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{Rev. December 2014)

Department of the Treasury
Intemal Revenua Senvice

Request for Taxpayer
Identification Number and Certification

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

Okada America Inc

1 Name (as shown on your Income tax relum), Nameé Is required on this line; do not Jeave this ling blank.

2 Business name/disregarded aﬁlily name, il diffarent from above

D Individual/sole proprietor or
single-member LLG

the tax classificalion of {he'single-member owner.
D Other {sen Instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
CComporation  [_] S Corporation  [] Parinership
D Limited liability company. Enter the tax classitication {U:Q corporation, 5=5 corporation, P=partnership) »

Note, For a single-member LLG that is disregarded, do not check LLC; chack the appropriale box in the line above for Exemption from FATCA reporting

4 Exemptions (codes only to
Or cartaln enlitias, not hﬁ?;kphwmls; sen
rusi/estate | |ngtructions on page 3):

Exempt payse code (fany} 5

code (if any)
{Appliss 1o atcounis mainfained outsids tha U.5.)

§ Address {number, street, and apt. or suile no.)
12950 SE HWY 212 Bldg D

Requester's name and address (optional)

6 City, state, and ZIP code
Clackamas OR 97220

Print or type
See Specific Instructions on page 2.

7 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 line 1 to avoid
backup withholding. For individuals, this Is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, It Is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see ths instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Social security number

Part il Certification

Under penalties of perjury, I certify that:

1. The number shown on this form Is my correct taxpayer ldentification number (or | am waiting for a numbef to be lssued to me); and

2. | am not subjact to'backup withholding bxcduse: (a) | am exempt from backup withholding, or.(b) | have'nat been notified by the Internal Revenue
Service (IAS) that I am subject to backup withholding as a result of a falilre to report all interest or dividands, or (c) the IRS has notified mathat [ am

no longer subject to backup withholding; and

3. lam a U.S. cltizen or other U.S. person (defined below); and .

4. The FATCA code(s) entered on this form (if any) Indicating that | am exempt from FATCA reporting Is correct.

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 retum. For real estats transactions, item 2 does not apply. For mortgage
Interest pald, acquisttion or abandonment of secured property, cancellation of debt, contributions to an individual retlirement arangement (IRA), and
generally, payments other than Interest and dividends, w required to sign the certlfication, but you must provide your correct TIN. See the

instructions on page 3. =

-

Sign Signature of
Here U.S. person b

-

s SIS

General Instructions

Section references are to the Intemal Revenue Code unless otherwlse noted.
Future developments. knformation about developments-sffecting Form W-8 (such
as legislation enacted after we releass it) Is at wivw.irs.gov/iiwg.

Purpose of Form

An Individual or entity (Form W-9 requester) who is required 1o file.an fifofmation
raturn with the IRS must obtaln your coect texpayer identification number {TIN)
which may; be your soglal sacurity number , individugl taxpayer idenkification.
number (ITIN), adoption taxpayer identification number {ATIN), or employer
Identification number (EIN), to report on an information retuim the amount pai
you, 6r othér amount reportable on an Information return. Examiples.of informalion
yelums include, bul are not limiled 1o, the following:

© Form 1088-INT (interest samed or paid)

* Form 1099-DiV (dividends, including those from stocks or mutual funds)

*» Form 1099-MISC (various types of Income, prizes, awards, or gross praceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactlons by
brokers)

= Form 1099-S (proceeds from real estate transactlons)
* Form 1089-K {merchant card and third party network transactions)

| /23 01
&:;:nﬂ 1098 (home mortgage interest), 1088-E g:iu”darrt foan Interest), 1008-T

= Form 1099~C (canceled debt) '
* Form 1088-A (sequisition or abandonment of securad property)
Use Form W-8 only f you are a U.S. person (including a resident allen, to
provide your correct TIN.
i S T o
By signing the filled-out form, you:
1. Gertify that the TIN you are giving is correct (or you are walting for a number
to ba issuad), :
2. Certify that you are not subject to backup withholding, or

3. Claim exsmption from backup withholding it you are a U.S, exampt paya‘; it

appiicable; you are:also certifying that asa U.S. persan, your

any party income from a U.S. trade or business Is notsubjectto the
withhalding tax on foreign parlners’ share of sliectively connected income, and

4. Gartify that FATGA gode(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, Is comect. See What Is FATCA reporling? on
page 2 for further Infarmation.

Cat. No. 10231X
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-445643
Okada America Inc
Medina, OH United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for Which the form s 01/27/2019
being filed.
HGAC Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

EM06-17
Hydraulic Attachments for Earth Moving Equipment

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
5 Check only if there is NO Interested Party.
g !

6 UNSWORN DECLARATION

My name is }"‘/‘;iﬂ" G{ﬁ(/ﬂb)ﬁ‘ TEW/M" . and my date of birth is }0/' 7/9’

My address is /O N (/HX)D ‘Sr— P(’ / 7r . CLfBV(*-E : T)‘ , 7[503 l

(street) (city) (state) (Zip code) (country)
Jo/Se A
I declare under penalty of perjury that the foregoing is true and correct.
Executed in . J- O HNSU'J County, State of X , on the 97 day of J“ ' .20 "‘7 ;
(month) (j}eér)

Notuty Publlc
STATE OF TEXAS
Notary 1 # 1820148-0
My Cumi, Exp, Jute 5, 2018

Signature of authorized agent of contracting business entity
i i (Declarant)

Forms '.prdvided i;y Texas Ethics Commission www.ethics.state.tx.us Version V1.1.28ab6150




House Bill 89 Verification Form

Prohibition on Contracts with Companies Boycotting Israel

The 85™ Texas Legislature approved new legislation, eftective Sept. 1, 2017, which amends Texas Local
Government Code Section 1. Subtitle F, Title 10, Government Code by adding Chapter 2270 which states
that a governmental entity may not enter into a contract with a company for goods or services unless the
contract contains a written verification from the company that it:

1) does not boycott Israel; and
2) will not boycott Israel during the term of the contract

Pursuant to Section 2270.001, Texas Government Code:

1. “Boycott Isracl” means refusing to deal with, terminating business activities with, or otherwise
taking any action that is intended to penalize, inflict economic harm on, or limit commercial relations
specifically with Israel, or with a person or entity doing business in Israel or in an Israeli-controlled
territory, but does not include an action made for ordinary business purposes; and

2. “Company” means a for-profit sole proprietorship, organization, association, corporation,
partnership, joint venture, limited partnership, limited liability partnership, or any limited liability
company, including a wholly owned subsidiary, majority-owned subsidiary, parent company or
affiliate of those entities or business associations that exist to make a profit.

I, (authorized official) \(éﬁﬂ'ﬂ G —S,-E AT , do hereby depose and verify the

truthfulness and accuracy of the contents of the statements submitted on this certification under the
provisions of Subtitle F, Title 10, Government Code Chapter 2270 and that the company named below:

1) does not boycott Israel currently; and

2) will not boycott Israel during the term of the contract; and

3) 1is not currently listed on the State of Texas Comptroller’s Companies that Boycott Israel List
located at hitps:/comptraller.te xas. gov/purchasing/publications/divestment.php

Okron Nvgeen \We

Company Name

74 5@,  Fert G Spena

Signature of Authorized Official

Ve oF Sres 1-97-19

Title of Authorized Official Date




CONTRACTOR CONTACT INFORMATI(

ATTENTION Houston-Gulveston Area Conncil (H-GAC) Contractar The foliowing informaiion is nceded I
Section I

CONTRACT #: EMO06-17

1CONTRACTOR: Okada America Inc

IPurchase Order Address: Invoice Address:

904 Medina Rd Medina OH 44256 12950 SE Hwy 212 Bldg D Clackamas, ORGI()S
L'Contact Name: Jim Brown Contact Name: Kaori Collins

Address: Address:

904 Medina Rd 12950 SE Hwy 212 Bldg D

City State Zip Code City State

Medina OH 44256 Clackamas OR

Telephone No.: 330-239-2666 Telephone No.# 503-557-7033

[FaxNo# —330-239-3670 Fax No_# 503-557-7779

Email Address:

keollinsierokadaamerica com

Email Address: /

/ Section IT

Indicale the person (s) authorized to sign contracts, requests for contract price increases, or other contract-relate
Printed Name of Signatory: Printed Name of Signatory:

Keith Geordie Stewart Jim Brown.
|1€orpora[e Title: VP of Sales Corporate Title: Exec VP
N Tel. No.: 678-699-7778 Tel. No.: 330-239-2666
Fax No.: Fax No.:
Email Address: Email Address:
okadageordici amail.com jbrown@okadaamerica.com

Section H__I

SALES CONTACT INFORMATION
Person who End Users will contact for product information and pricing quotes

[{Contact Name: Geordie Stewart Title: VP of Sales
Address: 10 N caddo st #175 Cleburne TX 103 |
Street City State

—

6786997778 Fax No.:

N
obile No.: (optional) 678-699-7778

Email Address:
okadageordiewzgmail com




