ARLINGTON COUNTY, VIRGINIA
OFFICE OF THE PURCHASING AGENT
2100 CLARENDON BOULEVARD, SUITE 500
ARLINGTON, VIRGINIA 22201

NOTICE OF CONTRACT AWARD

She-EO
4031 University Dr., Suite 100, Fairfax VA 22030
Attn: DeShawn Robinson-Chew

DATE ISSUED: January 2, 2019

CONTRACT NO: 19-016-RFP

Provision of Summer Camp
Services for Department of
Parks and Recreation

CONTRACT TITLE:

Your firm is awarded the above referenced contract. By signing below, Che-EO (“Contractor”), a Limited Liability Company
authorized to do business in Virginia, accepts the terms of the Agreement No. 19-016-RFP.

The contract documents consist of the terms and conditions of AGREEMENT No. 19-016-RFP including any attachments or

amendments thereto.

EFFECTIVE DATE: Upon date of signature by the Contractor on the bottom of this page

EXPIRES: September 14, 2019

RENEWALS: Four (4) ONE (1) YEAR RENEWAL OPTIONS FROM INSERT DATES

COMMODITY CODE(S): 95283, 92476, 95295
LIVING WAGE: N

COUNTY CONTACT:

Kathryn (Katie) Salyers (DPR)
3700 South Four Mile Run Drive
Arlington, VA 22206

(703) 228-1856

Ksalyers@arlingtonva.us

CONTRACTOR CONTACT:
DeShawn Robinson-Chew, Owner/Founder
4031 University Dr., Suite 100, Fairfax VA 22030

866.697.4336

contact@beasheeo.com

THE COUNTY BOARD OF
ARLINGTON COUNTY, VIRGINIA

AUTHORIZED =

SIGNATURE <Jg/ g’/:'”i"('“‘"'
NAME Igor Scherbakov

TITLE Procurement Officer

DATE January 2, 2019

Arlington County Agreement 19-016-RFP
Notice of Award and Contractor’s Acceptance

SHE-EO
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Give Form to the
(Fiov. Novambar 2017) Identiflcation Number and Certification requester. Do not
o by > Go to www.irs. gov/Form W3 for Instructions and the Istest information. W B e
1 mpmmmmnmmnmmnmmmmmnm
2;9&%& Loinson- e
mmlmmm
She -0 (LG
smwuumwwamWMW-Mmhtmwndm 4 ExampSons (codos apply only ©©
following seven baxes. : certain antiies, not INdividusis: 300
retructions
ﬂmmpma O ccop Ozcop O rutraste a i
singic-mamdar LLC Exompt paysa cods f any)
[ umited sadiry company. Entar, 19 tax {C=C corp S-5 \ P gy >

UCKhellCisch=iadasa
another LLC that Is not disregardad from the gwnar for U.S. fadaral tax

Print or type.

[] Other (zee Nstnuctions) >

mmxnmmnmmmunuwunwm Do not chack
LLC that s dizragardad from the cwnar uniess theowner of the LLC s

-mmhmmmnmmunnuumdnm

Exsmption fom FATCA reporting
Ctharwise, o sEngis-mambar LLC fhad codo {F amy)

See &odﬂn Instructi ans on pege 3.

fumbar, sirect, and Spt. or 2.t no) So0 q s name and =
Q?Q 7 B W@ML& TerrtLCe.
& Cny, mma, and 2F codo
Cerdreville VA 2013
7 List account numbar(s) haro foptional)
[Eﬁh Taxpayer Identification Number (TIN)
Enter your TIN in the Dax. The TIN provided must match the name given on i 7 2 avold Social securfty numbor

backup withhoiding. For Individuals, this Is genarally your social sactrity number (SSN). Howsaver, for 8
sregardad antity, sse the Instructions for Part 1, latar. For othar - -
mnmmmmmmwmmnmmmmamw sea How fo gat a

resident alien, sole propristor, or dt
TIN, iater.

Note: It the account s In more than one name, see Te nstructions for line 1. Also $92 Whiat Nams and Empioyer idantmication numbar

Number To Give the Requaster for guidelines on whose number o enter.

Ha 1AZ50H 95

Under panaities of perjury, | certify that:
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General lnstructlons

Saction references are to the Intemnal Revenue Code uniess othenwisa
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An indivicual or entity (Form W-8 requester) who Is required to file an
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Supplier Direct Deposit (ACH) Form

Instructions:

This form should be used to provide bank account addition/modification requests for the Supplier account.
This information will be used to make payments to the supplier via ACH.

w Creation [J Modification (If modification, provide Supplier Number)

Supplier Name: \S‘hz &l ED,L,LC/

(Supplier name should match with Form W9 if accompanied by one.)

EIN/Taxpayer ID#SSN (No Dashes): =, 232 X0 ‘-{»Ci b

Bank Account Information:

Name of the Banking Institution: PMC/
Account Holder's Name: <\, - ED ; Lt cuiral D€5 hau EC\Q'\\’\ son—Chedd
Routing Number: () 94 0000 %O

Account Number: 572 | | o7 7ilp
Type of Account: C/MC ‘U ﬂfj CHOOSE ONE

Submitted by:

Phone number:

Comments:




Supplier Account Form
All Supplier Account requests except for Refund/Reimbursement payments must be accompanied by a
completed Form W-9. DMF AP does not accept a handwritten supplier request form and all the drop down
menu have to be selected.
[0 Creation ] Modification (If modification, provide Supplier Number)

Supplier Name: (Should match with Form W9)
EINTaxpayer IDISSN (No Dashes): 5 2% ¥ OHAS
Please indicate the Supplier type (Required): CHOOSE ONE
Description of Payment: CHOOSE ONE If OTHER, please describe:
Does the supplier have a contract with the County CHOOSE ONE

If yes, what is current contract number number?

Section I: Tax Reporting Information:

Is the supplier 1099 reportable? CHOOSE ONE
If yes,
1099 reportable name:
1099 reportable EIN/Taxpayer ID/SSN:
Taxpayer Type: CHOOSE ONE
If OTHER, please describe:

Section Il: Supplier Site (Address):
Site Street: Ltoﬁ | un‘v%ﬁ-\i D-\"K\DD
city: Tourfax state: \/ A Zip Code: L3 050

Additional Site Address (if needed):

Site Street: (9761 “] %, %(LQ_ i‘\/'\gp}@j‘( ercace
City: Cervoven | e state: 1 \/ A% Zip Code: 3.0\

Section lll: Supplier Contact: (Required for all GENERAL Suppliers)

First Name: DE< g Last Name: [20l0iNSon -Cihewo
Phone Number (no dashes): ~ Email: (¢0€ BEASHEEO oM
Elolec 077433

e 520
To submit Supplier's Bank Information for payments, please use the Supplier Direct Deposit Form

Submitted by:
Phone number:



