
Dear 

 

I am writing to formally justify the selection of Navispire as our preferred vendor for our aviation 
classroom supplies. After a thorough evaluation process, I have determined that Navispire offers a 
one-stop-shop with high quality items while providing substantial cost savings as well as precious 
teacher planning time.  

Navispire STEM Kits follow and compliment the AOPA “You Can Fly” curriculum and provides 
assistance to help teachers navigate the curriculum with ease and con�idence, which allows 
teachers to deliver engaging hands-on lessons to excite students in the world of aviation.  

Navispire also allows for enhancement of the curriculum with a convenient selection of aviation 
speci�ic materials that are aligned to the curriculum, such as test prep ware, textbooks, headsets, 
E6B devices and much more. Locating these speci�ic materials as well as �inding assistance to best 
utilize in the classroom has been quite a challenge, and Navispire’s convenience, support and 
commitment to aviation education is the perfect complement to classroom teachers.  

Navispire’s W-9 is included to help expedite creating their vendor account. Should you need any 
other assistance with their information, please contact purchasing@navispire.org  

I am excited to begin this partnership with Navispire and look forward to working together to 
support our aviation pathway initiatives. Please feel free to contact me if you need any further 
information or have any additional questions.  

  

Sincerely,  

mailto:purchasing@navispire.org
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Before For related to the of Form see

1 Name of entity/¡ndividual. An sntry is required. (For a sole propristor or

ontity's name on l¡no 2.)

SANBARCOLLBUSCOM, INC.

2 Bus¡ness name/disregarded ent¡ty name, ¡f d¡fferent from abovs.

DBA NAVISPIRE

7 List account numbe(s) hêre (optional)

General lnstructions
Section r€fêrences are to the lnternal Revenue Code unless otherwise

noted.

Future developments. For the latest informat¡on about developments
related to Form W-9 and its instructions, such as legislation enacted

after they were published, go lo www.¡rs'govlFormW9.

What's New
Line 3a has been modified to clarify how a disregarded eniity comp¡etes

this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
sirould check the "LLC" box and enter its appropriate tax classification.

Request for TaxPaYer
ldentification Number and Gertification

Go lo www.irs.govlFormltllg Íor instructions and the latest ¡nformat¡on'

Give form to the
requester, Do not
send to the lRS.
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of Form, below.

d¡sregarded entity, entêr ths owner's name on line 1, and enter the business/disregarded

4 Exemptions (codes aPPIY only to
certain entilies, not ind¡viduals;
see instructions on Page 3):

Exempt payes code (if any)

Exemption from Foreign Account Tax

Complianco Act (FATCA) rêPortlng

code (if any)

(Applies to accounts mainta¡ned
outside the United States,)

Rsquester's name and address (optional)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. Fòi ináividuals, this is generally your social security number (SSN). However' for a

resident alien, solJpropr¡etor, or disregarded entity, see the insiructions for Part l, later. For other

entities, ¡t is your employer identification number (ElN). lf you do not have a number, see How to get a

I/N, later.

Noter lf the account is in more than one name, see the ¡nstructions for line L See also What Name and

Number To Give the Requestet for guidelines on whose number to enter'

or

Under penalties of perjury, I cedify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the lnternal Revenue

Service (lRS) that I am subject to back-up withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am

no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct'

Certification instructions. You must cross out ¡tem 2 above if you have been notified by the IRS that you are currently subject to backup withholding

For real estate transactions, item 2 does not apply. For mortgage interest paid,
because you have failed to report all interest and dividends on your tax return.

acquisition or abandonment of secured propedy, cancellation of debt, contributions to an individual retirement arrangement (lRA)' and' generally, payments

other than interest and are not the certification but must correct TlN. See the lnstructions for Part ll, later

Sign
Here Date

New l¡ne 3b has been added to this form. A flow-through entity is

required to complete this line to indicate that it has direct or indirect

foräign partners, owners, or beneficiaries when it provides the Form W-9

to ariotherflow-through entity in which ¡t has an ownership interest This

change is intended to provide a flow-through entity w¡th information

regarding the status of its indirect foreign partners, owners, or
be-neficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign

pattn"rs may be required to complete Schedules K-2-and K-3' See the

Þartnership instructions for Schedules K-2 and K-3 (Form 1 065)'

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an

information return wilh the IRS is giv¡ng you this form because they

3a Check the appropr¡ate box for federal tax classification of the

only one of th6 following seven boxes.

! lndiv¡dual/solepropriotor ! Ccorporation I Scorporation ! Partnership ! TrusVestate

! f_f_C. Enter ths tax classification (C = C corporation, S = S corporat¡on, P = Partnersh¡p)

Note: Chsck the ,,LLC" box above and, in the entry space, onter tho appropriate codê (c, s, or P) for the tax

ctassification of ths LLC, unlðis iris a áisregarded'eniity. À disregard€d entity should instead check tho appropriato

box for the tax classification of ¡ts ownêr.

entity/individual whoss name is entered on line 1. Check

! Otherlsee instructions)

3b lf on line 3a you chscksd "Padnership" or "Trusvestate," or chscked "LLC" and entêred "P" as its tax class¡fication,

and you are provid¡ng th¡s form to å partnêrship, trust, or estats in which you have an ownership interest, check

this box if you have aÀy foreign partners, owners, or beneficiarles. See ¡nstructions n
5 Address (numbsr, street, and apt. or suite no.). See instructions.

1450 BOUGHTON DRIVE
6 City, state, and ZIP code

BAKERSFIELD, CA 93308

Social
Part I

Employer identification number

I2
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Part ll

S¡gnature of
U,S. p€rson

cat. No. 10231X Form W-9 (Rov.3-2024)
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