Purchase Marshall University Order #
M Office of Purchasing

Change Request One John Marshall Drive MU21STADIUMSEAT
PAvERA Huntington, WV 25755-4100
FY Buyer Date Account P.O. Date Contract
2023 JH 10/13/2022 Various 6/24/2021 MU21STADIUMSEAT
Document Document Action L
[T Requisition (Cancellation only) ™ Cancellation L1 Brprin lo‘ml At
[ Regular Purchase Order I™ Increase/Decrease [ Change of Account
™ Contract Purchase Order [~ Unused Balance [v" Change of Vendor Name/Address
[~ Freight [~ Other

[7 Open End Contract Purchase
[ Renewal

[~ Extension Error

[T Agreement

Vendor Name, Address, Phone #, etc. | Vendor Code 27-4980022 BOG Unit Name & Address
Marshall University
g;rggﬁsdl'.l'c A Office of Purchasing
: NEiana Ayerue One John Marshall Drive
Winston Salem, NC 27105 Huntington, WV 25755-4100
Ph# 336-202-1346 Fax FEIN# 27-4980022
Item# Quantity Description of Change Unit Price Extended Price

Change Order # _1_

To amend the contract according to all terms, conditions, and specifications
contained in the original contract, as per the information below:

STADIUM SEAT RENTAL/LEASES

Vendor Address Changed From:
701 Shallowford Street
Winston-Salem, NC 27101

To Read As:
3135 Indiana Avenue
Winston Salem, NC 27105

Effective Date of Change: 10/13/2022

Contract Effective Dates: 6/24/2021 - 12/31/2025*

with one (1) optional two-year renewal.
*Beginning on the Effective Date (“created dated above”) and ending at the
completion of the 2025 football season.

Reason for Change: To change vendor's address. Previous Total $ OPEN-END
Increase S
Decrease S
New Total S OPEN_END

Approved:

N/A

Attorney General if required Date

BOG 79



MU21STADIUMSEAT co1  Page 2

Give Form to the

.. W-9 Request for Taxpayer

Rev October 2018)
Dwpartment of the Tre
Intermal Revonie Senice

send to the IRS.

> Go to www.irs. gov/FormW3 for instructions and the latest information.

Identification Number and Certification requester. Do not

1 Name (a5 shown on yout incame tax returm) Name is recuired on this line, do nol leave this Tne blank
4Topps, LLC

2 Busness name dissegarded entity name, if different trom above

3 Check approprate bax lor tedeeat tax classilication of the person whoso name is entered on lna 1 Chock anby ene of the | 8 Faemptions (codes apply onty 1
L cortan entitiers, not ndnduals
nstructiona on page 3)
( 1
L] Indnvidual/sole progeietor or L C Corporation 1 5 Coarporalion ] Pastnership Y irustiosisio
bt ) e U s con [+] s [ 1rusviest
sngle member LLC I

[[] Limited nability company. Entey the tax classification (C=C corporation, 5-5 corporation, P-Partnership) »
Note: Check the appropnate box in the line above for the tax classification of the sngle member ganer Do not check | Exemption from FATCA reporting
LLC it the LLC is classilied as a single-member LLC that is disregarded from the 5 the aowner af the LLC 5
another LLC that is not disregarded tram the owner for U S tederal tax purpor
15 diregarded from the owner should check the approprate bax for the tax classitication of 1t

eonde i any)

5 Otheradas. a single member LG that

Print or type.
Sea Specific Instructions on page 3

et

[ ] Other (see instructions) »
5 Address (number, street. and apl of suto 0o ) See Instruclions Requeator’s name and address (optiona
3135 Indiana Avenue
6 City, state. and ZIP code
Winston Salem, NC 27105
7 Uist account

ount number(s) here (oplional)

'Partl| Taxpayer Identification Number (TIN)

Enter your TIN in the appropnate box. The TIN provided must match the name gven on line | loavord | Social secunity number
backup withholding. For individuals, this is generally your social secunty number (SSN). However, for a IR [ y [ I ‘ ’ ]

resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other —i
entities, it1s your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later
Note: If the account 1s 1n mare than one name, see the instructions for lina 1. Also see What Name and [ Pj yer "’C“'“r"'—“m "‘-‘"‘h”
Number To Give the Requester for guidelines on whose number to enter F{ _1 B BDOPP |
|
NN

0  Certification e = -

Under penalties of perury, | certify that:

1. The number shown on this form is my correct laxpayer identification number (or | am waiting for a number to ba issued to ma)

2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (bl | have not been notfed by the
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interast or dividends, or (¢ the IRS has notited me ' 1t | arr
no longer subject to backup withholding; and

3. 1am a U5 citzen or other U S. person (defined below), and

4. Tha FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting 15 correct

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently sub Nac

you have failed to report all interest and drvidends on your lax mturn. For real eslate transachons, item 2 does not apoly For mortgage interest pad

acquisition or abandonment of secured property, cancellation of debt, contnbutions to an individual retirement arrangement (IRA), and generally, payr

other than interest and dividends, you are not required 1o sign the certifigation, but you must provide your correct TIN Saa tha instructions for Part 1), 1ater
/ %e/w Dato» [ (,, [ Z

emal Re

ject ¢

— o
Slgl'l Signature’o!
Here US. person> |/ /
T
* Form 1099-DIV (dividends, including t

ictions._)
General Instruction i

e from stocks or mutual

Sechion refarences are to tho Internal Revenue Code unloss othernwise « Form 1099-MISG (vanious types of income, pnzes, awards, or qross
noted proceeds)

Future developments. For the latest information about dovelopments « Form 1099-B (stock or mutual fund sales and certam other

related to Form W-9 and its instructions, such as legislation enacted transactions by brokors)

after they were published, go to www irs. gov/FormW9
L4 3 a 5.90 * Form 1099-5 (procesds from real estate transactions)

Purpose of Form e Form 1099-K (merchant card and third party network transactions)
An indwidual or entity (Form W-9 requester) who is required to file an * Form 1098 (home mortgage interest), 1098-E (student loan internst)
infarmation return with the IRS must oblain your correct taxpayer 109B-T (tuitian)

dentfication number (TIN) which may be your social secunty number * Form 1099-C (canceled debt)
(SSN), indrvidual taxpayer denthication number (ITIN), adoption

099-A [acquis Files nl ol sec OO
taxpayer identdication number (ATIN), or employer identification number * Form 1099-A {acquisition or abandonment of secured property

(EIN}, to report on an information return the amount paid 1o you, or other Use Form W-9 only if you are a U.S. person (includ nqg a resddent
armount reportable on an information retum. Examples of information alien), to provide your correct TIN
returns Include, but are not limited 1o, the lollowing It you do not miurn Form W-9 to the mquester with a TIN, you might
* Form 1099-INT (interest earned or pad) be subject to backup withholding See What 15 backup withholding
Iater
Cat Mo 10201 X Feern W0 1w 10 2015

—




10/13/22, 11:53 AM

Vendor/Customer

1of1 |o View All Some of the values entered as Search Criteria for Ul secured field ...

Vendor/Customer

Vendor/Customer Legal Name
+ VC0000120526 4TOPPS LLC

From1to1of1 First Prev

Next Last  Attachments

Save Undo Delete Insert Copy Paste Search B

« General Info

Vendor/Customer :

Legal Name :

VCD000120526
4 TOPPS LLC

Alias/DBA :

Vendor Active Status :
Vendor Approval Status :
Customer Active Status :

Customer Approval Status :

Active v
Complete
Inactive bl

Incomplete

Location Name :

First Name :
Middle Name :
Last Name :

Company Name

4 TOPPSLLC

Previous Name :

Previous Street :
Previous City :

Previous State/Province :

Previous Country :

« Headquarters

&

Headquarters Account : ves

Headquarters Accou

ntCode : \cpooni20526

Headquarters Account Legal Name : 4 TOPPS LLC

Franchise Account :

¥ Organization

Organization Type : Company v

1099 Classifi

1042-S Ch. 3 Recipient Code :
1042-S Ch. 4 Status Code :

Number of Employees :

cation : parnership

B »

Merchant ID :

Date o

Sex: v
f Birth :

Marital Status :

Annual Income : v

IRS Country of Resi

dence :

L4

IRS Country Sub Code :

Contract Withholding E

xempt :

National Provider ID :

Assigning Authority :
CAGE Code :
Permanent Staffed Office in State :

+ Disbursement Options

Category :
Description :
Default Type :
Default Priority :

DIRC &
Direct Payments
Check

99 &

|

https://prd311.wvoasis.gov/prdfin11/Advantage

Active

Alias/DBA  Vendor Active Status Customer Active Status Previous Name

Inactive

Restrict Use by Department :
Miscellaneous Account :
Internal Account :
Third Party Only :
Third Party Vendor :
Third Party Customer :
Inventory Customer :
Healthcare Provider :
Never Archive :

Restrict VSS Access : g v
Discontinue - No New Business :
Prevent MA Reference :
PunchOut Enabled :
Re-PunchOut Enabled :
Electronic Order Enabled :
W-9 Received :

W.9 Received Date : (4/12/2021 |
W-8 Received :
W-8 Received Date : B
Accepts Credit Cards :
Active From : 10/04/2022 a
Active To : E
Last Usage Date : 10/06/2022
Department : g
Unit : &
Web Address http:// :
& Catalog DUNS :
Catalog Extended DUNS :
Catalog Unique Entity Identifier :
Taxpayer ID Number : ~-+0p22

Taxpayer ID Number Type : ¢y

1089 Indicator : ves

v 1042-S Indicator :

Taxpayer ID Number : 574050022
Taxpayer ID Number Type : gy

Detailed TIN Type :
Foreign Tax ID :
GIIN :
1042-S Recipient Account Number :
W-8 Form :
Tax Profile :
Tax Profile Name :
EBIC Number :
IAEC Number :
Web Address http:// :
Employee ID :

Employee Status : v
Supplier Shared Secret :

3

Hold Payment ;

Hold Payment Authorized By :
Hold Payment Authorized On :
Hold Reason :

1L

&

»

MU21STADIUMSEAT co1

[

Menu

1/3



1013/22, 11:53 AM Vendor/Customer MU21STADIUMSEAT co1  Page 4
Default Format : pei 2
Default Format Description :
Scheduled Payment Day :
Single Payment Indicator : Prevent New Spending : v
Name on Check : | cqal Name v Prevent New Orders : o Al Departments
Eligible for VCA Payments : Third Party Code : o
VCA Effective From Date : = Third Party Name :
VCA Effective To Date : = Third Party Approved By : Y
|
VCA Primary Email : Third Party Approved On :
VCA Secondary Email : Third Party Reason :
VCA Comments :
Always Infer Third Party Vendor :
Third Party Address ID : &
< Prenote/EFT
Generate EFT Payment : EFT Format : ey
ABA Number : & EFT Format Description :
Bank Name : EFT Status : v
Account Type : v Last Status Change :
Account Number : EFT Status Description :
Routing ID Number :
Bank Phone Number :
Prenote Requested Date : Prenote Return Reason Explanation :
Prenote Retum Reason : &
&
Prenote Return Reason Message :
Foreign Correspondent Bank Name : W-8 Mailing Date :
Foreign Correspondent Bank Branch Country Code : W-8 Response Date :
Account Number Linkage to Provider Identifier : v
Reason for Submission : v
¥ Remittance Advice
Remittance Advice Required :
Remittance Advice Format : &
Remittance Advice Format Description :
Remittance Advice Transmission Mode :
w Vendor Terms
Number of Days 1: Number of Days 3 :
Discount Percent 1 : Discount Percent 3 :
Discount Always 1: Discount Always 3 :
Number of Days 2 : Number of Days 4 :
Discount Percent 2 : Discount Percent 4 :
Discount Always 2 : Discount Always 4 :
w Accounts Receivable
Default Receipt Type : v Bill Headquarters :
Default Billing Profile : 'y Bankruptcy :
Cost Accounting Funding Type : 3 V Central Statement BPRO : &
Credit/Debit Card Type : - Central Statement Billing Location :
Credit/Debit Card Number : Central Statement Address ID : 2
Name on Card : Suppress Central Statement :
Credit/Debit Card Expiration Month : Suppress Central Past Due Statement :
Credit/Debit Card Expiration Year : v
<= eMALL
DUNS : Preferred Ordering Method : v
Extended DUNS : Pcard Acceptance Level : v
Unique Entity Identifier : Create Certification Document :
Internet Catalog : Vendor Preference Level : gg
VSS Registered :
= Location Information
“Verify My Locations by © (se iy TIN Number v

Vendor Verification Based On : please venfy that you are par
Vendor Verification Password : «........
Send Activation Code :
Activation Email Address :
Activation Code :
Confirm Activation Code :

https://prd311.wvoasis.gov/prdfin11/Advantage 2/3



10/13/22, 11:53 AM

Requestor Name :
Requestor Phone Number :
Confirm Verifications : .........

b Fee and Vendor Compliance Holds
Fee Exempt :
Registration Application Date :
Registration Effective Date :
Registration Expiration Date :
Pre-Registration Code :

b Executive Compensation

w Additional Information

Miscellaneous Field 1:
Miscellaneous Field 2 :
Miscellaneous Field 3 :
Miscellaneous Field 4 :
Miscellaneous Field 5 :
Miscellaneous Field 6 :
Miscellaneous Field 7 :

w Travel

Traveler :

Travel Policy : &
Allow Traveler Advances :
PCard ID :

+ Change Management

Created By : frykii
Kimberly J Fry
Created On : 10/04/2022
Last Approved By : scruggsdal
David L Scruggs
Last Approved On : 10/05/2022
Date Registered : 10/04/2022

Top

Vendor/Customer

Tax Clearance :

i | Unemployment Insurance :

Worker's Compensation :
Secretary of State Registration :
Federal Debarred :

Miscellaneous Flag 1 :
Miscellaneous Flag 2 :
Miscellaneous Flag 3 :

2

Last Modified By : fryki1
Kimberly J Fry
Last Modified On : 10/06/2022
Comments :

CREATE DOCUMENT> Create New Record Modify Existing Record

MU21STADIUMSEAT co1

UPDATE> Headquarters Add 1099 Information Entry Add 1042-S Reporting Information Entry Vendor Business Types By Commodity

SEARCH BY> Master Contacts Master Addresses

Histarical Vendor Information Vendor Notes

Vendor Transaction History

Vendor Commodity Vendor Addresses Vendor Business Types

https://prd311.wvoasis.gov/prdfin11/Advantage

Vendor Service Areas

Page 5

VCM Query

313



