-.:.;-,_-., Celestica’ W-8 and W-9 Forms Instructions Checklist
Step 1: Read Introduction and check that the correct form is provided by following the High Level Decision Tree page 1
Step 2: Verify the latest version of the form is used by checking against forms from the IRS website in Appendix E page 10

Step 3: Choose Instructions for the appropriate form (selected in Step 1) and validate the content. The most important sections to review are
and also listed in the Appendix F (page 11):

Appendix A- W-9: Request for Taxpayer Identification Number and Certification page 2
Appendix B- W-8BEN-E: Certificate of Foreign Status of Beneficial Owner for United States Tax Withholding and Reporting (Entities) page 3
Appendix C- W-8BEN: Certificate of Foreign Status of Beneficial Owner for United States Tax Withholding and Reporting (Individuals) page 7

Appendix D - W-8ECI: Certificate of Foreign Person's Claim That Income Is Effectively Connected with the Conduct of a Trade or Business in page 8
the United States

DISCLAIMER: Celestica carries no liability to its vendors in respect of their reliance on these instructions.



U.S. Tax Informational Forms Review

A. Introduction

The present document is high level guidance on U.S. taxinformational forms. (Section B contains a high level decision tree, which should help the reviewer to determine
whether a W-8/W-9 received by Celestica is acceptable). Subsequently, in Appendices A-D, the reviewer may find the information that a properly filled form should
contain.

-Please note that it is the entity providing goods/services to a US Celestica affiliate that needs to provide a Form W-8 or W-9. For example, if a foreign corporation that
is owned by US corporation provides goods/services to a US Celestica affiliate, it is the foreign corporation that must issue a Form W-8BEN-E to the US Celestica
affiliate, despite the fact that the foreign corporation has a US corporation as its owner.

-The vendor should issue the Form W-8/ W-9 to the US Celestica entity on or before the date that the US Celestica entity makes a payment to the vendor.

B. High Level Decision Tree - United States Tax Forrm W-9, W-8BEN, W-8BENE, W-8EC/

Goods and/or
Services

U.S. Person
use form W-9
(Appendix A)

Foreign Person
use form W-8 Series

Individual
use form W-8BEN Corporation/Entity
(Appendix C)

Vendor Operations Vendor Operations
within the U.S. outside the U.S.
use form W-8ECI use form W-8BEN-E
(Appendix D) (Appendix B)

NOTE: for the purposes of the illustration above, a “person” can be an individual, a corporation or a legal entity.

IF CELESTICA IS NOT IN POSSESSION OF THESE DOCUMENTS, IT MAY BE REQUIRED TO WITHHOLD 30% TAX ON GROSS AMOUNT PAID.

DISCLAIMER: Celestica carries no liability to its vendors in respect of their reliance on these instructions.



Appendix A - W-9: Request for Taxpayer Identification Number and Certification (Review Highlights form W-9)-US Vendors

Form W'g

(Fev. December 2014)

Give Form to the

Request for Taxpayer
requester. Do not

Identification Number and Certification

Department cof the Treasury send to the IRS.
Intemal Revenue Sonvice
T Hame (2= shown on your income tax rebarm),. Hame i regured on s o, do not leave this bne Blank.
ol 2 Busine=s name'disregardsd entity name, i different from above A
o
#
2 | 3 Check appropriate box far federal tax classification; check only one of the fallowing seven Boxes: 4 Exemplions joodes applycaly o
sl O iciidullcl progtetor o [ cCorporation [ ] & Comoetion [ ] Fartnesship [ 'l'mﬁ:ne e gy uals; 20
single-member
%% ] Limnited ability company. Enter the tax classfication [C=C paratian, Pepartnersii] b E"H"P'.pmecode[d any) .
=3 Mete. For a single-mermiber LLC that is disregarded, da net check LLC; chack the appropriate bax in the line above for | Er=mPten from FATCA reparting
5 the tax classification of the single-rmarmbar carer. cada {f any)
F ﬁ [[] Ctiver (za= instructions) = PApites 15 mcoounts rusrwne e e LUS)
£ | Address (rumber, street, and apt. o sue no | Faquasters name and addrass [optiondy
2 n
8 B City, stabe, and ZIP code | "4
v
7 List socount number(s) hers (aptional)
Pa Taxpayer Identification Number [TIN}
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Saocial security number
backup withholding. For individuzls, this is generally your social security number (SSN). However, for 2
resident afien, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number [EIN). If you do not have a number, s2e How to get 2
TIN on page 3. or

Mots. If the account is in more than one name, se= the instrustions for line 1 and the chart on page 4 for | Employer identification number
Partll Coertification

guidelines on whose number to enter. ‘ | | ‘ ‘ ‘ ‘
Under panafties of parjury, | certify that:
1. The number shown on this form is my cormect texpayer identification number {or | am waiting for 2 number to be issved to me); and

2_ | am not subject to backup withholding because: (&) | am exempt from backup withholding, or [b) | have not been notified by the Intemzl Revenue
Service (IRS) that | am subject to backup withholding &s a result of & failure to report all interest or dividends, or (g} the IAS has notified me that | am
no longer subject to backup wihholding; and

3. |am a U.5. citizen or other ULS. person (defined belowl and

4. The FATCA coda(s) entered on this form §if any] indicating that | am exempt from FATCA reporting is comect.

Ceriification instructions. You must cross out item 2 above if you have been nofified by the IRS that you are cumently subject to backup withholding
because you have failed to report &l inferest and dividends on your tax retum. For real estete transactions, #em 2 does not apply. For morigage
nterest paid, scquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement amrangement IAA4), and
generally, payments other than intarest and dividends. you are not required to sign the cerification, but you must provide your comect TIN. Sae the
nsiructions on page 3.

Sign | signowee of F
Hara ULE, parzon » Date >

Step 1: Check this information against the Celestica New Vendor Data Request form
A Ensure this line is not left blank. The name should match the name on the tax information
section in the Celestica New Vendor Data Request Form.

B. Ensure that only one box is checked. The classification should be consistent with the
Celestica vendor data request form.

C. If the person on Line 1 is exempt from backup withholding and/or FATCA reporting, an
applicable code(s) should be reported on Line 4.

NOTE: exempt payee codes range from number 1 to 13, and exemption from FATCA codes range
from code letter A to M. For samples of commonly used codes, please refer to the table below.
Please contact your Tax Advisors for further advice.

: Ensure the address is complete and accurate
D. Typically, this should be a U.S. address with a ZIP code

E. For an individual this should be a social security number (“SSN”) and for an entity this
d be their employer identification number (“EIN”).
NOTE: For either an SSN or an EIN, this should be a 9-digit number.

Ste: 3: Ensure the taxpayer identification number (“TIN”) is included

Step 4: Verify completeness of Certification
3 Ensure the form is complete by checking that it is signed and dated.

Exempt payee codes

Exemption from FATCA reporting codes

5 — A corporation

D — A publicly traded corporation (i.e., a corporation the stock of which is
regularly traded on one or more US stock exchanges (e.g., New York Stock
Exchange, NASDAQ)

E — An affiliate of a publicly traded corporation

DISCLAIMER: Celestica carries no liability to its vendors in respect of their reliance on these instructions.



Appendix B - W-8BEN-E: Certificate of Foreign Status of Beneficial Owner for United States Tax Withholding and Reporting (Entities) - Foreign Vendor (not individual)
(Highlights to review form W-8BEN-E)

ren W-BBEN-E Certificate of Status of Beneficial Owner for
United States Tax Withholding and Reporting (Entities) OME Mo 15481651

1Rev. July 2017) ¥ Foruse by spe.Iniviusa must s Form W.3BEN. b Sectioneferencesare i e Inemal Revenue Code =

Depariment af the Treasury » Ga to wwwirs. gov/Form WEBENE for instructions and the latest information.

intemal Aevenue ¥ Give this form to the withholding agent or payer. Do not send to the IAS.

Do NOT wse this form for: Instead use Form:
* U5 entity or US. citizen orresident . . . . . . . . . . . . A S .. W
= Aforeign individwal . . . . . . . . . o oo oo JERO 0000000 W—aEIENl:Indmduan or Form 8233
= A foreign individual or entity claiming that income & effectively connected with the conduct of frade or business within the LS.

(unless claiming tresty benafts). . . . . . . . . . . L L L o L o oL oo Lo oL L. W-aEC|

= A foreign partnership, a foreign simple trust, or a foreign grantor trust (unless claiming treaty benefiis) (see instructions for exceptions) . . W-EIMY

= A forsign gowernment, intemational onganization, foreign central bank of issus, foreign tax-exempt organizetion, foreign private foundation, or
govemment of 2 ULS. possession claiming that income is effectively connected LS. income or that is claiming the epplicability of sectionis) 1152,
501(c). BE2, BOS, or 1443(b) [unizss claiming traaty bensfits) (ses instructions for otherexceptions) . . . . . . . . . 'W-8ECI or W-BEXP

= Ay person acting as an infermediary (including a qualified ntermediary acting &= a qualified derivatves degler . . . . . . . . . W-EIMY
53N dentification of Beneficial Owner n
1 Name of onganization that is the beneficial owner D 2 Country of inconporation or organization

3 Mame of disregarded entity receiving the payment if applicable, see instructions)

Chapeer 3 Status (zntiy type) (Must check one box oniy): G || Disregarded entity I Partnership
[ Simple trust [7] Granter trust Oc st [ Estate O covemment
[ Central Bark of lssue  [[] Tax-ewempt organization [ Private foundation [ Intzrmaticnal organization

If you entered disregarded enfity, parinership, simple trust, or grantor trust above, is the entity a hybrid making a treaty

claim? if *Yes" complete Part [l Oves [Mo

& Chapter 4 Status (FATCA status) (See instructions for details and complate the cartification below for the entity’s applicabls status.)
[[] Monparticipating FFI {including an FFI related to a Reporting IGA  [[] Nonreporting i34 FFL. Complate Part 1.
FFl other than 2 deemed-compliznt FF, participating FFI, or [] Foreign gowernment, government of a U.S. possession, or forsign
exempt bensficial owner). central bank of issue. Complete Part XIIl.
[ Participating FFL D [ Intemational arganization. Complete Part XNV,
[ Reporting Modsl 1 FF. [ Exampt retirement plans. Complste Part XV.
[ Reporting Modsl 2 FFI. [ Entity wholly ownsd by exempt bensficial owners. Completa Part XV,
[ Register=d desmed-compliant FF1 [othar than a reporting Modsl 1 [ Teritory financial institution. Complste Part X1
FFI, spmsmad FFI. or nonreporting WaA FFI covered in Part XL [ Excepted nonfinancial group entity. Complete Part XVIIL
See instructions. [ Excepted nonfinancial start-up company. Cormplete Part X0
[[] Spaonsared FFL Complete Part IV [ Exceptad nonfinancial entity in liquidation or bankruptey.

[ Gertifizd deemed-compiiant nonregistering kocal bank. Complate Compiate Part XX.
Part V. [ 5015} organization. Gompilate Part X0
[T Gertified desmed-compiiant FFl with only low-value accounts. [ Nonprofit crganization. Gomplets Part XX
Complata Part V1. [ publicly treded NFFE or NFFE affiiate of 2 pubiicly traded

corporation. Complete Part XXIIL
[ Exceptad tamitory NFFE. Completa Part XXV,
[T Active NFFE. Complete Part J00V.

[ Certified deamed-compiiant sponsored, closely held investment
wehicle. Complete Part VIL

[T Cerified deemed-compliant limitad life debt imvestmant entity.

Gomplete Part VIIl. [ Passive NFFE. Complete Part XXV,
1 Cartain inveetment entitias that do not maintein financisl accounts. [ Excaptad intar-affiiate FFI. Complate Part YXXVIL
Complete Part [X 1 Direct reporting MFFE.

] Owner-dosumented FF1 cnrnplane Part X

1 Sponaorad drec:t raportlng NFFF_ Complete Part JVIIL

[ Permerrtraadencemdreas[slreet apta'sunanu or rurdl noute]. DcmulumuPO hmmln—cue—otuddma(nwmnna.mglstmml

ity or town, state or provings. Includa postal code where appropriste. E Country
T Maing aodress (i dferent from above]

(City or town, state or provinca. Include postal code where appropriste. F Country
B US. taxpayer identification number (TIN), ifrequired | Ba GIN b Foreign TIN
10  HAeferance numbes(s) (see instructions) G

Note: Plazse complete remainder of the form including signing the form in Part 3000
For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 506N Feem W-BBEN-E pev. 72017

A. Please refer to the decision tree in section B of this summary for general guidance.

Step 1: Check this information against the Celestica New Vendor Data Request form
B. Ensure the name of the organization, country, and name of the disregarded entity (if
applicable), receiving the payment are complete.

NOTE: A disregarded entity is defined as a business entity that has a single owner, is not a
“corporation” under US tax law, and is not under a foreign list of legal entities that are
specifically disregarded as “corporations” for US federal income tax purposes. These can
sometimes be identified as “LLC’s”; however, not all LLC’s are disregarded entities. For
further clarification, vendor should consult with vendor’s tax department.

NOTE: The country on Line 2 should be the country the beneficial owner was incorporated.

Dnsure that one, and only one, box is marked off.

:D‘orthe purposes of this section, an “Active NFFE” will be the most common selection.

In addition, the selection of this part of the form will have an additional section to be
completed as explained further below.

NOTE: If no selection is made on Line 5, vendor should consult with vendor’s tax department.

Step 2: Ensure the address is complete and accurate

E. Checkthis against the Celestica New Vendor Data Request Form.

Confirm that this address is not:

- of afinancial institution (used for payment purposes),

- apost office box, or

- anaddress used solely for mailing purposes unless such address is the registered
address of an entity identified on line 1 which does not have another address in the
jurisdiction.

F. NOTE: Line 7 should only be filled out if the mailing address is different from the
permanent residence address reported on Line 6.

Step 3: Ensure the taxpayer identification number is included

G. Ensure that at least one of the identification numbers on Line 8 to 10 is complete.
NOTE: The TIN (taxpayer identification number), will be the employer identification number
(“EIN"). This information should match the Celestica New Vendor Data Request Form.

DISCLAIMER: Celestica carries no liability to its vendors in respect of their reliance on these instructions.



W-8BEN-E: Certificate of Foreign Status of Beneficial Owner for United States

Form W-BBEN-E [Few. 7-2017) Page 2
IEZA Disregarded Entity or Branch Receiving Payment. (Complete only if a disregardad entity with a GIN or a
branch of an FFl in a country other than the FFl's country of residence. See instructions.)
11 Chapter 4 Status (FATCA status) of disregarded entity or branch receiving payment
[ Branch treated &s nonparticipating FFL [ Reporting Maodel 1 FFL
O Participating FFI. ] Aeporting Madal 2 FFIL
12  Address of disregarded entity or branch [street, apd. or suite no., or rural routsl. Do not use a P.O. box or in-care-of address (other than a
registared address).

[ us. Branch.

Gity or town, state or province. Include postal code where appropriste.

Gountry

18 GG any)
IEZZA0N Claim of Tax Treaty Benafits (if applicable). [For chapter 3 purposes only.)

14 [oenify tha [check all that appy):
a [ The beneficial owner i a resident of within the meaning of the income tax

treaty betwsen the Unied States and that courtry.

b The bensficial owner derives the item for items) of income for which the treaty benefits are claimed, and, i applicable, mests the
requirements of the freaty provision dealing with imitation on benefits. The fallowing are types of imitation on benefits provisions that may
be included in an applicabls tax treaty [check only one; see instructicns):

[ Government [[] Company thet mests the ownership and bass arosion test

[ Tax axampt pension trust or pension fund ] Company that mests the derivative benafits tast

[ Other tax exsmpt organization I ] Company with an #em of income that mests active trade or business test

[ Publicly traded corporation ] Favorable discrationary determination by the U_S. competent suthority received

[ Subsidiary of  publicly tradsd corporation [ Other (specify Article and paragraph):

¢ [ The beneficial owner is cleiming treaty benefits for U.S. source dividends received from & foreign corporation or interest from a ULS. frede
or business of a foreign corporation and meets quelfied resident status (ses instructions).

15 Special rates and conditions [f zpplicable — sse instructions):
The beneficial owner i cleiming the provisions of Article and paragraph
of the treaty identified on line 142 above to claima % rate of withhaolding on (specify type of income]:
Explain the additionsl conditions in the Aricke the bansﬁcialaj!maetsw be eligible for the rate of withholding:

Sponsored FFI
16  Mame of sponsoring entity:
1T Check whichever box applies.

[ 1 cartify that the sntity identified in Part |

= |5 an investment entity;

= I3 not a G, WP [except to the extent parmitted in the withholding foreign partnership agreement), or WT; and

= Has agreed with the entity identified abowe (that is not a nonparticipating FFI) to act as the sponsoring entity for this entity.

[ I certify that the entity identified in Part I

= |3 a controlled forsign corporation as defined in section 957{g];

= lanot a G, WP, or WT;

= |z wholly owned, directly or indirectly, by the ULS. financial institution identified above that agress to act as the sponsoring entity fior this entity; and
= Shares a common electronic account system with the sponsoring entity (identified above) that enables the sponsoring entity to identify all
account holders end payees of the entity and to access all account and customer information mantained by the entity including, but not
imited to, customer identification information, customer documentation, account balance, and all peyments made to account holders or
payses.

Ferm W-BBEN-E [Fev. 7-2017)

Tax Withholding and Reporting (Entities)

NOTE: Part Il is generally not applicable

( . his section is only completed if the entity from Part 1 is a resident in a treaty country and
IS entitled to and claims tax treaty benefits, i.e., if the entity is receiving fixed or determinable,
annual or periodical (“FDAP”) income. Examples of FDAP income are:

- interest,

- rent,

- dividend payments,

- royalties, and

- the payment is from sources within the US.

fﬁh Ensure that Part Il is completed if the entity receives the type of income below
H

Be sure the box on Line 14a is checked and the country of residence agrees with the entity’s
country provided in the permanent residence on Line 6.

7\

Df Line 14a is checked, one of the items on Line 14b OR Line 14¢ must be checked. If the
“Other” selection on Line 14b is selected, the section or article of the treaty country (US and
country provided in Line 14a) must be referenced in the space provided.

J.  Ifthereis a special rate (%), entered in Line 15, vendor should confirm with vendor’s tax
advisors.

NOTE: Part IV is generally not applicable

DISCLAIMER: Celestica carries no liability to its vendors in respect of their reliance on these instructions.



W-8BEN-E: Certificate of Foreign Status of Beneficial Owner for United States Tax Withholding and Reporting (Entities)

5

Chapter 4 Status (FATCA status) (See instructions for details and complete the certification below for the entity's applicable status.)
1 Nonparticipating FFI (including an FFl related to a Reporting IGA [ MNonreporting IGA FFI. Complete Part XII.

FFl other than a deemed-compliant FFI, participating FFI, or D Foreign government, government of a U.S. possession, or foreign
exempt beneficial owner). central bank of issue. Complete Part XIII.

1 Participating FFI. K [] International organization. Complete Part XIV.

[} Reporting Model 1 FFI. O Exempt retirement plans. Complete Part XV.

(] Reporting Model 2 FFI. O Entity wholly owned by exempt beneficial owners. Complete Part XVI.

[[] Registered deemed-compliant FFI (other than a reporting Model 1 [] Territory financial institution. Complete Part XVII.
FFl, sponsored FFI, or nonreporting IGA FFI covered in Part XII).

[ Excepted nonfinancial group entity. Complete Part XVIIl.
See instructions.

O Excepted nonfinancial start-up company. Complete Part XIX.

O Sponsored FFl. Complete Part IV. O Excepted nonfinancial entity in liguidation or bankruptcy.
1 Certified deemed-compliant nonregistering local bank. Complete Complete Part XX.
Part V. [ s01 (c) organization. Complete Part XXI.
71 Certified deemed-compliant FFl with only low-value accounts. O Nonprafit organization. Complete Part XXII.
Complete Part VI. [ Publicly traded NFFE or NFFE affiliate of a publicly traded
|1 certified deemed-compliant sponsared, closely held investment corporation. Complete Part XXIII.
vehicle. Complete Part VII. [ Excepted territory NFFE. Complete Part XXIV.
] certified deemed-compliant limited life debt investment entity.
Complete Part VIII. || Passive NFFE. Complete Part XXVI.
[[] Certain investment entities that do not maintain financial accounts. O Excepted inter-affiliate FFI. Complete Part XXVII.
Complete Part IX. ["] Direct reporting NFFE.
[1 owner-documented FFI. Complete Part X. O Sponsored direct reporting NFFE. Complete Part XXVIII.
|:| Restricted distributor. Complete Part XI. D Account that is not a financial account.

39

Active NFFE
[ 1 certify that:
* The entity identified in Part | is a foreign entity that is not a financial institution;
* Less than 50% of such entity's gross income for the preceding calendar year is passive income; and

® Less than 50% of the assets held by such entity are assets that produce or are held for the production of passive income (calculated as 3
weighted average of the percentage of passive assets measured quarterly) (see instructions for the definition of passive income).

O] Certifiad deemed-compliant sponsored, closely held investment corporation. Complate Part XL
wehicle. Complete Part VIL [[] Excepted temitory NFFE. Complete Part XXIV.
[C] Certified deemnad-compliant imitad life debt inwestment entity. 1 Active B .

Complete Part VIIL
[C] Cartmin investment entitias that do not maintain financial accounts. [T Excepted inter-affiliate FFI. Complate Part X001

Complets Part [X. L [T Direct reporting NFFE.
[C] wner-documentsd FFI. Complets Part ) [[] Sponsored direct reporting NFFE. Complete Part XXVIIL
[T Restrictad distributor. Complets Part X1 [[] Account that is not a financial account.

b
c

T3] Passivo NFFE—

| cartify that the entity identfied in Part | is a foreign entity that is not & financaal institution (other than an investment entity organt
possession of the United States) and is not cestifying ite status es a publicly traded MFFE (or affiliste), excepted termtory NFFE, acia
i ing MFFE, or spansored dimect reporting NFFE.

Check box 40b or 40c, whichever applies.

O I further certify thet the entity identified in Part | has no substantial U.S. cwners [or, if applicable, no controlling U.S. personsy, or

O I further certify thet the entity identified in Part | has provided the name, address, and TIN of each substantial U.S. owner (cr, if applicable,
controling ULS. parson) of the NFFE in Part XX

Step 5: Ensure that out of Parts IV- XXVIII one correct corresponding part is
completed as identified in the selection on Part 1, Line 5 of this form

nsure that Parts IV to XXVIII are consistent with the Chapter 4 status checked on Part |,
5.

K. E
Line

For example, if on Part |, Line 5 the “Active NFFE” section is checked, Part XXV should be
completed as well. Ensure that the correct corresponding part is completed as identified in
the selection on Part 1, Line 5 of this form.

OR

L.If on Part |, Line 5 the “Passive NFFE” section is checked, Part XXVI should be completed
aswell. In addition, Part XXIX should also be completed as explained on the next page
(section N). Ensure that the correct corresponding part is completed as identified in the
selection on Part 1, Line 5 of this form.

DISCLAIMER: Celestica carries no liability to its vendors in respect of their reliance on these instructions.



W-8BEN-E: Certificate of Foreign Status of Beneficial Owner for United States Tax Withholding and Reporting (Entities)

Form W-BBEM-E Few. 7-2017)
- us il Excepted Inter-Affiliate FFI
41 [ | cartify that the entity identfied in Part |
= |5 8 member of an expandad affiliated group;
= Does not maintain financiel accounts (other than accounts maintained for members of its expanded affilisted group);
= Does not make withholdsble payments to any person other than to members of its expanded affiliated group;
= Doas not hold an account fother than depository accounts in the country in which the entity is operating to pay for expenses) with or receive
payments from any withholding agent other than & member of its expandead affiliated group; and
= Has not agreed to report under Risguiations section 1.147 1-2fd){2)i)iC) or othersise act s an agent for chaptar 4 purposes on bahaf of any financial
institution, including a member of itz expandad afilated group.
IE!:E Sponsored Direct Reporting NFFE [see instructions for when this is pamitted)

42  Name of sponsoring entity:

Fage 8

I3 0 Substantial U.S. Owners.

¥z required by Part X0V, provide the name, address, and TIM of each substantial L5, owner of the NFFE. Please s=e the instructions for & definition of
Eubstantizl LS. owner. f providing the form to an FF treated 23 a reporting Modal 1 FFI or reporting Model 2 FFI, an NFFE may also use this part for
reporting its controlling LS. persons under an applicable [GA

Name Address TIN

I e v+ Cortification

Under panatties of periury, | declars that | have examined the information on this form and to the bast of my knowlsdge and belisf it is true, cormect, and complete. | further
ety under panaities of parury that:
* The entity identified on line 1 of this form is the beneficial owner of all the income o which this form relabss, is using this form to certify its stabus For chapier 4
purposes, or is a merchant submitiing shis form for purposss of secticn GOSCW,
*® The entity identified an line 1 of this form is not a ULS. person;
® The incame to which this form relates is: () not efisctively canrected with the sanduct of o trade or business in the United States, (1) sffectively cornacted but is
mat sulbjsct b tax under an income tax treaty, or jcf the partner’s shars of a partnership's effectively comnected income; and
* Far braker tnsactions or barter exchanges, the benadcial cwmer is an exempt famign person s defined in the instracticns.

Furthermeer, | msthorize this form ta be pravided to any withhakding agent that has contral, receipt, or custody of the incame of which the cntity on fine 1 i the bencficial
awnar or ary withivalding sgent that can disburse cr make paymeants of the income of which the aniity on lins 1 iz the baneficisl awner.

1 gree that | will submit o new form within 30 days i sny cerlification on this form becomes incarreat.

— 1 2 3

Signature of individual authorized 1o sign for beneficial cwner

Sign Hare '

Print Hame Date (MM-DO-YYYY)

4 [ 1 certify that | have the capacity to sign for the entity identified on line 1 of this form.

Fom W-B8BEN-E (v 7-2017)

Step 6
M.

For add
append

: Verify this section is completed if Part XXVI, Line 40a and 40c were checked
The name, address, and TIN for each US individual/corporation that owns more than 10%

(by vote orvalue) of the equity in this vendor, either directly or indirectly (i.e., through ownership of
a partnership, corporation, trust that in turn owns 10% or more of the equity in this vendor). For
further advice, vendor should contact vendor’s Tax advisors.

NOTE: if there are no substantial owners listed here, it is expected that Line 40b would be ticked
off to certify that there are no substantial owners; otherwise, Line 40c should be checked off.

: Verify completeness of Certification
Ensure that the authorized person has:
. Signed the form,
2. Entered their name,
3. Dated the form, and
4. Checked the disclosure stating ‘I certify that | have the capacity to sign for the entity
identified on Line 1 of the form’.

-

itional clarification, please read the specific line instructions for the form referenced on
ix E.

DISCLAIMER: Celestica carries no liability to its vendors in respect of their reliance on these instructions.



Appendix C - W-8BEN: Certificate of Foreign Status of Beneficial Owner for United States Tax Withholding and Reporting (Individuals) (Highlights to review form W

= W=8BEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

(R, Judy 2017} » For use by individuals. Entities must use Form W-8BEN-E. OMB No. 15451621
o dtheT - Gu_tn mmgnwFumWEN for instructions and the latest information.
Intemal Fevenus Senvice » Give this form to the withholding agent or payer. Do not send to the IRS.
Do NOT use this form if: Instead, use Form:
*Youse NOTanindivideal . . . . . . . . . . . . . . . L . . . W-sBEN-E
= You are a LS. citizen or other U.S. parson, including a regident alien individuad  © ©. . . . . . . . . . . . . . L L L L W-o
= You are a beneficial owner claiming that income & Eﬁa-ctnlw connected with the conduct of trade or business within the U.S.

[other than personal services) . . - - - . W-aECI
-Ymnahnsﬁcdmnmsmmmmmmfamdmmpeﬁmm|nﬂ|eUnrtsttaIsns ....... B233 or W-4
= You are a parson acting as an intermedisry . . . . W-gIMY

Mote: [f you are resident in a FATCA partner jurisdiction (Le., a Model 1 IGAprBd::nun with mclpru:rm. certain tax account information may be
prowided to your |unsd|r:nor| of residenca.

ity or town, state or province. Include postal code whers appropriate. c | Country
4 Meiling address [if different from abave)
City or town, state or province. Include postal code whers appropriste. Country

5 LS. taxpayer Tdentimcation number [SSN or ITIN). if required |see instructions) | 6 Foreign tax iden‘l:l—fying number (see instructicns)

T  PReference number(s) (s2e instructions) B Date of birth (MM-DO-YYYY) [see instructions)

9 Icanr{ythmﬁehareﬁnalwneraares»dsntof

within the meaning of the income tax

treaty betwesen the United States end that country.
10  Special rates and conditions (if applicable— see instructions): The beneficial owner is claiming the provisions of Article and parsgraph
of the treaty identified on fine 8 above to claim a % rate of withholding on (specify type of income]:

Explain the additional conditions in the Article and paragraph the beneficial owner mests to be elighbls for the rate of withholding:

XA Certification

Unclr panaies of perry. | deciars tht | have examined the ifomtion on this fom n 1 the bastof my bmowisdge and it & i e, cormect, and complet. | further
certify Lder penaltics of peary that:

| aem the individual that is the beneficial awner far am authorized 1o sign for the individual that is the beneficial cwner) of al the income to which this form relates or
& using this form ta docurnent mysel Far chapter 4 purposes,

The person named on line 1 of this form isnot a U3, person,

The income ta which this form relates is:

(st effectively cornacted with the conduct of a ade or business in the United States,
5} effactivaly commacted bt is not subject to tax undsr an applicable income tax treaty, o
{c) the partners share cf @ s effactively incoeme,

The perscn named o fine § of this form iz resident ofthe trosty couniny s an i 2 of theform f any) within the masning ofthe incametax rsaty between
the [yted Staims anl et coniry, and (e - -

Far broker transaslicrs or barter exchanges, the beneficial cwner is an cacmat forign person as defined in the inatructions.

Furthermore, | autherize this form ta be provided to any withhclding agent that has coniral, receipt, cr custody of the incame of which | am the bereficial cwner cr
sy withhclding agent that can disburse or make payments of the income of which | am the beneficial cwner. | agree that | will submit a new form within 30 days

if any certification made on this form becomes incomeot. 1 2
Sign Hare ==
F ‘Signature of beneficial awner (or indvidual axthorzed 1o S for benehicil owner) 4 it (MM-CO-Y YY)

Frint name of sigrer -

For Paperwork Reduction Act Notice, see separate instructions.

Capacity in which acting fi form is not signed by beneficial cwner)
Cat. No. 250472 Form W-BBEN (v 7-2017)

A Please refer to the decision tree in section B of this summary for general guidance.

Step 1: Ensure there is a name of an individual listed on Line 1
B. If there is an entity name listed here, consult with the preparer as they might have to
prepare a W-8BEN-E instead.

If the individual is dual citizen, the name where the individual is both a citizen and resident should
be listed. If the country on Line 2 does not agree with the country listed on Line 9, vendor should
consult with vendor’s tax department.

Step 2: Ensure the address and taxpayer identification number information is complete
and accurate

C. Check this against supporting documentation received. Line 4 should only be filled out if
the mailing address is different from the permanent address on Line 3.

: D. ) On Line 5, the social security number (“SSN”) or individual’s foreign tax payer
i ification number (“ITIN”) should be filled out. The SSN should be a 9-digit number, and the
ITIN is typically a number assigned by a foreign jurisdiction. Ifthe SSN entered here is not a 9-digit
number, confirm the accuracy of the number entered here.

Line 7 is used as an additional identity reference number, but may or may not be completed. If this
form is being filed in association with another form, vendor should consult with vendor’s tax
department.
NOTE: Lines 6 & 8 generally are not required to be completed.
he residence country entered on Line 9 should agree with the country entered on Line 2.
is'a special rate (%) entered on Line 10, vendor should consult with vendor’s tax
department.

Step 3: Verify completeness of Certification
F. Ensure that the authorized person has:
1. Signed the form,
2. Dated the form,
3. Printed their name, and
4. Ifthe form completed by an agent acting under a duly authorized power of attorney
for the beneficial owner or account holder, Form 2848, Power of Attorney and
Declaration of Representative, or a form similar to that, should be completed as
well.

DISCLAIMER: Celestica carries no liability to its vendors in respect of their reliance on these instructions.



Appendix D - W-8ECI: Certificate of Foreign Person's Claim That Income Is Effectively Connected with the Conduct of a Trade or Business in the United States

w_aEcI Certificate of Foreign Person’s Claim That Income Is
Farm Effectively Connected With the Conduct of a Trade or
Pl dby 207) Business in the United States| P
» Section references are to the Internal Revenue Code.
= Go to www.irs. govForm WBECH for instructions and the latest information.
e e Ty ¥ Give this form to the withholding agent or payer. Do not send to the IRS.

Note: Parsans submisting this form must file an annual US. income tax return to report income claimed to be sHectively
connected with a LS. frade or business. See instructions.

Do not use this form for: Instead, use Form:
= A beneficial owner solely claiming foreign status or treaty benefits . . . W-8BEN orW-88EN-E
= A foreign government, international crgenization, foreign central hank |:|1 s, furecgn tm:-e:oen'p‘t or\gamzuuen foreign private
foundation, or govemment of & U_5. possession claiming the applicability of sectionis) 115(2). 501(c), 832, 895, or 1443fh) . . . W-aExP
Mote: Thesa entities should use Form W-aEC] if they received effectively connectad income and are not efigible to claim an exemption for chapter 3
or 4 purposes on Form W-aEXP.
= A foreign parinership or a foreign trust {unless claiming an exemption from LS. lmﬂ'lhnldlng on income effectively connectad with the
conduct of a frads or business in the United States) . . . . . . . . . . . . W-8BEM-E or W-alMY

= A parson acting &= an intermediary o |
HMote: Seelmmnsforaddmunalmtmpﬁms_

Izll Identification of Beneficial Owner (see instructions)

1 Meme of individual or organization that is the beneficial owner B ‘ 2 Country of incorporation or organization

3  Name of disregarded entity receiving the payments [if applicable)

4 Type of entity {check the appropriste box): [ individual [ Corporation
[C] Partnarship [ Simple trust c [ Comples: trust [ Estata
[ Governmant [ Grantor trust [0 Gentral bank of issus [ Tas-exempt organization
[ Private foundation [] Internaticnal ization

5  Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of addrass.

City or town, state or province. Include postal code where approprizie. D Country

6  Business eddress in the United States (street, apt. or suite no., or rural route). De not use a P.O. box or in-care-of address.

City or town, state, and ZIP code

—

T U.5. texpayer identification number [required — see instructions) E
ClssMormn_ [ EM

B  Reference numben(s) (see instructions)

B Foreign tax identifying number

| 10 Date of birth (MM-D0-YYYY)

11 Specify each itern of income that i, or iz expected to be, recefved from the payer that is effectively connected with the conduct of & trade or
business in the United Stetes (sttach statement # necessary).

Pari Il Certification

Under perafiics of perury, | declars vt | have cxamined e infarmaticn on Bis form and 1o the best of my knowiedge and beiel # i bue, comed, and
compiets. | futher certify under peralties of perury that:

* | am the Benescial cwner or | am authorized b sign for the beneficial cwnes] of al the payments ba which this form reates,

+ The amounts far which this certification is pravided are efieciively cannected with the conduct of a trade ar business in the United States,
+ The income for which this form was pravided is inchadible in my gross income [or the beneficial owner's gross income) for the taxable year, and
Sign | : The bensfisal ownarisnat a U persn.

Furthermore, | autharize this form to be provided to any withholding agent that has control, receipt, or custody of the payments of which | am the
Here | bensicial awner o sy withialding agent that can disbumse or make payments of the amounts of which | am the benciicial cwner.

Il agree that | will submit a new form within 30 days # any certification made on this form becomes incomect.
[

Signature of bansfisial cwner (or individual autharized 1o sign for the Benaficial cwnar] Print name.
[T Vcartify that | haws the capacity to sign for the person identified on line 4 of this farm.
For Paperwork Reduction Act Notice, see separate instructions. Cat. Mo, 250450

Date (MM-DO-1VY)

Form W-BECH [Fev. 7-2017)

(Highlights to review form W-8ECI)
A.  Please refer to the decision tree in section B of this summary for general guidance.

Step 1: Check this information against the Celestica New Vendor Data Request form

B.  Ensure the name of the organization, country, and name of the disregarded entity (if applicable),
receiving the payment are complete. Check this information against the Celestica New Vendor Data
Request Form.

NOTE: A disregarded entity is defined as a business entity that has a single owner, is not a “corporation”
under US tax law, and is not under a foreign list of legal entities that are specifically disregarded as
“corporations” for US federal income tax purposes. These can sometimes be identified as “LLC’s”;
however, not all LLC’s are disregarded entities. For further clarification, vendor should consult with
vendor’s tax department.

NOTE: The country on Line 2 should be the country the beneficial owner was incorporated.

C. ) Ensure that only one box is checked. This information can be checked against the Celestica New
ndor Data Request Form.

Step 2: Ensure the address is complete and accurate

D. OnLine 5, the permanent residence address is the address in the country where the beneficial
owner claims to be a resident for that country's income tax and can be verified with the information on
the Celestica New Vendor Data Request Form.

Confirm that this address is not:

- of a financial institution (used for payment purposes),

- a post office box, or

- an address used solely for mailing purposes unless such address is the registered address of an
entity identified on line 1 which does not have another address in the jurisdiction.

Line 6, should be a business address within the United States. If a U.S. address is not listed, additional
clarifications may been needed from the supplier to support that the vendor is a U.S. individual or
corporation.

3: Ensure the taxpayer identification number is included
E. /A U.S. taxpayer identification number (“TIN”) must be entered in this section. For an individual this
should be a social security number (“SSN”) and for an entity this should be their employer identification
number (“EIN”). NOTE: For either an SSN or an EIN, this should be a 9-digit number.

DISCLAIMER: Celestica carries no liability to its vendors in respect of their reliance on these instructions.



W-8ECI: Certificate of Foreign Person's Claim That Income Is Effectively Connected with the Conduct of a Trade or Business in the United States

Certificate of Foreign Person’s Claim That Income Is
Effectively Connected With the Conduct of a Trade or

. W-8ECI

ety 2017) Business in the United States| o N, 14121
» Section references are to the Internal Revenue Code.
> Go to www.irs.gov/Form WBECG! for instructions and the latest information.
Department of the Tressury
Initemal Feyernue Ssrvice * Give this form to the withholding agent or payer. Do not send to the IRS.

Note: Persons submiting this form must file an annual LS. income tax return to report income claimed to be sHactively

connacted with a LS. trede or business. Sae instructions.

Do not use this form for: Instead, use Form:

= A beneficial owner solely claiming foreign status or treaty benefits . . . 'W-8BEN or W-8BEN-E

= A foreign gowernment, international orgenization, forsign central bank nf issue, fnrecgn :uanemp‘t or\gamzamcn foreign privete
foundation, or govemment of & U_5. possession claiming the applicability of ssction{s) 115(2). 501{c), 882, 895, or 1443fb) . . . W-aEXP
Mote: Thess entities should use Form W-aEC] if they received effectively connected income and are not efigible to claim an exemption for chapter 3
or 4 purposes on Form W-8EXP.

= A foreign partnership or a foreign trust {unless claiming an exemption from LS. lmﬂ'lhnldlng on income Bﬁecmsl; connected with the
conduct of a trads or business in the United States) . . - W-sBEN-E or W-aIMY

= A parson acting s an intermediary - W-alhy
Mote: See instructions for additicnal Buempnuns_

TN dentification of Beneficial Owner ses instructions)
1 Meme of individual or organization that is the bensficial cwner

2 Gountry of incorporation or onganization

3  Name of dizregarded entity receiving the payments (f applicable)

4 Type of entity [check the eppropriate box): [ incividual [ Comporation
[C] Partnarship [ Simple trust [ Comples: tust [ Estate
[ Government [] Grantor trust [[] Central bank of issue O Tax-exempt organization

[] Private foundatian [ International arganization
5 Permanent residence address (street, apt. or suite no., or rural routs). Do not use a P.O. box or in-care-of address.

City or town, state or provines. Include postal code whars approprizte. Country

6  Business eddress in the United States (strest, apt. or suite no., or rural routs). Do not use a P.O. box or in-care-of address.

City or town, state, end ZIP code

T U.5. texpayer identification number [required — see instructions)
ClssNormN_ [C1EN
8  Reference number(z) (s2e instructions)

B Foreign tax identifying number

10 Date of birth (MM-DO-YYYY)

11  Specify each itemn of income that is, or is expected to be, received from the payer that is effectively connected with the conduct of & trade or
business in the United Stetes (sttach statement # necessary).

F

Certification

Under penafiics of perury, | declars Bt | have cramined tie informahion on Bus form and to i bost of my knawiedge and Bt i 15 e, comed, &g
complte. | further certify under penalties of perjury that:

= | am the beneficial owner for | am authorized to sign for the benefical cwner of al the payments b which this farm relabes,

+ The amounts far which this certification is pravided are efieciively cannected with the conduct of a trade ar business in the United States,
+ The income for which this form was pravided is inchadible in my gross income [or the beneficial owner's gross income) for the taxable year, and

Sign | : The bensfisal ownarisnat a U persn.
H Furthermore, | autharize this form to be provided to any withholding agent that has control, receipt, or custody of the pmnfmu.l.mme
ere

beneﬁmdum:rqu'q'mihhukinglg:ﬂtﬁntDnn:hbul::nrn.kpwynmﬂnihmﬂn{lhohllmﬂubmrﬁmi
1 shat 1 will submit a new farm within 30 day; iz form ke

G Signature of beneficial cwner (or individual authorined to sign for the benedicial cwner)

Dute (MM-DO-YYYY)

[7] 1l certify that | hawe the capacity to sign for the person identified on line 4 of this form.

For Paperwork Reduction Act Motice, see separate instructions. Cat. No. 250450 Form W-BECI (Fev. 7-2017)

Step 4: Ensure that line 11 is completed

F. ach item of Effectively Connected Income (ECI) (i.e., providing services in the course of
ive business should be listed on this section.

Examples of services that will typically be listed in this section are:

- Consulting Services

- Information Technology (“IT”) Services

- Engineering Services

- Computer Programing

NOTE: Ensure that there is at least one item on this list. If there are other activities not on this
list, there may be a need for W-8BEN or W-8BEN-E for those items that are not effectively
connected with a trade of business in the U.S. Confirm that all of the activities are listed here,
or consider requesting an additional form.

5: Verify completeness of Certification
igfbsure that the authorized person has:

1. Signed the form,

2. Entered their name,

3. Dated the form, and

Checked the box for the disclosure stating ‘I certify that | have the capacity to sign for the entity
identified on Line 1 of the form’.

DISCLAIMER: Celestica carries no liability to its vendors in respect of their reliance on these instructions.



Appendix E: Web Address for Specific Forms and Instructions

A. The following addresses can be used to get W8 and W9 Forms and instructions

Form Name Internet Address of the Latest Form Instructions

W9 https://www.irs.gov/pub/irs-pdf/fw9.pdf https://www.irs.gov/pub/irs-pdf/fw9.pdf

W-8BEN-E https://www.irs.gov/pub/irs-pdf/fw8bene.pdf https://www.irs.gov/pub/irs-pdf/iw8bene.pdf

W-8BEN https://www.irs.gov/pub/irs-pdf/iw8ben.pdf https://www.irs.gov/instructions/iw8ben/ch02.html#d0e426
W-8ECI https://www.irs.gov/pub/irs-pdf/fw8eci.pdf https://www.irs.gov/instructions/iw8eci/ch01.html

DISCLAIMER: Celestica carries no liability to its vendors in respect of their reliance on these instructions.
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Appendix F: The most important sections of the form

W-8BEN-E-foreign corporation
(no US branch)
W-8 BEN-E (other entities)

W-8 BEN (individual)

W-8 ECI-foreign corporation (no
US branch)

W-8 ECI-other entities

W-9 US corporations/individuals

Sections: important to complete correctly
C/D — Chapter 3 or 4 status

H/I — Treaty benefit claim

N — Signatory information

C/D - Chapter 3 or 4 status

H/I — Treaty benefit claim

N — Signatory information

D — Taxpayer SSN or TIN

E — Treaty benefit claim

F — Signatory information

C — entity identification

E — Taxpayer EIN or reference no.
F — list of items that are ECI

G — Signatory information

C — entity identification

E — Taxpayer EIN or reference no.
F — list of items that are ECI

G — Signatory information

D — entity identification
E — Taxpayer EIN or reference no.
F — Signatory information

Audit consequences if not completed correctly
- Withholding requirements by Celestica

- Higher withholding rates may apply

- Penalties of perjury

- Withholding requirements by Celestica

- Higher withholding rates may apply

- Penalties of perjury

- Higher withholding rates may apply
- Penalties of perjury

- Withholding requirements by Celestica
- Penalties of perjury

- Withholding requirements by Celestica
- Penalties of perjury

- Penalties of perjury

DISCLAIMER: Celestica carries no liability to its vendors in respect of their reliance on these instructions.
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