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{Rev. December 2011}

Deparimeit of the Teeastry
Internal Revenus Servica

Request for Taxpayer
identification Number and Certification

Give Form to the
resuester. Da not
send ta the IBS.

Mame {as shown on your Incame tax retuim}
Information Control Company LLC

Business name/disregarded entity name, if different from ohive

Check appropriate box for federal tax clagsification;
Cl Individunifsole proprietor

{7 other (see insiructions) b

[™1 6 Comoration  [[] @ Carporatiop

Limited llability company. Enter the tax classification {C=G corporation, S=8 corporation, P=partnership) b P

[ Partnership [ ] Trustestata

Exempt payee

Address (fumber, street, and apt. or suite no.)
2500 Corporate Exchange Drive, Suite 300

Requester's name afid address {optional}

City, slals, and ZIF code
Columbus, OH43231-7601

. Print or type
See Specific Insructions on page 2.

List account numbarfs} here {optional}

Taxpayer Identification Number {Tih)

Enter your TIN in the appropriate box, The TIN provided must match the name given on the "Name" line
fo avoid backup withholding. For individuals, this is your soclal security number {SSN). However, for a -
resident allen, sole proprietor, ‘or disregarded entity, sea the Part | instructions on page 3. For other - -
entities, it is your employer identification number {EIN). If you do not have a number, see How o get 3 :

TIN on page 3.

Note, If the account is in more than ona name, see the chart on page 4 for guidelines on whose

number {0 enter

Saclal security number

Employer identiftcallon number

A6y -1 214121415712

Certification

d pealtles of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | arn waiting for 2 number 1o be issued to me}, and

2. | am not subject 1o backup withholding becauser.(a) | am exempt from backup withhalding, or (b) | have net been notified by the Infemal Bevenue
Ssrvice ({RS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (g} the [RS has nofified me that{ am

no longer subject to backup withhelding, and

3. Fam a U.8. citizen or other LS. person {defined below).

Certification instrustions. You must cross cut item 2 above if you have been notified by the RS that you are currently subject to backup withholding
baeause you have falled to report all interest and dividends on your tax return. For real estate transactions, itern 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured praperty, cancellation of debt, contributions o an individual retirement arrangement (IRA), and
generally, payments other than imarast and dividends, you are not required to sign the ceriification, but you must provide your correct TIN. See the

instruetlon 5 on page 4.

S’Q“ Stgnature-of )
Here .5, personi' ;,{:"‘3 CC)"-}'- FEV Tl o WO ol Date»

R

General lnstructlons

. Ssction references are fo the internal Revenue Code unlass otherwise

noted,

Purpose of Form

A person who is required to file an information retur with the IS must
obtain your cotrect taxpayer identification number (TIN} {0 report, for
example, Income pald to you, real estate transactions, morigage interost
you pald, acquisition or abandonment of secured property, cancellation
of dabt, or contributlons you made {o an [RA.

Usa Form W-3 enly if you are a LLS. person (including a resident
allery, 1o provids vour correet TIN o the persen requesting it (the
requester) and, when applicable, to!

1. Cerlify that the TIN you are giving Is correct {or you are walting for a
number to be issued),

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

3. Claim exemption from backup withholding if you are a U. 5. exempt
pavee. i applicable, you are also cenrllfying that gs a U.S. person, your
altfocable share of any partnership income from a 1.8, irade or business
is not subject to the wilhholding tax on foreign pariners’ share of
effectively connected income.

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

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

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

# A parfnership, corporation, company, or associalion created or
organized it the United States or under the laws of the United Siates,

* An estate (other than a foreign estate), or
= A domestle trast {as deflned i Regulations section 301.7701-7).

Special rules for partnerships. Parinerzhips that conduot a trade or
business in tha United States are generally required to pay a withholding
tax on any foreign partaers' share of income from such business.
Further, in certain cases where a Form W-9 has not bean raceived, a
partnership is reguired to presume that a pariner is a forsign parson,
and pay tha withholding tax, Therefore, if you are a U.S. person thatis a
pariner in a parinership conducting a frade or business in the Usited
Slales, provide Forrns W-9 to the parinershigp o establish your U.S.
staius and aveid withholding on your share of partnership Income.

Cat. No. 10231X

Form W-8 [Rev, 12-2011)




FIRST AMENDMENT
TO CITY OF COLUMBUS
JOBS GROWTH INCENTIVE AGREEMENT

This First Amendment to the City of Columbus Jobs Growth Incentive Agreement (the
“FIRST AMENDMENT”) is made and entered into by and between the City of
Columbus, a mumicipal corporation of the State of Ohio (hereinafter “CITY”), and
Information Control Compeny LLC (GRANTEE).

WHEREAS, Columbus City Council approved a Jobs Growth Incentive Agreement with
Information Control Corporation by Ordinance No. 0597-2008 on April 14, 2008. The
AGREEMENT was entered into effect August 26, 2008 by and between the City of
Columbus and Information Control Corporation; and

WHEREAS, the AGREEMENT granted a financial incentive based on an amount equal
to twenty-five percent (25%) of the new Columbus withholding tax paid by the new
employees at the project site, to commence January 1, 2009 for a period of five (5)
consecutive taxable years; and

WHEREAS, in the AGREEMENT, GRANTEE committed to making an investment of
approximately $200,000 towards leasehold improvements, retzining 247 full-time
permanent jobs with an annual payroll of approximately $21.6 million, and creating 90
new full-time permanent positions with an annual payroll of approximately $5.4 million
at 2500 Corporate Exchange Drive, Columbus, Ohio 43231; and

WHEREAS, in a letter dated December 4, 2013, Information Control Corporation
stated that a new investor was added to the company and on April 1, 2013 all assets were
transferred from the previous Subchapter S Corporation to a new Limited Liability
Company, Information Control Company LLC; and
e
w3 WHEREAS, in this same letter it was requested that Information Control Company LLC
T 1 replace the current GRANTEE on the AGREEMENT; and
R,

WHEREAS, Information Control Corporation has been fully compliant with the terms of
the AGREEMENT, the City desires to authorize the Director of Development to amend
the AGREEMENT to replace Information Control Corporation with Information Control
Company LLC as the GRANTEE within the AGREEMENT; and

WHEREAS, the AGREEMENT was authorized by COUNCIL to be amended to replace
Information Comntrol Corporation with Information Control Company LLC as the
GRANTEE within the AGREEMENT by Ordinance 0143-2014, passed January 27,
2014. ‘
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NOW, THEREFORE, in consideration of the promises and mutual obligations of the
parties contained in this FIRST AMENDMENT, each of them hereby covenants and
agrees with the other as follows:

1. That Information Control Corporation be replaced by Information Control
Company LLC as the GRANTEE within the AGREEMENT.

2. Except as specifically modified and amended by this FIRST
AMENDMENT, the AGREEMENT shail remain in full force and effect,

as amended.

The balanice of this page intentionally left blank
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IN WITNESS WHEREOF, the parties have caused this FIRST AMENDMENT to the
AGREEMENT to be executed by their duly-authorized representatives to be effective as
of the day and year approved as to form on the date indicated below.

Information Control Company LLC

Sigtfature of Officer

[.:,NM C;%MV;E)QQ_‘ ConTioue-

Print Name and title

CITY OF COLUMBUS

i oy

Steven R. Schoeny, Director

APPROVED AS 'TO FORM:
APPROVED ASTOF

QLic VL1

R PROR L, City Atmey  Date (2[14/14 )
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