SV TS TLHIRODM R RPAAM INMTERNATIONAL



GROVE, MUELLER & SWANK, P.C.

MEMORANDUM
TO: Oregon Chapter PRIMA
FROM: Larry E. Grant, CPA
DATE: May 2, 2006
RE: System Descriptions for Cash Receipts and Cash Disbursements

Oregon Chapter PRIMA is a small not-for-profit entity that collects membership dues and hosts a
conference for members and nonmembers on a yearly basis.

Cash receipts are limited to membership dues, sponsorship receipts and imnterest. Cash disbursements
are limited to expenses relating to the conference, reimbursements to members for attending the
national conference and office expenses.

Sara Stevenson was the treasurer through the end of 2004 and solely responsible for bookkeeping and
financial reporting. In January 2005 Mary Hoskins took over as treasurer until around August 2005
when Sara Stevenson was again named treasurer.

Cash receipts are received by the treasurer. The deposit is prepared, recorded and delivered to the bank
by the treasurer.

When invoices are received, the treasurer prepares the checks by hand and enters them on a manual
register. Checks are also signed by Sara Stevenson.

There is no segregation of duties due to the size of the entity. We are not relying on controls, as we are
performing the agreed upon procedures. Because of the size of the agreed upon procedures, we will
review all deposits and disbursements.



GROVE, MUELLER & SWANK, P.C.

MEMORANDUM
TO: Oregon Chapter PRIMA
FROM: Larry E. Grant, CPA
DATE: May 2, 2006
RE: System Descriptions
Disbursements

There are generally few disbursements. The disbursements are issued from a bank account in care of
Marion County.

There are disbursements related to the monthly board meetings, the annual conference and a few office
expenses. The treasurer pays the bills upon receiving the invoice, Sara Stevenson signs the check and
mails it

Receipts

Receipts come in the form of conference sponsorships and membership dues. There is never "cash" to
deposit. Checks are sent to PRIMA in care of Marion County. Sara Stevenson receives the checks and
prepares the deposit. She reconciles the bank on a monthly basis.

Because there is basically only one person responsible for the bookkeeping requirements of PRIMA,
there is not good system for internal control. However, we are not relying on the controls in these
agreed upon procedures as we are performing substantive agreed upon procedures.



BY WHOM PAID DIRECT INQUIRIES TO: Payer's Federal identifying number 1 Interesi income nol included
in Box 3
503-316-4000
93-0118700 24 .45
WEST COAST BANK Recipient's identifying number 2 Early withdrawal penalty
F. O. BCX 827
SALEM, OR 97308-0827 93-082904456 .00
PAYER'S BTN (OPTIONAL) 3 interest on U.S. Savings
Baonds and Treas. obligations
CORREGTED (fchecked) | (| 1232-0C088 .00
If your taxpayer identifying numnber is 4 Federal income tax withheld
act shivw 65 i incerrestly shown,
please fursish the coreet number tn O O
the payer. )
5 Investment expenses
TO WHOM PAID i
.00
& Foreign tax paid
“OREGON CHAPTER-PRIMA
155 N FIRST AVE SUITE 320 .00
HILLEBORO OR 97124-0000 ¥ Foreign country or U.8.possession
This is important tax information and is being furnished to the Intemal Revenue Service. If vou are required to file & return, a neghgence
penalty or other sanction may be imposed on you # this income is taxable and the IRS determines that it has not been reported. Keep this copy for your records,
INTEREST STATEMENT FOR 1999
TYPE | ACCOUNTNUMBER |  INTEREST EABNED | FORFEITURE | FEDERAL TAX WITHHELD
VIP CHECKING ACCOUNT 23834 17.37 . G0 .G0

STATEMENT SAV (BUS) ACCOUNT 390942 7.08 .00 .00




: , . -0065478019961023001000k
. STATE OF OREGON - . .

CORPORATION DIVISION -
- 1996 ANNUAL REPORT . -

Registry. Number: 006547-80 Fee: $10.00

Date of Incorparation: 10/23/ 1985 0 Must be received by: 10/23/1998
Entity type: DOMESTIC NON-PROFIT : . Non-Profit Type: MUTUAL BENEFIT
State or Country of Organization: DREGON N _ : B Duration: PERPETUAL

Please review the bottom and reverse side of this notice for accuracy. If the information
has changed please make the corrections and return the entire notice with your remittance.
DO NOT ENCLOSE ANY CORRESPUNDENCE.

OREGON CHAPTER, PUBLIC RISK MANAGEMENT
DAVID HARTWIG -
MARION COUNTY COURTHOUSE
100 HIGH ST NE - _
SALEM DR £7301-3670 %
iF THIS 1S YDUR "FIRST ANNUAL REPORT" YOU MUST COMPLETE
AMD RETURM THE ENTIRE FORM.

THE REQUIRED FEE AND ANY CORRECTION IF MNECESSARY MUST BE RECEIVED BY
OCTOBER 23, 1896 WITH THE FEE OF $10.00.
1988 ANNUAL REPORT
OREGON CHAPTER, PUBLIC RISK MAMAGEMENT Registry Number: 008%547-80
1. Federal Tax ID Number  93-0929446
2. 8IC Code (See Enclosed List) 8980 MISC. SERVICES
3. Principal Place of Business
{Street Acdress) MARION COUNTY COURTHOUSE
100 HIGH ST NE
SALEM OR 97301-3670

5. Registerad Agent DAVID HARTWIG

Registered Qffice MARION COUNTY COURTHOUSE
{(Oregon Street Address) 100 HIGH ST NE

SALEM OR 97301-3670
If the Registered Agent has changed, the new Agent has consented to the appointment.

Piease complete the back side of this form if required.

5

OREGON CHAPTER - PRIMA

iﬁg . Home Office
. ial  p.0. Box 418

e
o Saiem. Cregon 97308-0428

co
gank

7 Nl

23232000881 0002 383 |




IF THIS IS YOUR "FIRST ANNUAL REPORT" YOU MUST COMPLETE
AND RETURM THE ENTIRE FORM.

RECENVED
SEp 9 1996

OREGON CHAPTER, PUBLIC RISK MANAGEMENT

DAVID HARTWIG

MARION COUNTY COURTHOUSE
100 HIGH ST NE

SALEM OR 97301-3670

4. If mailing address has changed,

plesse indicate the new mailing address,

8., OFFICERS AND AUDRESSES

PRESIDENT
DAVID HARTWIG

MARION COUNTY COURTHOUSE
100 HIGH ST NE

SALEM OR 97301-3670

SECRETARY
Seat—reusrson Das HooTram

o STt o <~ A ¥ s
&% SF-ROSESUR iz_\‘;_r?ﬁ.. LG NN - Pt
o s L c{g;mfs:/z s 7 i
SO SE--BELGLA Yoo s e i

ROGESHRE—ER—07470 Selar. OF 97730

7. Does This Corporation Have Members? (}E%Q

Signature required only when changes are made.

8. SIGNATURE Q—Q %ﬂm vate 19/26/%&

{ifficer

Daytime Telephone Number S0 3 377 &gy

If the information has not changed return only ithe coupoan with your remittance and retain
the hottom portion for your records.

BERIB125 ASIREN-165360C 11-8%5

RISK MANAGEMEN?‘-

w

R



STATE OF CREGON
CORPORATION DIVISION
255 Capitol S5t NE
Salem, Oregon 97310-1327

1995 ANNUAL REPORT FEE: $10.00
Registry Number: 006547-30 MUST BE RECEIVED BY: 10-23-1995
Date of Incorporation: 10-2371985
Entity Tvpe: DOMESTIC NON-PROFIT Nen—=Profit Tvpe: MUTUAL BENEFIT

Duration: PERPETUAL
State or Country of QOrganization: OREGON

1. If mailing address has changed,
please indicate the new mailing

OREGON CHAPTER, PUBLIC RISK MAMAGEMENT address in the space provided:
SARA STEVENSON i i‘ ﬂ% -
SAIF CORPORATION-MILL CREEK OFFICE Z}ﬁ%%ﬁ* %*@QV bd 3 %
555 13TH 5T NE - PO BOX 14210 - e
SALEM OR 97309 Mayia s (o %m‘\"& Q‘é "\‘v"?‘k%w%
lod W"?L\ ST -
PLEASE COMPLETE, CORRECT IF NECESSARY, AND SIGN THIS Fﬁ%m. IT MU§T BE Ré??é??%
NCTRRER 23, 19085 WITH THE FEE QF $10.040.
2. Registered Agent AR BT EENTAN ﬁﬁ.usé H&v‘{‘wh_ﬁ
Registered office S S ORPARATE T REFIC-SEFICE a3 oboud, |
{Oregon Street Address) e S s e PB4 210
S&bEM—-BR-—9F3509
I¥ the Registered Agent has changed, the new Agent has consented to the appointment.
3. OFFICERS
PRESIDENT = . SECRETARY
SRR ER SO ‘a@w““ “L H&V%W‘E DEBI FLUETSCH
Address SM %\ﬁﬁ‘f‘&u b ! Address

CITY OF ROSEBURG
900 SE DOUGLAS
ROSEBURG OR 97470

Daes This Corporation Have Members? Yes

principal Place of Business -ROPFHEI4RR 5 -t ck%aQ\J%u {
{Street Address} .
SAEEMORTYTSY
SIC Code (3ee Enclosed list) 8990 7. Federal Tax 1D Number 93-0929646

pate Sapl- 25,7975

Py
O_ Ficer Daytime Telephons Number '3\?3 - "?"1’2,&!

SIGNATURE

BERIB125 OTHREN-165360 09-93



Form W“g
{Rev. January 1993)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer

Identification Number and Certification’

Give this form to
| the requester. Do
NOT send to IRS.

SERY

type

Please print or

HILLSBORO OR 97124

YOREGON CHAPTER PRIMAY
% BOB OSIP WASHINGTON COUNTY
155 N FIRST AVE MS #27

000G

r See instrucliens on page 2 if your name has ghanged.)

139

Taxpayer ldentification Number (TIN}

Enter vour TIN in the appropriate box. For

individuals, this is your social security number
{S8SN). For sole proprietors, see the instructions l
on page 2. For other entities, it is your employer
identification number (EIN). i you do not have a

number, see How To Obtain a TIN below.

MNote: /f the account is in more than one name,
see the chart on page 2 for guidelines on whose

number 1o enter.

Social security number

List account number{s} here {optional)

3 For Payees Exempt From Backup
Withholding {See Exempt Payees
and Payments on page 2}

N O I

OR

Employer identification number

AR oA MIYG

Requester's name and address {optional)

Liberty Northwest Ins. Corp.

b0 Box 5089
rortland, OR 97232

Certification.-—Under penaities of perjury, | certify that:
1. The number shown on this torm is my correct taxpayer wentification number (or | am waiting for a number to be issued to me), and
2. 1 am not subject to backup withholding because: (a} | am exempt from backup withholding, or (b} | have not been notified by the lnternal
Revenue Service that | am subject to backup withholding as a resutt of a failure to report all interest or dividends, or {¢} the IRS has notified
~ me that | am no lenger subject to backup withholding.
G_ertification Instructions.—You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
yvuthhording because of underreporting interest or dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, the acquisition or abandonment of secured property, contributions fo an individual retirement arrangement (IRA), and generally
payments other than interest and dividends, you are not required 10 sign the Certification, but you must provide your correct TIN. {Also see

Signing the Certifi cat(fow page 2.}

Sign
Here

Signature b \%T—Q/

—_—

Date b \\\ \\\-\‘"Q

Section references are to the intermal Revenue
Code.

Purpose of Form.—A person who is required to
file an information return with the RS must
obtain your correct TIN to report income paid to
you, real estate transactions, mortgage interest
you paid, the acquisition or abandonment of
secured property, or contributions you made to
an IRA. Use Form W-3 to furnish your correct
TIN to the requester (the person asking you to
furnish your TiN) and, when applicable, (1) to
certify that the TIN you are furnishing is correct
{or that you are waiting for a number to be
issued), {2) to certfy that you are not subject 1o
backup withhoiding, and (3} to claim exemption
from backup withholding if you are an exempt
payee. Furnishing your correct TIN and making
the appropriate cerifications will prevent certain
payments from being subject to backup
withholding.

Mote: if 3 requester gives you a form other than
a W-2 to request your TIN, you must use the
requester's formi.

How To Obtain a TIN.—f you do not have a
TIN, apply for one immediately. To apply, get
Form $8-5, Application for a Social Security
Card {for individuals), from your local office of
the Social Security Administration, or Form
85-4, Application for Employer Identification
Number {for businesses and all other entities),
from your local IRS office.

To complete Form W-8 if you do not have a
TIN, write “Applied for” in the space for the TiN
in Part {, sign and date the form, and give it o
the requester. Generally, you will then have

s 1o obtain a TIN and furnish it to the
req r. If the requester does not receive your
TIN wittun 60 days, backup withholding, if
applicable, will begin and continue untit you
furnish your TIN to the requester. For reportable
interest or dividend payments, the payer must
exercise one of the following options concerning
packup withholding during this 60-day period.
Under option (1), a payer must backup withhold
on any withdrawals you make from your account
after 7 business days after the requester
receives this form back from you. Under option
(2}, the payer must backup withhold on any
reportable interest or dividend payments made
to your account, regardless of whether you make
any withdrawals. The backup withholding under
option [2) must begin no later than 7 business
days after the requester receives this form back.
Under option {2). the payer is required to refund
the amounts withheld it your certified TIN is
received within the 80-day period and you were
not subject to backup withhoiding during that
period.

- Mote: Writing “Applied for” on the form means

that you have already applied for a TIN OR that
you intend to apply for one in the near future.

As soon as you receive your TIN, compiete
another Form W-9, include your TIN, sign and
date the form, and gwe it to the requester.

What Is Backup Withholding?—FPersons making
certain paymenis to you after 1992 are required
to withhold and pay to the IRS 31% of such
payments under certain conditions. This is calted
“packup withholding.” Payments that could be
subject to backup withholding include interest,

dividends, broker and barter exchange
transactions, rents, royalties, nonemployee
compensation, and certain payments from
fishing boat operators, but do not include reat
estate transactions.

W you give the requester your correct TIN,
make the appropriate certifications, and report
ail your taxable interest and dividends on your
tax return, your paymenis will not be subject to
backup withhoiding. Payments you receive wili
be subject to backup withholding If:

1. You do not furnish your TIN to the
requester, or

2. The iRS notifies the requester that you
turnished an incorrect TIN, or

3. You are notified by the IRS that you are
subject to backup withholding because you
fasled to report alf your interest and dividends on
your tax return (for reportable interest and
dividends only), or

4. You do not certify to the requester that you
are not subject to backup withholding under 3
above {for reportable interest and dividend
accounts openad after 1983 only), or

5. You do not certify vour TIN. This applies
only to reportable interest, dividend, broker, or
barter exchange accounts opened after 1983, or
broker accounts considered inactive in 1983,

Except as explained in 5 above, other
reportable payments are subject to backup
withholding onty if 1 or 2 above applies. Certain
payees and payments are exemnpt from backup
withholding and information reporting. See
Pavees and Payments Exempt From

Cat. Ne. 10231
15

form W-9 {Rev. 1-93)
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590 vig-92e

CHANGE OF ADDRESS NOTICE

SIGNATURES OF ACCOUNT OWNERS.

Slke s

Sociat Security Mumber
ar Employar

1.0 Number

UNDER PENALTIES OF PERJURY, !
cerlify thal the above number is my

ke > X=b pad f.rrasident y Owner correct laxpayer identificalion number,
[+ iy By
g g UNDER PENALTIES OF PERJURY, !
5 £ ] CERTIFY THAT { AM NOT SUBJECT
fo™ 3 £
= z 2 S 2 TO BACK-UP WITHHOLDING sither be-
. 5 3 § { ) Secretary | ) Owner cause | have not been notified that 1 am
b = c subject to back-up withholding as a re-
b i 5 suit af 2 failure to report all interest or
i - = \ dividends, or the internal Revenue Ser-
o = b &Q\\ (DQ vice has notified me that { am no ionger
g I - Fioasurer ) Owner & subject 10 back-up wilbholding.
H, ,:_: The person{s) signing absve have read and acknowledge (] UNDER PENALTIES OF PERJURY, |
ok o receipt of the Rules and Regulations, Schedule of Charges certify that | am an exempt recmient
o ’ for accounts, and Truth in Savings Disclosure, and agree to under the law (See instructions)
i the same and adl future amendments therelo. .
= . ) _ SIGMATURE: By signing beiow | certity under
- o The Rules and Reguiations, Schedule of Charges and Truth penaitias of perjury the statements check on
I iy in Savings Disclosure are provided 1o the above 45 8 yhat
o = separate document, however, they are a part of this accouni E ; Sl%‘_“\
o] - contract.
o
™
il
-
2 ! = iy
l;z) < g Name of Acgount Account Number
m =
= o : Account Address
-
g Home Phone
i % { } Demand { ) Bavings
? P L ,
i é{’ 5 to O”‘e‘,,,,,,,m
: o
4 ! AUTHORIZED SIGNER(s)
2 vy s
el PR
il o —
z 2 oSS O TN &7
3,
' 4

te Account Opensd

T e

5 Mamgen Nare o Fassword

Hawvssion Asasan

ACCGUNTS NEEDING MAINTENANCE BRANCH

ACCOUNT MO DEFT. [HT,

TYPE OR PRINT ACCOUNT \JAME (5} AS IT APPEARS ON YOUR ACCOUNT(S)

(“’\?CSS O AGPACR, DR

r

Ct CHECKING ACCOUNT(S)

1 BAVINGS ACCOUNTIS)

NAME OF L TIME DEPOSITIS)
CUSTOMER
“AA
LOARN(S)
STREET ADDRESS ﬁ? LDESCROW COLLECTION
NS ND ey B Soie e gl | T BANK CARD
PO BOX 3 " SAFE DEPOSIT
NEW 1 OTHER
ADDRESS [0y STATE 7P
N - i
R T N -
PHONE NG. EFFECTIVE OATE \2__ -
P ey N T ;
PRI N . o S T e
(oo L xS S\ N\ A CUSTOMER SIGHATURE om0 A e
STREET ADDRESS ™ )
BANK USE ONLY
1 — N
OLD 0. BOX porTs LA ] D
Q. AFFILLIATE ¢
ADDRESS - ’
BANK NAME . .
Ty STATE 2P

WCB-30 (B/986)

DATE ACCEFTED ay

DATE COMPLETED ___

RETAIN ORIGINAL FCH 90 DAYS.




o

T i it

SIGNATURES OF ACCOUNT OWNERS.

{—Prasident [ ) Owner

} Becretary {

™y e - -
™y Ty, T
Few - y

ey Transurer

The person{s) signing above have read and acknowledge
receipt of the Rules and Reguiations, Schedute of Charges
for accownts, and Truth in Savings Disclosure, and agree 1o
the same and all fulure amendments hereto.

The Riles and Regulations, Schadute of Charges and Truth
in Savings Disclosure are provided (o the above as a
separate document, however, they are a part of this account
noniract.

Saocial Security Number
or Employer | D). Number

#

/

"\ E = e
\El UNDER PENALTIES OF PERJURY !
certify that the above number is my

\g correct taxpayer identification number

UNDER PENALTIES OF PERJURY, I
S CEATIFY THAT | AM NOT SUBJECT
TOBAGK-UPWITHHOLDING either be-
cause t have nef been potified thal { am
subject to back-up withnolding as a re-
sull of a failure o report all inlerest or
dividends, or the internal Revenue Ser-
vice has nelified me that ! am no fonger
subiect 1o back-up withholding

I UNDER PEMALTIES OF PERJURY. i

cartify that | am an exemp! recipient
dnder the law {See Instructions)

SIGMATURE: By signing below | certify under

penaities of perjury the siatemenis check on
the foom.

o S AZF AT

P

Account Mumber

Auoount Typéd

{ ) Demand i

Home Phone

1 Savings

[} Other

S

skl 8 A
N T

AUTHORIZED SIGHER(s)

R e D~

[Fare Account Cpenscd

" Moinacs Mantan Nama of FassWond

Havision faason



11/12/02 TUE 11:28 FAX 503 681 3777 WACO SUPPORT SVC gool
PP TS T LT T LS T
EE T TX REPGRT S
EEEEEEEL T FETEL T P T4
TRANSMISSION OK
TX/RX NO 2005
CONNECTION TEL 950360925421
SUBADDRESS
CONNECTION 1D CITY OF TUALATIN
ST. TIME 11/12 11:27
USAGE T 0047
PGS. 1
RESULT 0K
Jis £
fom WU~9 Request for Taxpayer

(Reze. Demtesmibey 20082
St of Owe Vrememey
m:-MMMmmn

S T o, St e SR TN

[r— B e, {See Spmcit stroctors on poage 2.}

Identification Number and Certification |

Crece mppropriom ot [ miwenisson prop A} covormon [ Pty [] 0o ‘.....,-_;,..---______,_,M_--__l.:';_“..

~Flaase prind of iype

NI RN LSS S\ -
.Cir”g?ﬂwli?ead- N |
Nwove, T, N T\ —

Taxpayer \densification Number (TIN)
Enter yous TIN in the: appropriate box. For :

Sacisl secusiey b

“{o eTNEr.
RN Covrcston

Undes penaltes of perury, | cestify that:

INGRROLSES, NS &5 YU SDCiB) Sty nimbes .

A iy ppiig-d ORI N U I 030 N . § .

P stmactioms, o poge 2. For et engves. i Is your o For ULS. Payees Exempt Frof
employer joentficaion sumbes (EIN), if you: do not - Backup Winholding (See the

hive 2 Aumber, sea Now W gl & TIN on page 2. g - —r . oS on 2}

Nome f e oW B in o TIY ONe naime, 68 1:,\.--)b [ \\ p? -
e chart pn page 2 17 GUITHES ) whoss pumber’ —LM 2O NN S

w‘lqllm-ﬂhghnmmv-mmmn#mmm

i TMWMM'M‘W.BWCWHIW. ; . 3 ) e beverrt TiOHNO Bry. T irateenst
wviibhololng Decaurse: (a) §amm paammps, from: Deckiss o @3 | Neve 10K bewen i § ;
z, 'BMMW?pml subjets (0 Dackup withholding 75 a msul of a folkre I Topon 2l Imest or Avicenas, of () e IRS .

nmthdnélmnrmwnqthglg@*xxh:numppnmﬂt*nq;-nn
3. 12m o U.S. person (inciuding a .S, resident allan).

For i Intevest pakd, 8 o e mﬁ?bm'ﬂﬁ; iy

meﬂﬂ},mm,gmm.,nmmmwmmwto# ha Cardfication. Tug you

plmi‘ldeyour ot PH‘!&'” ) WE.) C L ] .

Noe | 0T por SRS\

Here | .S, porson e I~ ‘ : Dote & 2 S
orT VMt o, Deeticp Wigholding? Pefsomy makitg 5 You do hotcerify (o Um sequEsLer Nat yOu

Pwpose of F Cﬂﬁi:ptymm to you musi withwold 3n pay are R suldet to Dackup withfolding under 4

A peysan who is requand Lo fie a8 nformatorn
retLen with the RS musk get your corret
taxpayer idemification number (TTM) o repare. for
exarnphe, iNCOMe Gaild o you. el exlath
wansactions. Mongage intesesl you pakd, -
acquisiion o abandommaent of secured property,
cancellation of debl of contributians You mads
0 an KA. .

Usa Form 0.5 ooty i your sre & U5 piteracrhy
finchding 3 resedent alen), 10 Qree yOLF COSTECE

T 1o e peroon sequesting # (70 TSI meki, . puoper enifcatiors,

T T A, wieen appBERTRE 10T

to the IMS 319 of such payments under ciuin
congipions., This is calec “hackep: .
Payencs that may.be subyect to backigp
wimhoiding incluge interes. dividenes. broker
N0 banew FACHANGE UPFSECIEATS, Famd.
rapﬂmihmtmwﬁptﬁ“.ﬂﬂizzamjx
g:talc'wbcrhs Ae rok 5ub.hct'mbadup _

. -ty .of S50 fr-

abawve {forrepdkpliin. insest anl diidend

accounts openied after 1

983 prtf. -

Eertin pajees. anG payments manembt
rom Dackup withhoiding, chthu?gnll ;

Penalties -
F e v A TN

Hyﬁu I'ail_!!n ‘h.gl"lbl"l'ym'ar

comect TIN'To. 3 requUEsIE. you 3re n.itgu:: (LE.]

falne s e 1D fepEOND

and ST DEE b (e 53 _ym‘r —



~ Request for Taxpayer Ghve form 1o the
gl identification Number and Certification - send t the RS,
Spacile Fudnetons on page 2 ) [y
S L%
Bausingss. neme, fmmmmmmmwﬂ
Check appropeists boo: Dmmm @Cerwwm Dm DO“""”’ ......................................
Aa:rmtw s:reﬂ.amapt.otmmj Reduenter"s name and sddmss (options
] % ‘n,\,}
City, smn. . and 2P coom
w N x
Taxpayer identification Number (T List accourt numberts) hers {optionad

Enter your TIN in the appropriate box. For

individuais, this is yow sodial security nurmber Sociat serurity msnber
{SSN). However, for a resident alien, scie

proprietos, or disregarded entity, ses the Past | I i } l l‘ i ! ]
nstructions on pags 2. For other entiies, it is yous

empioyer identification number (EIN). i you do not . oF
haveamm,seeﬂa@eogmammpagel e - :
Notec f Ihe accowdt fs in more than oNg nama. ses ST RN ENIY N
the chart on page 2 for quidelines on whose pumber SN S B Y R R R

10 eIRes,

For 1.5, Payess Exempt From

Backup Withholding (See the
INstruCtions on page 2.}

Certification

Undes penalties of perjury, | centify that

1. Thenunmmmnomrﬂsfqmismycmmxpayam&ﬂmmmamﬁ[a!mwammaﬁsnbu-mm!ssmﬁwm},m
2§ am not subject 16 backup withhoiding bocause: {a) | am exempt fom backup '

notiﬂedmemanamnolongmsubjmmb&mpmm
3. tamaUsS person(lncmdmgaus resident alierd,

Cuﬂﬂcaﬂmbm:cﬂmm,Yourmxstcrossomntem2aboveﬂwuhmbeenmﬂﬂedbymemsmaywmumvymtgmmhackup
withholding. because you have falled 1o repon all interest and dividends on yous Lax retsm. For real estale rsnsactions, iem 2 doos not apply.
For mortgage imerest pakt, acquisiion or abendonment of secised property, Cancediation of debt, contribisions to an individusl rethement
anmangement [JRA), and genesally, Wommnmmmmmmmmmmmgmmcmm DUE you MRSt

pmwdeyowcmecl]l&;Seethemsﬂmtmonpamz)

of @ | have not been notified &
RevmmSmeﬁRS)ﬂmlam&matobackupwﬁholdhgasamwﬂofafammreputa!kﬂaeﬁorm or

the irtemed
ths IRS has

Sign

Signamm of
Hers

U&persm%’:,l

Purpose of Form

A person who 1s required 1o file an nformabon
retuwrn with the IRS must get your corfect
taxpayer identificaton pumber (TIN) o report. for
edampie, Ncome pad 10 you, real estatg
ansactions. mongage inkerest you paid,
acquisiion of abandomment of secured property,
canceilaton of debt, or contributions you made
10 an IRA,

Use Form W-9 ondy i you msu.s.w'sm
linciuding a reskient akien}, 1O give yOus CosTect
TiN to the person requesting it (the requesies)
and, when appicabie, to:

1. Certify the TIN you are giving is comvect {or
you are waiing for a number 1o be issued),

Z. Certfy you are not subject to backup
withholding, or

3. Clasm exemption from backup withholding i
you are a U S exempl payee.

it yoaz 3re 3 foreign person, usa the
appropriate Form W-B. See Pub, 515,
Withholding of Tax on Norresdent Akens and
Foreign Corporanons.

Note: I 2 requester gives you z form other than
Forn W-9 to request your TIN. your must use the
requester’s form if it is substantially similar o this
Farm W-g

What ks bachup withholding? Persons making
certain payments to you must withhold and pay
10 the RS 31% of such payments unces ceitam
congdibons. This is calied "backup wrhholding. ™
Payments that may be subject 10 backup
withholding inchude interesi. dividends, broker
ang barer enchange transacuons, renis,
royaities, nonemployee pay, and cenain
payronts Fom Iishing bost opefators. Head
estate wansactions are pot subject 1o backup
wrihhofding.

¥ you give the requesier your correct TIN,
malie the propers certfications, and repost a8
your taxabie interest and dividenss on your tax
refurn, paymeMs you receive wil not be subject
1o backup withholding. Paymeeds you recsive
wil bs subbect o backup withhokding if:

1. You do not furnish your TIN to the
fequesier. of '

2. You do not certly your 1IN wher requeed
{see the Part I} wistructions on page 2 for
detnls), of

3. The IRS tels the reques!et that you
furmshed an incormelt TlN oF

4. The IRS teHs you that you are sub}ect o
backup withholding because you did not report
al your ipterest and dhvidends on yOur 12X retism
tor reportable ntesest and dividends ondyl, or

%. You do not certify (o the requestes that you
are not subject 10 backup withhoiding under 2
above {for repdnable imerest and dividend
accounts opened after 1983 onhy).

Certain payees and payments are exempt
from backup withholding. See the Past I
INSIUCHONS and the seporate Insbuctions for
the Redquesier of Form W8,

Penalties

Failure to fumish TIFL I you fail to fumish your
correct TIN to 2 requestes, you are subject 1o a
penalty-of $50 1oy 2ach such falure uniess your
failure is due-to Freasbnable cause and not ic
willhd neglecs.

Civib ponaity tor falss Mmm respect
10 withihwoldig If you makae a false statement
with no réasonabie basis that resolts.in ne
backup withholding, you are subjeci (o a $500
periaity.

Crimingd penaity for faisdymg nformation.
Wilifulty falsifying certifications: of affirmations
may subject you to criminal penalites including
fines and/of imprisomnén.

Iilause of TN, i the requester duscloses of
uses TINs in violetion of Federal law. the .
reqiéstes ‘may be subject to.civil and cniminal
penalues

Cat. Mo, 10213X

Fom W-9 Rev. 12.2000

C i1y of TuaLaTiN
€880 SW NMAZTINAZZI AVE

ToAlsTin OR 7062

FAx 503-692-5421



Form 1089 MISC

Department: of the Treasury
Internal Revenue Service

Instructions for Recipient
Amounts shown on this return are required to be reported to you and to the Internal Reveariye™
may or may not be taxable to you. If you are an individual, veport them on YOUr tax re f%n =k
below. (Other taxpayvers, such as fiduciaries, report the amounts on corresponding lines E%}your tax return.)

RENTS/ROYALTIES. - On Schedule E (Form 1040): or Schedule ¢ if you provide services that are primarily for
your customer's convenlence, such as regular cleaning, changing linen, or maid service.

ERIZES AND AWARDE, - On the line for "Other income" on Form 1040. If it is trade or business income,

report this amcunt on Schedule C or F {Form 1040).

TEDERAL INCOME TAX WITHHELD. - Ay amount listed in thils box represents backup withholding. For examnple,
persons not furnishing thelr taxpayer identification number to Lhe payer become subiect to backup withholding
at a 31% rate on certain payments. See Form W-9, Payer's Reguest for Taxpayer Identification Number and

Certification, for information on backup withholding. Include this on Your income tax return as tax withheld,

FISHING BOAT PROCEEDS. -~ An amount in thizs box means the fishing boat operator considers you self-emploved.
Report this amount on vour Schedule € (Form 1040) . See Publication 595, Tax Guide for Commercial Fishermen.
MEDICAL AND HEALTH CARE PAYMENTS. - On Schedule © (Form 1040).

NONEMPLOYEE COMPENSATION. - Generally these amounts are considered income from self-employment. Report them
as part of yvour trade or business income on Schedule ¢ or F (Form 1040). If You are not self-emploved,
amounts paid to you for services rendered are Jgenerally reported on Farm 1040 on the line for ‘wages,
salaries, tips, etc." If there are two amounts shown in this box, one may be labeled “EPP.* This represents
excess golden parachute payments. You must pay @ 20% excige tax on this amount. See your Form 1040
instructions under "Other Taxes." The unlabeled amount is your total compencation.

SUBSTITUTE PAYMENTS IN LIEU OF DIVIDENDS OR INTEREST. - As “Other income" on your tax returmn. The amount

shown is substitute dividends or tax-exempt interest payments received by your breoker on your behalf after
transfer of your securities for use in a short sale.

PAYER MADE DIRECT SALES OF 5,000 QR _MORE OF CONSLUMER ERODUCTS 10 A BUYER { RECIPIENT) FOR_RESALE, - An
entry in the checkbox means sales to you of consumer products on a buy-sell, deposgit-commigsion, or any
other basis for resale, have amcunted to £5,000 or more. The persen filing this return does not have to
show a dollar amount in this box. The income should generally be reported on Schedule ¢ {Form 1040).

THE AMOUNT TN "NONEMPLOYEE COMPENSATION" BOX TS OROP ANSURANCE PROCEEDS. - An entry in this checkbox means
the amount reported in the "Nonemployee compensation® box is crop insurance proceeds.

The amounts shown on this form (except Federal income tax and Substitute payments in lieu of dividends or
interest) may be subject to self-employment (social security) tax computed on Schedule SE (Form 1040} .
See Publication 533, Self-BEmployment Tax, for more information on amounts considered self-employment
income. Since no income or social security taxes will be withheld by the payer, you may be reguired to
make estimated tax payments. See Form 1040-BS, Estimated Tax for Individuals.

Statement for Recipients of MISCELLANEOUS INCOME 1998

Thig is important tax information and ig being furnished to the Internal Revenue ZBervice. If you are
required to file a return, a negligence penalty or other sanction will be imposed on you if this income isg
taxable and IRS determines that it has not been reported.

Recipient’s Rents |Roya1tias Iprizes and awards Federal income
identifving number | ; tax withheld
: | | |
930256570 ; % f
| [
B . _ | . i . . -
Fishing boat JMedlcal and health !ﬁonemploy?e Payer made direct sales of 5,000
proceeds jcare payments icompensation
’ | or more of consumer products to a -
: 1,()00 .00 buyer {(recipient) for resale ——--- > L
] i — . -
For dastructions for repor ting these amounts, see above . ¥he amount in Substitute DAVIer
. . N “Nonemplovee in lieu of divide
PAYER 93 0824874 i compensation” box or interest

is crop insurance

LIBERTY NORTHWEST ' proceeds ----> [ |
c/o LIBERTY MUTUAL INSURANCE COMPANY {

PO BOX 1525 - PROVIDER ADMINISTRATION ‘
DOVER, NH (3821-1525 I :
(603) 749-2600 FExt 33065 - l

B - L —

! Type or print RECIPIENT’: name, address, and ZIP code below.

} PRIMA - OREGON CHAPTER
] ATTN: BOB OSIP, RISK MGR - WA
é 155 N FIRST AVE RM 320
| HILLSBORO OR 97124

Copy B
for Recipient




Form 1099 MISC F%EEQEEE§XXEEE}

Pepartment of the Treasury

Internal Revenue Service ?EB {}} Egm
Amounts shown on this form may be subjact to self-employment t3x. If wvour net earnlngs from self-employma

B are required
tn file & return and compute veur self-amplovyment tax on Schedulie SE (Form 1040). See Pub. 533, Self Empld X m ﬁ%% salf-amplovmant
inceme. If ne income or social security and Medicare taxes were withheld by the payer, you may hava to make nstimateé tax payments 1f you are still
receiving thege payments. Ssee Form 1040 E-3, Estimeted Tax fer 1lndividuals,

Instructions fer Reclipient

If you Are an Individusi, report the taxable amounts shown on this ferm on wvour tax return, 25 explained below. (Dthers, such ss coerperatlons, fiduciarles,
o partnerships, repert the amounts an the proper line of weur tax return.)

Boxes 1 and Z. Raport rents from real-estate eon Schedule £ {Form t0a8%). If vau provided significant services to the tenant, seold real estate as s business,
af repted personal sroperty s @ buslnass, report on Schedule C or C-EZ (Ferm 1040}, For roysltlies on timber, coal, and iron ore, see Pub. 544, Sales and
tther dispesitions of Assets.

Aox %. Generally, report on the YOther income® line of Form 1040 and identify the payment. If it 1z trade or business lncome, report this amount en
Schedyle C, C-EZ, or F (Form 124283, The amount shown may be payments vou received as benificiary of 8 deceased employee, prizes, awards, taxable damages,
Indian gaming profits, or other tsxsble lncome.

Box 4. Shows backup withholding or wlthhelding on Indlan gaming profits., Generally, » paver must backup withhold at 2 31% rate if you did neot furnish veur
taxpaver identificatlon number te the paver. Sse Form %-%, Request for Taxpayer Idaptification Number and Certiflicatlon, for informatlon on backup
withholding. Include this on your income tax return @s tax withheld.

Eox 5. An amount in thls box means the flshins boat operator conzlders yoy self-employed. Report this amount on your Scheduyle C or C-EZ (Form 1040)1. See
Publication 595, Tax Gulde for Lommerclal Filsherman.

Box 6. Report on Schedule © or C-EZ (Form 14460).

Bex 7. Generslly shawz nonemploysa compensation. If yeu are in the trade or business of catching fish, box 7 will show cash vou recelved for the zale of
flsh. Gekerally, pavyments reported in this box sre inceme from sslf-amployment. Since you received thls ferm, rather than form W<z, the paver may hava
consldered you seilf-employed and did not withhold scclel sscurily or Medlcare taxes. Repoert self-employment tax on Schedule €, C-EZ, or F (Form 10490), and
compute the ceif emplayment tax on Schedule SE (Ferm 1040). However, if you are not salf-empleved, report thls amount on the "Wages. salaries, tipz, atec.™
line of Form 3040, Call the IRS for information abeut how te report amy sccial security and Medicsre taxes.

Box B. Shows substitute payments in lieu of dividends or tax-exempt interest recelved by your broker on your behaif after transfer of your securities for
use in 8 shert sale Repert on tha "Other income™ line of Farm F040.

Bex 9. If marked, sales to you of consumer products or 2 buy-sei}. depesit-commigszion, or any other basis fer reszla hzve amounted to $5,000 or more. The
person filinmg this rsturn doss net have to show a dollar amcunt in this bax. Any inceme from your sale of these preducts generally must be reported on
Schedule © er C-EZ (Ferm 10401.

Box 10, Report on the "Crop insurance proceeds...™ lipne op Schedule F (Form 1044).
Box 13. TA"™ or "EFP” may be chown te identify the income you received:

A-Gross proceeds pald te an attorney in connection with legel services.
EPF-Excess goldan parachute pavments subject %o a 20% excise tax., See vour Form 19040 instructiens for the "Tetal Tax"™ line. The smeunt in bex 7 Is vour

total compenszation,
Statement for Recipients of MISCELLANEGUS INCOME 2000

This is important tax information and is being furnished %te¢ the Internal Revenue Service. If you are
required to file a return, a negligence penalty or other sanction will be imposed on you if this income

is taxable and IRS determines that it has not been reported.
OMB No. 1565-8115

Recipient's 1 Rents 2 Royalties 2 Other Income 4 Faderal income
tax withheld

identifying number

930256570 g.00
5 Fishing boat 6 Medical and health 7 Nonemployee 9 Payer made direct sales of $5,000
procesds care payments compensation
or more of consumer products to a
800.00 buyer{recipient} for resals -------- >[:]
For instructiens far reporting these amounts, sae above. The amount in 8 Substitute payments
“Nonemployee in lieu of dividend
compensation™ box is | or interest
PAYER erop insurance
NW proceeds ------> ‘ ;
930824674 13 11 state income tax
LIBERTY NORTHWEST withheld

C/0 LIBERTY MUTUAL INSURANCE COMPANY
P.G. BOX 1525, PROV. ADMIN.

' tat
DOVER, NH 03821 12 State/Payer's state| 18
(603) 769-2600 EXT 33065

Type or print RECIPIENT'S name, address, and ZEF code below.

OREGUN CHAPTER PRIMA
% WASHINGTON CNTY RISK MGR ATT

155 N IST AVE M5 27 '
Copy B
HILLSBORG, OR 97124 for Recipient




Form 1099 MISC
Department of the Treasury
Internal Revenue Service

Instructions for Recipient

Amotnts shown on this returs are required to bhe reported te you and Lo the Internal Revenue Serwvice. They may or may not be taxable to you.
If you are an individual, report them on your tax return as explained below. (Other taxpayers, such as fiduciaries, report the amounts on
correspunding lines of your lax return.}

- On Schedule E (Form 1040); or Schedule & if you provide services that are primarily for yvour custumer's cohvonience, such
ay regular cleaning, changine linen, or maid service.

PRIZES Al AWARDS. - On the line for “Other income™ on Form 1040. Ef it is (rade or business inceme, report this amount on Schedule C aor
P torm I ).

FEDEKAL INCOME TAX WITHHEYD, - Any amount listed in thiz box represents backup withholding., For example, persons net furnishing thelir
laxpaver ydentification bumber ta the paver become Subject to backup withhelding at 2 31% rate op certain payments. See Form KW-9, Paver's

Request for Taxpayer Identification Mumber and Certification, for information on backup withhalding. lnclude this on your iacome Yax return
4% 1ox withheld.

FISHING BOAT PROCFEDS. - Ap amount in this box means the fishing koeat coperator comsiders you self-employed. Reporlt this amount an your
Schedule © (Form 1840},  See Publ tion 5395, Tawx Guide for Commercial Fishermen.

HEDICAL AWD HEALTIH CARE PAYMENTS. - On Schedule C (Form 1040).

NONEMPLOYEF, COMPENSATIOM. - Ganerally, lhese amounts are considered income from self-emplovment. Report them as part of vour trade or
business income on Schedule © er F {Faorm 184482, If you are aot self-employed, amounts paild to yau fur services rendered &re generally
reported on Form 1040 on the line #or "wages, salaries, tips, ete.™

Il there are two amcunts Shown in this box, one may be lasbeled "“EPP." This represents excess golden parachute payments. You muszt pay a
29% excise tax on this smount. See your Forw 1046 instructions wunder “Other Taxes." The unlabeled amount 15 your totsl compensation.

SUBSTTTUTE PAYMENTS TN LIEL OF DIVIDENDS OR INTEREST. - As “Other income™ on wour tax return. The amount shown is substitute dividends or
Cax-exempt interest payments received by your broker on your behalf after transter of your securities fof use in @ shert sale.

PAYER MADE BIRECT JALESD OF £5 060 0Ok MORE OF CONSUMER P HCTS _TO A BUYER (RECIPIEMY) FOR RESALE. - An entry in the checkbox means sales
to you uf consumer products on @ buy-sell, deposit-comn on, or eény other bysils for resale, have amounted to 55,008 or more. The persoen
filing this return doss net have tu show a dollar emount in this box. The income should generally be reported on Schedule C© (Fora 1040).

THE AMOUNT IR “NONEMPLOYEE COMPENSATIONY BOX IS CROP_INSURANCE FROCEEBS. - An sntey ia Lhis checkbox means the amount reported 1n the
"Nunempiovee compensziion™ box 1S Crop 1nsursnck Procecds.

The ameunts shown on this form (except Federal income tax and Substitute payments in lieu of dividends or interest) may be subject to
self-employment (seocial security) tax computed on Schadule SE_(F . Gee Pub s Self-Employment Tax, for more informatica
on amounts considered self-emplovment income. Since no income o security t withheld by the paver, vod iay be reguired

Lo make estimated tax pavments. See Form T0&G-ES, Cotimated Taw for {ndividuals.

Statement for Recipients of MISCELLANEOUS INCOME 1997

This is important tax information and is being furnished to the Internal Revenue Service. If vou are
required to file a return, a negligence penaliy or other sanction will be iwposed on you if this income
is ilaxable and IRS determines that it has neot been reported.

Recipient s Rents Royalties Prizes and awards Federal income
identifying number tax withheld

930256570 0.00

Fishing boat proceeds [Medical and health Nonemployvee Payer wade direct sales of $5,000
care payments compensation
or more of consumer products to a
1,025.00 ..
buyerirecipient) for raesale -------- >
For instructions for reporting these amounts, see above. The amount in Subsfitute piiayﬁier:’ts
"Nonewployes in lieu of dividend
compensation' box is or interest
PAYER crop insuicance i
2308246674 L proceads -—---—- .

LIBERTY NORTHWEST e
C/0 LIBERTY MUTUAL INSURANCE CO.
P.O. BOX 1525, PROV ADMIN

DOVER, NH. 03B21-1525

{603) 749-2600 EXT 33065

Type or print RECIPIENT'S name, address, and ZIP code below.

OR-PRIMA
% THE EVENT COMPANY ATTN: GLE COPY B
P O HOX 3848 for Recipient

SALEM OR 27302




Form 1099 MISC

Department af the Traasury
Internal Revenue Service

Instructions for Racipient

Amounts shawh on this form mey be subject to salf-emplovment tex. If your net eernings from salf-emplovment lncome are $400 or more, wou ere tequlred
to file 8 return and compute your self-emplovment tax on Schedule SE {Form 1040). See Pub. 533, Self Empleyment tax, for Information an sslf-emplovment
income. If no income or secial securlty and Medlicare taxes were withheld by tha paver, vou may have tp make estimated tax pavments i1f you are still
racalving these pavments. See Form 1040 E-S, Estimated Tax for Indivlduals.

if you mra an individual, report the taxabls amounis shown on this form en your tax return, as explained below. {Others, such as corporations, flductaries,
or parthershiss, report the amounts on the proper line of wvour tex return.j

Boxes | and 2. Report rents from real-estate on Schedule E {Form 1040)}. If vou provided slgnlficant services to the tenant, sold real estats as a buslness,
or rented personsl property as a business, report on Schedule C or C-EZ (Ferm i040). For royalties on timber, cozl, and iren cre, see Pub. 544, Ssles and
Other dispesitions of Assets.

Box 3. Generally, report on the "Other income™ jine of Form 1040 and idantify the payment. If it is trade or business fncoms, repert this amount on
Schadule €, C-EZ, or F (Form 1040). Tha amoupt shown may ba payments vou received as kenificiary of 8 deceased emplovea, prlzes, mwaerds, taxable damagses,
Indian geming profiis, or other taxsble income.

Box 4. Shows backup withholding or withholding on Indian gaming profits. Generally, & paver must backup withhold at a 31% rate if you did not furnish yvour
taxpayver identificatien number to the paver. See Form W-9, Requeskt for Taxpayer Identification Number and Cerilfieatlon, for informetlon on backup
whithhoelding. Includs this on your income fax return ms tsx withheld.

Box 5. Ap amount in this box means the fishing boat operater comnsiders veu self-emploved. Report this amount on wour Schedulie € or C-EZ (Form 16493, See
Publication E956, Tex Gulde for Commercisl Flshermen.
Box 6. Repert on Schedule C eor D-EZ (Form 10403,

Box 7. BGenerally shows nonempleyee compensation. If vou are in the trade or business of catching flsh, box 7 will show oash vou received for tha sele aof
fish. Ganarally, payments reported 1n this box sre lncome from self-emplovment, Since vou received thils form, rather than form W-2, the payer mey have
considered yvou self-emploved end did hot withhold soclal security ¢r Medlicare t{axes. Report self-amployment tax an Scheduls €, C-EZ, or F {Form 104G}, end
compuyte the salf employment tax on Schedulas SE {Form 1040}. Howewer, 1f you are not self-amployed, report thlszs ameunt on the "Wegas, sslarles, tips, atc,™
Lline of Form 1640. Call tha IRS for Information about how to report{ mEny social secirlty and Medicara taxes.

Fox 8. Shows zubsiliiute pavments in ileu of dividends or tax-exempt interest received oy vour biroker on vour behalf after transfer of your securities for
use In A shaert sale Report on the ™Qther Incoma™ llhe of Form 1840.

Bex 2. [f marksd, sales %o vou of consumer products on a buy-sell, deposit-cemmission, o+ any other basis for ressle have azmounted to §%,000 or more. Tha
persen flling this raturn dees not have te show a dollar amount in this box. Any incoms from vour sale of thase products genersily muzt be reported on
Schedule T or C<«EZ (Form 1040},

Box 1&. Repert on tha "Crop lnsurance proceeds...™ line on Schedula F (Form L840).

BOX 14. Bross proceads paid Eo an attornsy In connaction With legel services.

Statement for Recipients of MISCELLLANEOUS INCOME 2002
This is important tax information and iz being furnished to the Internal Revenus Service. If you ars
required to file a return, a negligence penalty eor other sanction will be imposed on you if this income
is taxable and IRS determines that it has net been reported.

OMB No. 1565-811%

Recipient’s 1 Rents 2 Rovalties 3 Other Incoms 4 Faderal incoms
identifying sumber tax withheld
230256570 0.00
5 Fishing boat & Medical and haalih 7 Nonemplovee 9 Paver wmade direct sales of 45,000
proceeds care payments compensation
or more of consumer products to a
800.00
buyer{racipient} for resalg ----=--- >[:]
For Instructlons for reporting these amounts, see above. The amount in 8 Substitute payments
“Nﬁnemployee in lisu of dividend
. rcompensation” bax is or interast
PAYER 930826674 N# crop i:surance 5 |:|
aceegs ———-—
LIBERTY NORTHWEST Pr _
C/0 LIBERTY MUTUAL INSURANCE COMPANY 14 ﬁtgzm income tax

P.0. BOX 1525, FROV. ADMIN.
DOVER, NH 03821
(603) 749-2600 EXT 33045

12 State/Paver’s state| 18
numbar

OREGON CHAPTER PRIMA MOlea6a51
% WASHINGTON CNTY RISK MGR ATT
155 N IST AVE MS 27

HILLSBORO, OR 97124
Copy B

for Recipient




Foom YV = 9 Request for Taxpayer R
Y Give this form to

{Rev. January 1993 s e - . oo -
ey Tdentification MNumber and Certification the requester. Do

Depanment of the Treasury
Internal Revenue Service NOT send to IRS.

To confirm the accuracy of our records and to
ensure accurate vear-end reporting (where
applicable), Pledse Complete Parts I, II and III &
Return to Liberty Mutual Insurance Co.

: _::;P'n;x.:_t;f.;;_;jf iih For Payees Exempt From Backup
IDUAL'S TAX ID OR SOCIAL SEC. # Withholding (See Exempt
Payees and Payments on page 2)

Parko 00 (FOR: - 1099 PURPOSES)
INDIVIDUAL'S NAME:

*ARE YOU A NON-MEDICAL

BUSINESS NAME: BUSINESS TAX ID NUMBER:
~ 7
AP~ ) {nr PR Q- 09z Y VE CORPORATION? [XES LINO
STREET ADDRESS: Requester's namme and  address  {optinnai)

LIBERTY MUTUAL INSURANCE CO.

CITY, STATE, AND ZIP CODE P.0. BOX 1525
FINANCIAL PROVIDER ADMIN

DOVER, NH $3820-9901

*PEFASE  LIST BELOW: ALL] OTHER . AUTHORIZED-USERSHOF THIS  TAX T Join i (6033 T49-2600 EXT 330065
Certification- Under penalties of perjury, [ certify that:

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

2. 1 am not subject to backup withholding because: (a) [ am exempt from backup withholding, or (b) | have not been
notified by the Iniernal Revenue Service that 1 am subject to backup withhoiding as a result of a failure 10 report all
interest or dividends. or (¢) the IRS has notified me that 1 am no loager subject to backup withhelding.

Certification Instructiens-You must cross out item 2 above if you have been notified by the IRS that you are currenty
subject to backup withholding because of under reporling interest or dividends on your tax return. For real estate
rransactions, item 2 does not apply. For morlgage interest paid, the acguisition or abandopment of secured property,
contributions to an individual retirement arrangement {IRA), and gencrally payments other than interest and dividends,
you are not required to sign the Certification. but you must provide your correct TIN. {Alsc see Signing the

Certification on page 2.)
Part: IT] Sien
et TR " Date > ?jjzn?f ?.,S“

Here Signature > &Q%’\

SLEASE CHECK OFF TYPE OF BUSINESS:

i3 ___ OPHTHALMOLOGY 25715 . APPRAISERS (AUTO)
3131 ___ AMESTHESICLOGY 14 . DRTHOPEDICS 26/76 ___ APPRAISERS (NON AUTO)
0l __ CARDIOVASCULAR 5T RATHOLOGY 1777 T AUTO BODY SHOPS
02 _ CHIROPRACTIC 16 _ PHARMACY 28/78  GLASS REPLACEMENT SHOPS
03 . CLINIC 17 . PHYSICAL THERAPY 2079 INVESTIGATIVE SERVICES
04 ___ DENTISTRY 13 _ PLASTIC SURGERY /80 EXPERT WITNESS
03 __ DERMATOLOGY 9 ____ PODIATRY 31781 LAY WITNESS
06 _ GENERAL PRACTICE 0 ___ PSYCHIATRY 32/82 _  MISCELLANEOUS COURT
o7 ___ GENERAL SURGERY 21 ____ RADIOLOGY 33/83 __ COURT IDGMTS & PUNITIVE DAM
(8/358 __ HOSPITAL 22 ___ REHAB VENDOR 34/84 _ JUDGMENT INTEREST
0% . INTERNAL MEDICINE 23/73 _ ALL OTHER MEDICAL 353/85 _ MNON STAFF ATTORNEYS
0 ___ MEDICAL AUDIT VENDOR 36/86 _ STENOGRAPHERS
i1 . NEUROSURGERY 37/87 __ INDEPENDENT CLAIMS SERVICE
12 __ GCCUPATIONAL MED 38/88 ___ PHOTOGRAPHERS
39/89 _ ALL OTHER NON MED 89 = B-STAFF
90 ____ ACES STAFF ATTORNEY
95 ___ FOREIGN PROVIDERS
(TBERTY MUTUAL'S RECORDS CURRENTLY REFLECT: TIN. 930920446
OREGON CHAPTER PRIMA
100 HIGH STREET NE R LN TEN
A
ATH FLOOR Kebiiy i
SALEM, OR 97301

JUL 17 1995 Form W-0 (Rev. 1-9%3)

RISK MANAGEAA T~ T



Bt B e i s e e s : ;
P ET T T . e et e D C i m e e i ST

STATE OF OREGON
CORPORATION DIVISION
255 Capitel St NE
Salem, Oregon 97310-1327

1995 ANNUAL REPORT FEE: $10.00
Registry Number: 006547-30 MUST BE RECEIVED BY: 10-23-1995
Date of Incorporation: 10/,2371985
Entity Tvype: [DOMESTIC NON-PRGFIT Noen=Profit Type: MUTUAL BENEFIT

DBuration: PERPETUAL
3tate or Country of Organization: OREGON
1. If mailing address has changsd,
please indicate the new mailing

OREGON CHAPTER, PUBLIC RISK MAMAGEMENT address in the space provided:
SARA STEVENSOMN . -
SAIF CORPORATION-MILL CREEK OFFICE , Doy H mv"%w v Y
555 13TH ST NE - PO BOX 16210 - s
SALEM OR 97309 fAeris # Ca mu‘f‘? K b\v"t"kiqu
1oo. HMiak S %
St G PP e T oY
PLEASE COMPLETE, CORRECT IF NECESSARY, AND SIGN THIS FU%M. IT MUS®T BE RE E% iBY .

OCTABER Z23. 1995 WITH THE FEE OF $16.040.

2. Registered Agent

EﬁdLul;i k%ahv‘*ﬁﬂzl§

ICE sai obyus ]

Registered Office G e P RAT AT TR0

S MR35
If the Registered Agent has changed, the new Agent has consented to the appeintment.

3. OFFICERS

JNETLSUO » PRt | H““'q%w‘ﬁ DEST FLOETSCH

Addres B, eyvi. B { Address

LR P AR AT TN T T T CREFEBFFECE CITY OF ROSEBURG
900 SE DOUGLAS

e IUS ROSEBURG OR 97470

4. Does This Corporation Have Members? Yes

5. Principal Place of Business -28-38X—423e¢ S-a a\_\o‘ﬁ‘i% B |
(Street Address] o )

S MO 37 50

&. B3IC Code {See Enclosed List} 8990 7. Federal Tax ID Number\ 2309296446

8. SIGNATURE _N - pate Sapl- 25, /975

Offi
) zeer Daytime Telephone Number ‘373 - QQ{Z&(

BERIB125 OTHREN-1653606 09-93




Form W‘g

{Rev. March 1994)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer

tdentification Rumber and Certification

Give form to the
requesier. Do NOT
send to the IRS.

Name (If joint names, list first and circle the name of the person o entify whose number you enter in Part | below. See instrisctioas on page 2 if your name has changed.)

OREGON CHAPTER PRIMA

r ns on page 2.)

DAVID HARTWIG, RISK MANAGER  jaySole proprietor

D Corporation

E] Parinership

1 ower»

¢ 100 HIGH STREET NE, 4TH FLOGR
SALEM. OR 8730

Please print or type
I

__C;:ty, state, and ZIP cede

Requester's name and address (optional)

Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. For

individuals, this is your social security number
{S8N}. For sole propristors, see the instructions |
on page 2. For other entities, it is your employer
identification number (EIN). If you do not have a

number, see How To Get a TIN bslow.

Mote: If the account is in more than one name, e an el bbb
see the chart on page 2 for guidelines on whose 1 ] 1{- I E i : [ f | ¥ l :

number fo enter.

Sacial security number

[ I
oR

Employer identification number

List account number{s) here (opticnal)

For Payees Exempt From Backup
Vithhoiding (See Part i
instructions on page 2)

Certification

Under penalties of perjury, | certify 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. 1am not subject to backup withholding because: {a) ! am exempt from backup withholding, or {b} | have not been notified by the Internal
Revenue Service that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {¢} the IRS has notified
me that | am no longer subject to backup withholding.

Certification Instructions.—You must cross out item 2 above if you have been notified by the IRS that vou are currently subject to backup
withholding because of underreporting interest or dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, the acquisition or abandonment of secured property, cancellation of debt, contributions to an individual ratirement arrangement
{IRA), and generally payments other than interest and dividends, you are not required to sign the Certification, but you must provide your corract

TIN. {Also see Part il instructions on page 2}

Sign
Here

Signature B¢ N

Date b

Section references are to the Internal
Revenue Code.

Purpose of Form.—A person who is
required to file an information retum with
the IRS must get your correct TIN to report
income paid to you, real estate
transactions, mortgage interest you paid,
the acquisition or abandonment of secured
property, cancellation of debt, or
contributions you made to an 1RA. Use
Form W-8 to give your comrect TIN to the
requester {the person requesting your TIN)
and, when applicable, {1) to certify the TiN
you are giving is correct (or you are waiting
for a number to be issued), {2} to certify
you are not subject to backup withholding,
or {3) to claim exemption from backup
withholding if you are an exempt payee.
Giving your correct TIN and making the
appropriate certifications will prevent
certain payments from being subject {0
backup withholding.

Mote: /f 2 requester gives you a form other
than a W-9 fo request your TIN, vou must
use the requester’s form if it is substantially
simifar to this Form W-8.

What Is Backup Withheolding?—Persons
making certain payments to you must
withhold and pay to the IRS 31% of such

paymernts under certain conditions. This is
called “backup withholding.” Payments
that could be subject to backup
withiiolding include interest, dividends,
broker and barter exchange transactions,
rents, royalties, nonemployee pay, and
certain payments from fishing boat
operators. Real estate transactions are not
subiect to backup withholding.

If you give the requester your correct
TIN, make the proper certifications, and
report all your taxable interest and
dividends on your tax retumn, your
payments wilt not be subject to backup
withholding. Payments you receive will be
subject to backup withhoiding if:

1. You do not furnish your TIN to the

Vrequester, or

2. The IRS tells the requester that you
furnished an incorrect TIN, or

3. The iRS tells you thal you are subject
to backup withholding because you did not
report all your interest and dividends on
your tax return {for reportable interest and
dividends only), or

4. You do not certify to the requester

that you are not subject to backup
withholding under 3 above (for reportable

interest and dividend accounts opened
after 1983 only), or

5. You do not certify your TIN. See the
Part Il instructions for exceptions.

Certain payees and payments are
exempt from backup withholding and
information reperting. See the Part H
instructions and the separate Instructions
for the Reguester of Form W-9.

How To Get a TIN.—If you do not have a
TiN, a2pply for one immediately. To apply,
get Form $5-5, Application for a Social
Security Number Card {for individuals),
from your jocal office of the Social Security
Administration, or Form $5-4, Application
for Employer identification Number (for
businesses and all other entities), from
your focal IRS office.

if you do not have a TIN, wiite "Appflied
For” in the space for the TIN in Part {, sign
and date the form, and give it to the
requester. Generally, you will then have 60
days to get a TIN and give it to the
requester. If the requester does not receive
your TIN within 60 days, backup
withholding, if applicable, will begin and
continue until you fumish your TIN.

17

Form W-8 (Rev. 3-94)



The Wyan Campany Finance and Administration Telephone 202 624 0600
Consultants and Actuaries 601 13th Streer, NW, Saie 900 Fax 202 639 8056
Washington, D.C. 200605

i
H .

vy
S A

’-..,«j'« ’ i i

Dear Vendor:

Effective January 1, 1993, Federal Law requires the withholding of 31% Federal
Income Tax from payments to vendors for which we do not have a federal
identification number.

This withholding requirement was included in the Tax Equity and Fiscal
Responsibility Act of 1982, and generally applies to payments which are required
toe be reported on form 1099 to the IRS.

In order to validate our records and prevent needless withholding of taxes,
please complete the enclosed W-9 for you and/or your organization. Please fax
this information to the attention to Sharon Jackson at the following number:
(202) 635-8056.

Your prompt attention to this matter is appreciated.

Sincerely,
Ay DS i
Llclicn o/ th,&j;é{?

Debora Q. Schell
Manager of Accounting Operations

Enclosure

Py ¥ e S T T S T



Form W"‘g

(Rev. January 1993}

Request for

Depantment of the Treasury
nternal Revenue Serviee

To confirm the accuracy of our
ensure accuratie year-end
applicable), Please Complete Parts
Return to Liberty Mutual

Taxpayer
Identification Number and Certification

reporting

Insurance Co.

Give this form to
the requester. Po
NOT send to IRS.

records and to
(where
I, II and III &

Part; (EQRIE109%: PURPOSES : il
INDIVIDUAL'S NAME:

BUSINESS TAX ID NUMBER:

43-092 99 6

BUSINESS NAME:
3l = QW"?L*\V PR

STREET ADDRESS:

CITY, STATE, AND ZIP CODE

INDIVIDUAL'S TAX 1D OR SOCIAL SEC. #

; ¢ For Payees Exempt From Backup
Withholding (See Exempt
Payees and Payments on page 2) .

*ARE YOU A NON-MEDICAL
CORPORATION? [WES [INO

Requester's name and address (optioaai)
LIBERTY MUTUAL INSURANCE CO.
P.O. BOX 1525

FINANCIAL PROVIDER ADMIN
DOVER, NH $3820-9901

APLEASEZEIST: BELOWAEEOTHER AUTHORIZED: USERS (QF THIS:HTAX 1Dk

szt (603)  749-2600 EXT 33065

Certification- Under penaities of perjury, I certify that

1. The number shown on this form is my correct taxpayer identification number (or I am wailing for a number t be

issued to me), and

2. [ am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) { have not been
notified by the Internal Revenue Service that I 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 T am no longer subject to backup withholding.

Certification

subject to backup withholding because of under reporting interest or dividends on your tax returm.
For mortgage inmerest paid, the acquisition or abandonment of secured property,

transactions, item 2 does not apply.

Instructions-You must cross out item 2 above if you have been notified by the IRS that you are currently

For real estate

contributions to an individual retirement arrangement (IRA), and generally payments other than interest and dividends,

you are noi required to sign the Certification, but you musi provide your correct TIN.

Certification on page 2.}

(Also see Signing the

RIL e Sign
nge Signature > Mﬂv\%ﬁ__ Date > ?/(9 /%r
PLEASE CHECK OFF TYPE OF BUSINESS: - T,
13 ___ OPHTHALMOQLOGY 25/75 ____ APPRAISERS {(AUTO)

00 ___ ANESTHESIOLOGY 14 ___ ORTHOPEDICS 26/76 ____ APPRAISERS (NON AUTO)

0! _ CARDIOVASCULAR 15 PATHOLOGY 27477 ... AUTO BODY SHOPS

02 . CHIROPRACTIC 16 _ PHARMACY 28/78 _ GLASS REPLACEMENT SHOPS

03 . CLINIC 17 __ PHYSICAL THERAPY 20/79 ___ INVESTIGATIVE SERVICES

04 - ___ DENTISTRY 18 ___PLASTIC SURGERY 380 __ EXPERT WITNESS

05 __. DERMATOLOGY 19 ___ PODIATRY 31/81 _ LAY WITNESS

06  ___ GENERAL PRACTICE 20 ___ PSYCHIATRY 32/82 _ MISCELLANECUS COURT

07  ___ GENERAL SURGERY 21 ___ RADIOLOGY 33/83 ___ COURT IDGMTS & PUNITIVE DAM

08/58 __ HOSPITAL 22 __ REHMAB VENDOR 34/84 ___ JUDGMENT INTEREST

09  ___ INTERNAL MEDICINE 23/73 ___ ALL OTHER MEDICAL 35/85 ___ NON STAFF ATTORNEYS

10 ___ MEDICAL AUDIT VENDOR 36/86 __ STENOGRAPHERS

it . NEUROSURGERY 37/87 ___ INDEPENDENT CLAIMS SERVICE

12 ____ OCCUPATIONAL MED 38/88 __ PHOTOGRAPHERS
39/89 ___ ALL OTHER NON MED 89 = B-STAFF
90 ___ ACES STAFF ATTORNEY
9¢ ___ FOREIGN PROVIDERS

LIBERTY MUTUAL'S RECORDS CURRENTLY REFLECT:

QOREGON CHAPTER PRIMA
100 HIGH STREET NE
4TH FLLOOR

SALEM, OR 97301

TIN: 930929446

REDEIYL
JUL 17 1995

RISIK MANAGE AT T

Form W-9 (Rev. 1-93)




Form W*g
{Rev. March 1954)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer

identification Number and Certification

Give form to the
requester. Do NOT
send to the IRS.

Name {#f jowt names. hst tirst and circie the name of the person or entity whose number you enter in Part | below. See instructions on page Z if your name has changed.)

Business name (Sole propnietors see nstructions on page 2.)

OV e Oagne DR ooy

"
Please chack appropriate box:

[ ndividual/Sole proprietor __E. Corporation

D Partnership

7] other #

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

Please print or type

S YW .Q‘\Q‘-@T %‘\bt@vt‘. L Da'ie. Boves TN ey

City, state. ang ZIP code

AR ol

Requester's name and address (oruonai) . -
Marion County Fiscal Services

220 High Street, NE
Salem, OR 57301

.\\i-,\mc;vg N
gil]  Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. For

individuais, this is your social security number

{GSN). For sole proprietors, see the instructions
on page 2. For other entities, it is your employer
identification number (EIN). If you do not have a

number, see How To Get a TIN below.

MNote: /f the account is in more than one name,
see the chart on page 2 for guidelines on whose

number to enter.

Social security number

S 0 O

OR

Employer identification number

List account number(s) here {optional)

65753/

For Payees Exermnpt From Backup
Yeriiiolding {See Part i
instructions on page 2)

Afo| NN

=Et ol Certification

Uinder penalties of perjury, | certify 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} I am exempt from backup withholding, or {b) | have not been notified by the Internal
Revenue Service that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified
me that { am no longer subject to backup withholding.

Certification Instructions.--You must cross out ftem 2 above if you have been notified by the IRS that you are currently subject to backup

withholding because of underreporting interest or dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage

interest paid, the acquisition or abandonment of secured property, cancetlation of debt, contributions to an individual retirernent arrangement

{IRA), and generally payments other than interest and divicends, you are not required to sign the Certification, but you must provide your correct

TiN. {Also see Part Il instructions on page 2.)

Sign
Here

Date » A\ MN\=C

Section references are to the Internal
Revenue Code,

Purpose of Form.—A person who is
required to file an information retum with
the IRS must get your correct TIN to report
income paid o you, real estate
transactions, mortgage interest you paid,
the acquisition or gbandonment of secured
property, cancellation of debt, or
contributions you made to an {RA. Use
Form W-9 o give your correct TIN to the
requester (the person requesting your TIN)
and, when applicabie, (1} to certify the TIN
you are giving is correct {or you are waiting
for a number to be issued), (2} to certify
you are not subject to backup withholding,
or {3) to claim exemption from backup
withholding if you are an exempt payee.
Giving your correct TIN and making the
appropriate certifications will prevent
certain payments from being subject to
backup withhoiding.

Note: If a requester gives you a forrm other
than a W-8 to request your TIN, you rmust
use the requester’s form if it is substantiaily
similar to this Form W-9.

What Is Backup Withholding?—Fersons
making certain payments to you must
withhold and pay to the IRS 31% of such
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AN

payments under certain conditions, This is
called “backup withholding.” Payments
that could be subject to backup
withholding include interest, dividends,
broker and barter exchange transactions,
rents, royalties, nonempioyee pay, and
certain payments from fishing boat
operators. Real estate transactions are not
subject to backup withholding.

if you give the requester your carrect
TIN, make the proper certifications, and
report alt your taxable interest and
dividends on your tax return, your
payments will not be subject to backup
withholding. Payments you receive will be
subject 1o backup withholding if:

1. You do not furnish your TIN to the
requester, or

2. The IRS telils the requester that you
fumished an incorrect TiIN, or

3. The IRS tells vou that you are subject
to backup withholding because you did not
report all your interest and dividends on
your tax return (for reportable interest and

dividends only}, or
4, vou do not certify to the requester

that you are not subject to backup
withhoiding under 3 above (for reportable

interest and divideﬁd accounts opened
after 1983 only), or

5. You do not certify your TIN. See the
Part Il instructions for exceptions.

Certain payees and payments are
exempt from backup withholding and
information reporting. See the Part i
instructions and the separate Instructions
for the Requester of Form W-9.

How To Get a TIN.—If you do not have a
TIN, apply for one immediately. To apply.
get Form $S-5, Application for a Social
Security Number Card (for individuals),
from your local office of the Social Security
Administration, or Form SS-4, Application
for Employer Identification Number (for
businesses and all other entities), from
your local RS office.

i you de not have a TIN, write “Applied
For™ in the space for the TIN in Part 1, sign
and date the form, and give it to the
requester. Generally, you will then have 60
days to get a TIN and give it to the _
requester. If the requester does not receive
your TIN within 60 days, backup
withholding, if applicable, will begin and
continue unti yous furnish your TIN.
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GHAB )
RE: FEDERAL FORM 1099 TAX FILING REQUIRMENTS

Dear Payee:

Qur records indicate that Marion County has made or is in the process of remitting
payment(s) to you for: services or goods rendered to the county; witness or jury duty
fees; or refunds of permits, recording fees, dog license fees, or other refund payments.

Recent changes in internal revenue service tax laws and regulations now may require us
te automatically withhold 31 percent from payment to payees who have not reported to
us or wha have failed to provide a correct tax identification number (TIN) or social
security number {SSN). MOTE: Although this does not apply to those receiving refunds,
our computer system does not distinguish the difference between those who this
applies to and those it doesn’t. Thus, we are required to collsct taxpaver .D. numbers
for all our payees. If we do not receive a number, another letter will be sent every six
months.

By completing the attached Form W-3 with your accurate TIN or SSN, then returning it
within 30 days to Marion County Fiscal Services, 220 High Street NE, Salem, OR
87301, you will aveid a potential 31 percent withholding and assure our prompt
payment for the goods and/or services you have rendered. Also, pleass indicate which
type of entity you are. If you are a sole proprietor ar an individual, supply us with a
social security number and provide us with the name of the owner of the numkber,

Please remember, it is your responsibility to notify us of any changes in the information
you have reported to us. If you have any questions about this request, please call
Robin Barnes at (503) 588-5086.

Sincerely,

s 5

Earl Horton
Chief Accountant, Marion County

EH:rb
Attachment

Senator Building 220 High Street NE +  Salem, Oregon 97301-3670
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