TAMALPAIS UNION HIGH SCHOOL DISTRICT
Vendor Application Form

Instructions:
1. The application form should be completed and signed by an authorized representative of the vendor.
2. The application should be submitted (as noted below) with all supporting documents, including but not limited to:
a.  W-9 Form for all vendors
b. Form 587 or Form 590 for vendors located out of the State of California
¢. Forindividuals or single member LLC
e If the vendor will be in direct contact with students
e DOl clearance — fingerprinting
e Current clear TB test (valid for 4 years)
e Contact TUHSD HR for assistance (see below)
Notice to Prospective Vendors:
1. Vendors are not added in our system until all requirements are returned to the Business Office.
2. Vendors must accept purchase orders for all purchases. The district will not be responsible for payment for goods
or services that are provided to TUHSD staff without an approved purchase order issued by the Business Office.
3. Allinvoices must reflect the purchase order number and must be mailed, or emailed to the TUHSD Accounts
Payable Department (mailing address and email address are noted below).
4. All payments are net 30 days after receipt of the goods and/or services.

VENDOR IDENTIFICATION:

Vendor Name (must be included for single
member LLC):

Vendor DBA, if appropriate:

Type(s) of Goods or Services:

VENDOR CONTACT INFORMATION:

Vendor Mailing Address:

Vendor Remit Address:
(If different from mailing)

Vendor Phone Number:

Vendor Website URL:

Vendor Email Address:
(For distribution of Purchase Orders)

| hereby certify that the above information is true and correct. | further certify that | am an authorized
representative of this vendor.

Vendor Authorized Representative (Print Name) Title

Vendor Authorized Representative (Signature) Date

Forward completed application to: TUHSD Attn: Frank Cardinale fcardinale@tamdistrict.org or mailed to P. O. Box 605
Larkspur, CA 94977-0605

Invoices to be sent to TUHSD Attn: Yufeng Yu yyu@tamdistrict.org or mailed to P. O. Box 605 Larkspur, CA 94977-0605

Human Resources Contact: Leah Noble-Christoff Inoblechristoff@tamdistrict.org




wW-9
Form

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.

only one of the following seven boxes.

D Individual/sole proprietor l:l C corporation

box for the tax classification of its owner.
Other (see instructions)

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

D S corporation

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exemptions (codes apply only to
certain entities, not individuals;
see instructions on page 3):

I:l Partnership

I:l Trust/estate
Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
I:l outside the United States.)

See Specific Instructions on page 3.

5 Address (number, street, and apt. or suite no.). See instructions.

Requester’s name and address (optional)

TAMALPAIS UNION HSD

6 City, state, and ZIP code

PO BOX 605
LARKSPUR, CA 94977-0605

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am 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 | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here U.S. person

Date

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

New line 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
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=9 (Rev. 3-2024)



FINGERPRINT AND CRIMINAL BACKGROUND CHECK CERTIFICATION
(NON-CONSTRUCTION CONTRACTS)

In accordance with the Department of Justice fingerprint and criminal background
investigation requirements of Education Code section 45125.1 et seq.

With respect to the [ ] ("Agreement”) between the Tamalpais Union High
School District (*District”) and (“Contracting Party”):

One of the boxes below must be checked with regard to Contracting Party and Contracting Party’s
personnel (officers, principals, paid or unpaid employees, volunteers, agents, subtenants and
subcontractors of Contracting Party who will provide services under the Agreement) (“Contracting
Party’s Personnel”) and the arrangements verified by an authorized representative of District prior to
commencement of the Agreement.

Fingerprinting/Background Check requirements do not apply because Contracting Party/Contracting

Party’s Personnel will not have any interaction with District pupils based on the type of service being
provided, the location at which services will be provided, or for other reason (Specify):

Contracting Party/Contracting Party’s Personnel qualify for a waiver of fingerprint/criminal

background check requirements on the following basis:

The services provided by Contracting Party/Contracting Party’s Personnel are for an
emergency or exceptional situation, such as when pupil health or safety is endangered or
when repairs are needed to make school facilities safe and habitable. [Ed. Code,
§45125.1(b)]

Contracting Party/Contracting Party’s Personnel will have no interaction with District pupils
that is not under the immediate supervision and control of the pupil’s parent/guardian.
Enter details of parental supervision:

Contracting Party/Contracting Party’s Personnel will have no interaction with pupils that is
not under the immediate supervision and control of a District employee who has been
properly fingerprinted and undergone background checks. Enter details of District
employee supervision arrangements:

Contracting Party is a sole proprietor who may interact with District pupils not under the immediate

supervision of a pupil’s parent, guardian or District employee, and in accordance with the
fingerprinting requirements of Education Code section 45125.1(h), hereby agrees to the District’s
preparation and submission of fingerprints so that the California Department of Justice may
determine (A) that Contracting Party has not been convicted of a felony, as that term is defined in
Education Code section 45122.1 and/or (B) that the prohibition does not apply to an employee as
provided by Education Code section 45125.1(e)(2) or (3). No work or action under the Agreement
shall commence until the Department of Justice ascertains that Contracting Party has not been
convicted of a felony as defined in Government Code Section 45122.1.

Contracting Party is not a sole proprietor and has complied with the fingerprinting requirements of

Education Code section 45125.1 with respect to all Contracting Party’s Personnel who may interact

Fingerprinting/Criminal Background Check Certification 1
(Non-Construction Contracts)




with District pupils not under the immediate supervision of a pupil’s parent, guardian or District
employee during the term of the Agreement, and the California Department of Justice has
determined (A) that none of Contracting Party’s Personnel has been convicted of a felony, as that
term is defined in Education Code section 45122.1 and/or (B) that the prohibition does not apply to
an employee as provided by Education Code section 45125.1(e)(2) or (3). When the Contracting
Party performs the criminal background check, it shall immediately provide any subsequent arrest
and conviction information it receives to the District pursuant to the subsequent arrest service. A
complete and accurate list of Contracting Party’s Personnel who may come in contact with District
pupils during the course and scope of the Agreement is attached hereto. No work or action under
the Agreement shall commence until the Department of Justice ascertains that none of Contracting
Party’s Personnel has been convicted of a felony as defined in Government Code Section 45122.1.

CONTRACTING PARTY CERTIFICATION

I am a representative of the Contracting Party entering into this Agreement with the District, and I am
familiar with the facts herein certified, and am authorized and qualified to execute this certificate on
behalf of the Contracting Party. By signing below, I certify that the information contained on this
certification form is accurate. I understand that it is Contracting Party’s sole responsibility to maintain,
update, and provide the District with current “Fingerprint and Criminal Background Check Certification”
information for all Contracting Party’s Personnel throughout the duration of the Agreement. A list of
Contracting Party’s Personnel is attached hereto as Attachment A.

Date:

Contracting Party:

Signature:
Print Name:
Title:
[REMAINDER OF PAGE INTENTIONALLY BLANK]
Fingerprinting/Criminal Background Check Certification 2
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ATTACHMENT “A”

Contracting Party’s Personnel

Name/Company:

Name/Company:

Name/Company:

Name/Company:

Name/Company:

Name/Company:

Name/Company:

Name/Company:

Name/Company:

Name/Company:

Name/Company:

Name/Company:

Name/Company:

Name/Company:

Name/Company:

Name/Company:

Name/Company:

Name/Company:

Name/Company:

Name/Company:

Name/Company:

Name/Company:

Name/Company:

If further space is required for the list of personnel, attach additional copies of this page.

[END OF DOCUMENT]

Fingerprinting/Criminal Background Check Certification



TAXABLE YEAR Nonresident WitthIding . CALIFORNIA FORM
2025 Allocation Worksheet 587

The payee completes this form and returns it to the withholding agent. The withholding agent keeps this form with their records.
Part I Withholding Agent Information

Withholding agent’s name

Address (apt./ste., room, PO box, or PMB no.)

City (If you have a foreign address, see instructions.) State |ZIP code

Part Il Nonresident Payee Information
Payee’s name [JSSN or ITIN I FEIN [ CA Corp no. [ CA SOS file no.

Address (apt./ste., room, PO box, or PMB no.)

City (If you have a foreign address, see instructions.) State |ZIP code

Nonresident payee’s entity type: (Check one)
[ Individual/sole proprietor ] Corporation ] Partnership [ Limited liability company (LLC) [] Estate or trust

Part IIl Payment Type

Nonresident payee: (Check one)

O Perfp_rms services total_lly outside California (no withholding required, skip to [ Provides goods and services in California (see Part IV, Income Allocation)
Certification of Nonresident Payee) [ Provides services within and outside California (see Part IV, Income Allocation)
[ Provides only goods or materials (no withholding required, skip to L] Other (Describe)

Certification of Nonresident Payee)

If the nonresident payee performs all the services within California, withholding is required on the entire payment for services unless the payee is granted a
withholding waiver from the Franchise Tax Board (FTB). For more information, get FTB Pub. 1017, Resident and Nonresident Withholding Guidelines.

Part IV Income Allocation
Gross payments expected from the withholding agent during the calendar year for:
(a) Within California (b) Outside California (c) Total payments

1 Goods and services:
Goods/materials (no withholding required) ... ... ... o
Services (withholding required)............

Rents or lease payments . ..................

Royalty payments ........................

Prizes and other winnings. . ................

Otherpayments..........................

Total payments subject to withholding.

Add column (a), line 1 through line5 .........

Nonresident withholding threshold amount: . . . $1.500.00
Backup withholding threshold amount: . ... ... $0.00

O o A WN

Certification of Nonresident Payee

Our privacy notice can be found in annual tax booklets or online. Go to fth.ca.gov/privacy to learn about our privacy policy statement, or go to
fth.ca.gov/forms and search for 1131 to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail,
call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined the information on this form, including accompanying schedules and statements, and to the best
of my knowledge and belief, it is true, correct, and complete. | further declare under penalties of perjury that if the facts upon which this form are based
change, | will promptly notify the withholding agent.

Print or type payee’s name Telephone
s'Q“ Payee’s signature Date
Here X

Print or type representative’s name and title Telephone

Authorized representative’s signature Date

B | 7041253 [ Form587 2024 |



TAXABLE YEAR . CALIFORNIA FORM

2025 Withholding Exemption Certificate 590

The payee completes this form and submits it to the withholding agent. The withholding agent keeps this form with their records.
Withholding Agent Information

Name

Payee Information
Name [ ssnor imin CJ FEIN [ ¢A Corp no. [J cA S0 file no.

Address (apt./ste., room)

City (If you have a foreign address, see instructions.) State | ZIP code

Exemption Reason
Check only one box.

By checking the appropriate box below, the payee certifies the reason for the exemption from the California income tax withholding
requirements on payment(s) made to the entity or individual.

L] Individuals — Certification of Residency:
I am a resident of California and | reside at the address shown above. If | become a nonresident at any time, | will promptly
notify the withholding agent. See instructions for General Information D, Definitions.

] corporations:
The corporation has a permanent place of business in California at the address shown above or is qualified through the
California Secretary of State (SOS) to do business in California. The corporation will file a California tax return. If this
corporation ceases to have a permanent place of business in California or ceases to do any of the above, | will promptly notify
the withholding agent. See instructions for General Information D, Definitions.

Il Partnerships or Limited Liability Companies (LLCs):
The partnership or LLC has a permanent place of business in California at the address shown above or is registered with the
California SOS, and is subject to the laws of California. The partnership or LLC will file a California tax return. If the partnership
or LLC ceases to do any of the above, | will promptly inform the withholding agent. For withholding purposes, a limited liability
partnership (LLP) is treated like any other partnership.

O] Tax-Exempt Entities:
The entity is exempt from tax under California Revenue and Taxation Code (R&TC) Section 23701 (insert letter) or
Internal Revenue Code Section 501(c) (insert number). If this entity ceases to be exempt from tax, | will promptly notify
the withholding agent. Individuals cannot be tax-exempt entities.

L] Insurance Companies, Individual Retirement Arrangements (IRAs), or Qualified Pension/Profit-Sharing Plans:
The entity is an insurance company, IRA, or a federally qualified pension or profit-sharing plan.

L] california Trusts:
At least one trustee and one noncontingent beneficiary of the above-named trust is a California resident. The trust will file a
California fiduciary tax return. If the trustee or noncontingent beneficiary becomes a nonresident at any time, | will promptly
notify the withholding agent.

[] Estates — Certification of Residency of Deceased Person:
I am the executor of the above-named person’s estate or trust. The decedent was a California resident at the time of death.
The estate will file a California fiduciary tax return.

[ Nonmilitary Spouse of a Military Servicemember:

| am a nonmilitary spouse of a military servicemember and | meet the Military Spouse Residency Relief Act (MSRRA)
requirements. See instructions for General Information E, MSRRA.

CERTIFICATE OF PAYEE: Payee must complete and sign below.

Our privacy notice can be found in annual tax booklets or online. Go to fth.ca.gov/privacy to learn about our privacy policy statement,
or go to ftb.ca.gov/forms and search for 1131 to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request
this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined the information on this form, including accompanying schedules and
statements, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare under penalties of perjury that
if the facts upon which this form are based change, | will promptly notify the withholding agent.

Type or print payee’s name and title Telephone

Payee’s signature » Date

|| ] 7061253 | Form590 2024 |
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