" Merchant Services 1-888-863-3600 One Heartland Way, Jeffersonville IN 47130

scngyr /A g .
@@@ Hea r't E a n d Relationship Manager._H€artiand School Solutions

PAYMENT SYSTEMS Phone 4 _B800-256-8224 Fa#  B00-258-8232

A Charles Anderson Phones:

X New Merchant T Additional Location Chain #:
£ New Owner/Existing HES MID #;
Rank/Assn/VAR/RSP Affiliate Code: NUTRIKID yame of afiiate: MySchoolBucks

Note: White Out is Not Accepiable on Merchant Applications Lead Generator 1D4:

COMPANYINFORMATION - . o e
MERCHANT DBA NANE: San Leandro Unified School District Store# _12 # of Locations: 12
aadress: 14735 Juniper Street Customer Service No. For Lodging, Car Rental, MOTO Merchant
oy San Leandro s CA 7ip: 94579
peaphane ©10-667-3504 Fax
Primary Contact Name; SONgG Chin-Bendib Phone 4 0 10-667-3504 KIDBA [Home [JCel
Secondary Contact Name: RS Abassi Phone # ©10-667-3501 Kopa [Home [Tces
Email Address: Sharles anderson@e-hps.com - Vebsite Adtrass:
{Required for Merchast Center and Statemenl Email Notification)
LEGAL OR CORPORATE e, Sa@n Leandro Unified School District Fedaral Ta e
{Please compiste — must corTespond with RS TIRG name) {must correspand wib 602l nate)
Address: 14735 Juniper Street oy San Leandro st CAzip. 94579 prgne: 510-667-3504
CORPORATE HEABQUARTERS/MANAGEMENT COMPANY NAME: Phone:
(if Management Company; piease provide a capy of the Managemest Agreement)

Address: City: STt i Fax:

service Biscount | Discount | TransFee | Trans Fee
Reque;ted Hate Par Hem Dial P Annual Volume § 1 55,844 Average Ticket $ 45
VISA %! $1.95 Application Processing Fee Fee Amount Bill 84 Bill Merchant
MasterCard % | $1.95 ¢ ¢ MNon-Refundabie) $ n/a $ n/a s n/a
Discover / JCB %1 $1.95 Chnemngerios Convenience fee (Pass Thru/Singie Transaction):
GSBN % L ¢ ¢ | don-Compus [ oit-campus
PIN Debit ik S ¢ G | Plus Appicable Debit Network Fees
American T o +.30bp Appiies to Card Not Present
Exoress % ¢ n/a ¢ n/a ¢ (Retail & Restaurant Dnky) Annual Vol: § Avg. Ticket §
[ CnePoint [JESA
American Express SE #: American Express Franchiss Name; Franchise CAP #;

W Flat Fee - $7.95 [IMonthly Gross (.03% if 100k +) or [} Daily Gross Pay [CIMO/TO/Internet Fiat Fea $7.95

By signing thissgreement, | represent that | have read and am authorized to sign and submit this aéaglica_tion for the above entity which agraes-itbe bound by the
American Express® Card Acceptance Agreement {*Agreement”), and that all information provided herein is true, com lste .and-acclrate, | authorize Heartland
Payment Systems, Inc. and American Express.Travel Related Services Company, Inc. ("AXP") and AXP's agents-and-Aftiliates to verify the information in this
application and receive and exchange information absu’z—me_pe{sqnaliy, incitiding by requesting repods-fron constamer rep{}rtsan agerncies, and disclosing such
information to their agent, subconiractors, Affiliates and other partiss-fer.any purpose permitted 5y faw. | authorize and direct HPS and AXP and AXP agents and
Affiliates to inform me directly, or though the entily above, of reports about fne=thatiniey have reguested from consumer reporting agencias. Such information
will include the name and address of e agency furnishing the repert—ialso authorize AXP-ts-use.the reports from consumer reportiag agencies for marksting
and administrative purposes. | understand that upon A¥P*s-aiproval of the application, the entity will Besent-acopy of the Agreement and materials welcomin
it, either to AXP's program for HPS 1o perform-sefVices for AXP or AXP’s standard Card acceptance program which has-cifferent servicing terms ge.g‘ differen
speads of pay). | understand that-f-te entity does not qualify for the DnePoint program that the entily ma&/ be enroiled in American-Express’s standard Card
acceptance program-and the entity may terminate the Agreement. By accepling the American Express

{i@mseamciacﬁt;ng its intention 1o be bound, the endity agrees to be bound by the Agreement.

3

[JsmP  Annual VEME/DS MAP/GSBN sales volume $50,000 or less. {If anriual VIMC/DS MAP/GSBN volume excesds $50,000 annually, 0.50% wifl e added to the Hlonthly & Per #taim Fees.)
TIASMP  HPS reserves the right to change the monthly fee if processing volume I8 not consistent with velume listed on this agplication,

Fae: § [Iontnly  [linstaliment Biing — Gircie Months [0 Clr E]M Ol [ ChiB o ENEE  Damake

Npte: interchange, DPI and Dues and Assessments and Fess will be passed through. Also, this montily foe will be titfed as “Service & Regidatory Mandate Fee” on your monthly statements,

F&4.CORP_MERCHAPP 1 08 Rev 080912
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ITIONAL SERVICES TiFeeDial  Dnfeol? )] REGURRING FEE | sETiemenT
Gateway $ ) T Minimum Discount Fee s O 1 Daityrapit
Wirgless (Per Wirelass Terminal) $ ROty : Service & Regulatory Mandate Fee | & 0 (8] Daity/Net
Merchant Link 0 $0.0505 $0.038 | Anaual Fee $ 0
Petroleum/Fleet [ _ Chargeback Fee $ O [ IMonthly Disc Fee 5bp i
EBT {PIN Debit required for EBT) 5 ‘- Voice Auth Feg $0 !

EBT Programs: (] Foot Stamps & Cash Benefits T4 Food Stamps Only [_] Cazh Benefits Only

EBT State Requirad 7-Digit FNSFCS/CA/ADH
i .

State Provided Terminal: (] ves [

| {Note: FNS/FCS are not required for Cash. Bengfits only Setum)

INTERCHANGE QUALIFICATION

No l Terminal Type:

F Serial #:

Minterchange Plus X} moTo/ ternet 1 Prchase Card Levell 21131 [ smat iketf M3

[X]Retail B ™1 Emerging Market [} 654 Large Ticket oialPay /11
E Reslaurant ; [ Automated Fuel {AFD) ] Converience

™ Lodging / Car Rental [T Service Station INFD 8 Sma Ticket / Convenience Purchase

Recap Summary

. GARD ACCEPTA! _oeositmerion § . swaremewroprions o miseurew
[ ¥ Cargs Accepted X| standard Statement Type Maif Statements To: »
: - Mailing Options: | Electronic Options™:
[3 CredivBusingss Cards Only [ 8y Bawch X Standard O Legal
[ Consumer Prapaid/Debit 3 By Card Type £ Non-Qual Breakout [losa X Legal Teax
{Check Cards) Only o 0 ) By Card Type X Suppressed Statements [Joea X Email
o o O] Chain 1 All Blectronic Communications  1*Select mail option as back-up.

_MERCHANT DETAIL
(Required): [Eowic Derivae
IS0t Propristorship*

Tyne of Business
Tvne of Ownership:

FTParinership

T Corporation

[pLLe

“if business Is cwned by a Sole Proprietor is the Federal Tax 1D the signers SSh: [IYes  Xino
“IRS reporting classification for LLC: [ Disregarded Entity (aka Single Member LLE} [ JCorporation [} Partnership

Date Business Started: 1 /1 41
Do you currenty aceept Credit Cards: [ Jves
Current Progessor

v

Date Acquired by Current Owner: St
Date began acoepting Credit Cards: ___ /. /

Current MID:

{Ton-Profit

[7] Government / Municlpality

%
%

What percentage of sales are Chargebacks?
What percertage of sales are Reltrned?

Has your business experienced a cardholder account data compromise or been involved in a PCE Compliance investigation? [ Yes MlNe

If yes, what was the date of the compromise: _ I

Are you currently in contract or negotiating with a Third Party Lender: [} Yes £X No Contract Start Date: __/___/

Do you accept credit casd information via website: Hves

[Mro

If so, will wah-based transactions be processed through HPS: K ves
Piease provide the name of the payment processor utilized for web based transactions if not HPS:

do..... (copy of the completed forensle investigation &s required with the app)
Length of Cantract Terny:

Loan Baiance:

o

Does your company utilize a Daia Storage Entity or Merchant Servicer that has access to cardholder data (Le., Payment gateway or data storage, stc.)? T hes Xino
Does your company provide third parly services for any other company to store, process or transmit cardholder data? T hves XI No  For additional information, go to:
Are you a Payment Facilitator / Payment Service Provider? Cves Xino

Ehes Xwo

Home-Based Businzgs:

Business is conducted;

Consumer

100 «

e

www.HeartlandPaymentSystems.com/Resources |

Busingss fo Business: %

What Products and / or services do you provide: paymenis for school lunch and activity fees

Define your Refund Policy {Refunds made vig credit card must be applied to the card uses at the time of sae)_Managed by Heartland School Solutions

How soon is the Cuctomer's card charged_i M diately upon request ) y
Wihat is the veritication process when sefiing age-Testricted procucts tabaceoraiconal?_IN©OE applicable {Public School District)

. Do you obtain & signature for receipt of product?

Mhes  Xino

Seasomal Merchant: [ Tves  XiNe  Ifyes, circle menths open[]l I___]iF DM DA DM Dl DJ DA DS DO DN E:lD
Sales Method Processing Method Future Delivery®
On Premise Face fo Face Sales % | Card Swiped % o1 3-S50 %
Ot Premise Face to Face Sales % | Keyed vith Imprimed Recelpt % 1 6-10Days %
Mail Order Sales S | Keyed without Imprinted Receipt 10} % 1 1130 Days %
Foal-Timg Internet Sales Total = 100% [ 31-60Daw %
Intound Telephong Order Sales % MOT0 Gard Type 61 - 90 Days %
Dutbound Teleghone Order Safes % | Parcent of Bomestic Transactions 100% | -1 Days %
Internet Keyed 100 %[ Peicent of Forsign Transactions % 1 > 120 Days %
Recurring Bifing % Total = 100%
Total = 100% | Percent of Gint Card Salvs % if Applicable Tolal = 100%

“InGuedes 80vence reservatkng, deposity ssoepted for orgased merchandiss shipped after payment. and sarvices provided after payment inciudg Membersnips asd subscapions. If 100% of the product 503 £ or sence are NOT dalvered -

fet inciding mail tima within 24 hrs of
Goil Questinnnairs:

Salon with Spa Services:
Lodging / Resort Questionnaire:

% Public

o Hair/Nailz/Facials
T LOOFiy

% Private

" Magsages

o

Note: The foliowing is Required for all lodging merchants acceptingreseivalions via an internet Wétisite
My Dusiness processes an authorizationaud 7 ar charges the deposit prior ta the guest's arrival

% Membershins

« time of sale, ease provids the folleesng: Whiat percentage of your Bankcard volume is future delivery? _

% Spa Packages

M_//_J\Essageﬂtherapls gtate conffied: TYes {IMo
% Meeting/Catering % Other {goff etc.)

% :
% Pro-Shop % Rogtaurant T (Ther

MMI,!SEHGSS‘\‘MHSWSS an authorization and / ar charge a deposit; hewever, we retain card information for use in the event of a NO SHOW,

%

\\‘




_OWNERS / OFFICERS
O owner 8 officer

(1) kame:_Song Chin-Bendib Tite: ASSOCiate Superintendent gy NIA, DOB vty _N/A

Home Address City: ST Zip:

Home Phanes () 010-667-3504 CePhone:{ ) _N/A

Drivers License #_N/A Length at Home Address: N/A ... Busingss Equity Ownership: N/A %
O owmer B0 officer

(2} Name; Rais Abassi Title: Director of Business Services SN !gij_/_;_x" I DOB (mm/ddiyyy) NIA

Home Address:.,. R City: 1N 2

Home Phone: { }§1.O-6_6_7'3501 R Celf Phone: { ) N/A

Drivers License #: N/A

ON

FOR VALUE =IMED), and in consiceration of the mutual understandings contained in the Merchant Processing Agreement (the “AgrseMent”) Terms
and Conditions by and Detween.the Merchant submitting this Application {“Merchant"} and ("Acquirer”), the _undarelgiel jointly and severally, if
more than ong, unconditionally anﬁﬁ@mwbﬁyﬂqgt@xtee to Acguirer and their successors and assigns.the-fuli'@nd prompt payment when due of &l
obligations of every kind and nature arising directliyor~indizactly out of the Agreement, The-underSigred (dees/do} hereby certify that (he/she/they)
(has/havie} read,g_uﬂdefstand{s) and agree(s) to all Merchant Protessing_Agreement-Téfms and Conditions and specifically those that relate to the
personal guaranties,

Merchant and the undersigned authorize Acquirer, any.eredit ureau or reporting agency employed-by-Acguirer, or any agents thereof, to investigate the
retarences, statements, or data provided by-Merciant or the undersigned for purposes of this Application.

x / x .
1} PW?HL{:@FEE&&) Date {2) Personal Guarantor (signature) Date
DEBIT/ CREDIT AUTHORIZATION e

Merchant certifies that any starter check provided s for a business account in good standing and that the Business name on the below checking account is
the same as the Business name on the enclosed Heartland Payment Systems Merchant Application. In addition, Merchant hereby authorizes Acquirer to debit
and credit Merchant's checking/savings account, This authority shall remair in fuli force until {8) Acguirer has receivad written nofification from Merchant of its
termination; and {& all obligations of Merchant to Acquirer under this Agreement have been paid in full

if the Merchant processes Petro transactions and deposits are made directly to a Fuel Supplier, name Supply Company:

Lengzth at Home Address: Ni ;_)“__“ ... Business Equity Ownership: N/A %

Depository Bank Name: US Bank - phoﬂe;(415 y 6773558
v, San Francisco g CA 7 94111
ACCOUNT TYPE (check Hng) TRANSIT ROUTER / ABA NUMBER (9 digits) ACCOUNT NUMBER
@Checking E]Savings [jGL o PR T R W VY Y T -
FLINDS TRANSFER METHOD [5J [Aﬂ %1 E j 0 Oj EBE EMZ‘J |1 51314 514|714 6824
Cloeposits [dfess  DlBath e b -t d
ACCOUNT TYPE (check one) TRANSIT ROUTER / ABANUMBER {9 digits} ACCOLINT NUMBER

E:]‘_'——'"-——w——,

Creckng T savings -l GL__ | — : e
FUNDS TRANSFER METHOD l lﬂ““”ﬁqj-mwlm_._; IR
[ emuions R W ___E

|
IS A R

I nepnsits I enag-——F] Buils

REEMENT ACCEPTANCE, CERTIFICATION AND CONSUMER REPORT AUTHORIZATION

Have your or your company ever filed for Bankrupicy: Ne [ ves Type: [ personal  [X] Business

Bate Filed: / f

Do you: support the Merchant Bll of Rights  Elves o Do you permit HPS to list vou as a supporter:  [Jves  [ino

Merchant authorizes HPS, any credit-bureal or reporting agency employed by Acquirer, or any agents thereof, o Tvestigate-the references, statements or data
provided by Mgrg:;x_ant—ortne undersigned for purposes of this Applicatien. | further certify that | have received, read, understand™and-agree to the Merchant
Processing. Agréament Terms and Conditions which together with this application shali constitute the agreement(s) between the parties.

11 .rth“e?’ certify that this business or any Owner/Officer has never been ferminated as a Visa, MasterCard, American Express or Discover Merchapt.

Song Chin-Bendib, Associate Superintendent 04/22/2014
Qe SfiCer A Authonzed Signer Pring:Name & Tille: Date
(23 Cwenter / Difficar / Authorized Signer Prirg Marme & Title Date

X

ame

Wilness Signafure Liste

THE TERM OF THIS AGREEMENT IS THREE (3) YEARS

-HPS OFFICIAL USE ONRY

~Apglication Approved By; Title:

@




Bank Sponsors
Heartland Payment Systems utilizes multiple Bank Sponsors when settling funds to merchants bank. At the time of this signing 2 Sponsor

Bank has not been assigned. During the enrollment process a Sponsor Bank will be assigned and notification of that sponsor wili be
identified in the Terms and Conditions that are included in the Welcome Kit that will be sent at a later date.

Sponsor Banks:

Barclay Bank The Bancorp Bank Wells Fargo Bank, N.A.
125 South West Street 409 Silverside Road. Suite 143 1200 Montego
Wilmington, DE 19801 Wilmington, DE 19809 Walnut Creek, CA 94598
Phone #: 1 {302) 622-8990 Phone #: 1 (302) 385-5000 Phone #: 1 (925) 746-4167

Debit Card Sponsor:

Bay Bank. FSB

7151 Columbia Gateway Drive
Suite A

Columbia, MD 21046

Changes are made periodically to the Terms and Conditions dependent on Card Association mandates. Review of current Terms &
Conditions can be found by fogging into the HPS Merchant Center at www.HeartlandMerchantCenter.com

ev091213 10




