
Broomfield  Federal Heights   Northglenn   Thornton  Westminster

Educational Support Center 

1500 East 128th Avenue • Thornton, CO  80241 • Office: (720) 972-4000 Financial Services 

Dear Adams 12 Five Star Schools Vendors, 

RE: Annual Adams 12 Five Star Schools Vendor Packet 

All vendors performing services for Adams 12 Five Star Schools must complete an annual updated 

Federal W-9 Request for Taxpayer Identification Number and Certification; and the appropriate Colorado 

PERA (Public Employees’ Retirement Association) forms. Certain PERA forms must be completed 

regardless if the vendor was previously employed by an organization affiliated with PERA.  

Which Forms should I 

complete? 

Vendor is a 

PERA Retiree 

Vendor is NOT a 

PERA Retiree 

Federal W-9 X X 

PERA Retirees (on district 

letterhead) 

X X 

Retiree Working for PERA 

Employer 

X 

Disclosure of Compensation X 

Completed forms may be scanned and emailed to the Adams 12 Financial Services Department email 

address: AD12AccountsPayable@adams12.org, or mailed or dropped off at the Adams 12 Five Star 
Schools Financial Services Department.  If you have questions, please feel free to contact our office at 

720-972-4037. Our mailing address is:

ATTN: Accounts Payable 

Adams 12 Five Star Schools
1500 E 128th Ave 

Thornton, CO  80241 



Revised 6.25.2015 

Interactive IRS Form W-9 (Rev. December 2014) 



Educational Support Center

1500 E. 128th Avenue • Thornton, CO  80241 • Office: (720) 972-4000 

P.E.R.A. RETIREES 

The State of Colorado recently enacted Senate Bill 05-73.  This change in law counts work under any 
arrangement by a PERA retiree for any PERA employer toward the 110-day per calendar year limit.  

Starting July 1st, 2005 the District is required to report to PERA any payment information on individuals or 
owners of firms who receive PERA benefits. This applies only to individuals or firms whereby the District 
receives services in any form.  If you are currently receiving PERA benefits, any payments made to you may 
affect the 110 calendar year limit provisions set forth by PERA. 
It is important that you return this document. 

Are you currently receiving any type of PERA benefits?  

� Yes   Social Security Number   

� I am not a PERA retiree.

Please print and sign your name. 

Print Name: 

Signature:  

Date:  

Please mail this signed letter to:  OR Email to: AD12AccountsPayable@adams12.org
Attn: Accounts Payable
Adams 12 Five Star Schools
1500 East 128th Avenue
Thornton, CO 80241. 

Broomfield       Federal Heights       Northglenn       Thornton       Westminster



Revised 6.25.2015 

Click for more information about Colorado PERA Working After Retirement 



Disclosure of Compensation 
Colorado Public Employees’ Retirement Association 
PO Box 5800 Denver, Colorado  80217-5800 
303-832-9550  • 1-800-759-7372 • Fax:  303-863-3727 • www.copera.org 

Complete this form if you are a PERA retiree performing services for a PERA employer and either of the following is true: 

• For tax purposes, the PERA employer reports compensation paid to you or your company under a tax identification number
different from your Social Security number.

• You are performing services for a company owned or operated by an affiliated party. An affiliated party is:

• Any person who is your named beneficiary or cobeneficiary on your PERA account.

• Any person who is your relative by blood or adoption (includes parents, siblings, half-siblings, children, and grandchildren).

• Any person who is your relative by marriage or civil union (includes spouse, spouse’s parents, stepparents, stepchildren,

stepsiblings, and spouse’s siblings).

• Any person or entity with whom you have an agreement to share or profit from the performance of services for a PERA
employer in addition to your regular salary or compensation.

If your working arrangement meets either of these definitions, you must disclose the amount of salary earned for services provided 
on a monthly basis on the reverse side. The associated working retiree contributions from services rendered will be deducted from 
your PERA monthly benefit. If you need additional copies of this form, go to the PERA website or call PERA’s Customer Service 
Center. After completing Section 1 of this form, make a photocopy and provide the copy to the PERA employer who will then 
complete Section 2 and send the form to PERA. Send your completed original form to PERA.  

Section 1: To be Completed by Retiree 

SSN       ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 
Name of PERA Employer  ____________________________________________________________________________________  

Name of company providing services to the PERA employer ________________________________________________________  

Company Taxpayer Identification Number (TIN):  __ __ - __ __ __ __ __ __ __ 
Name of owner of company __________________________________________________________________________________  

Please specify the nature of the relationship between you and the affiliated party. (For example: The affiliated party is your spouse, 

daughter, brother-in-law etc.)  ________________________________________________________________________________  

 _________________________________________________________________________________________________________  

Your Name ________________________________________________________________________________________________  
            Last    First    MI 

Address ___________________________________________________________________________________________________  
  Street, Route, or Box Number               City            State                 Zip Code 

Daytime Phone (            ) ______________________________________________  

Email Address ______________________________________________________________________________________________  

Sign up for electronic delivery of PERA information?     ☐    Yes    ☐    No 

Signature ______________________________________________Date _____________________________ 
Continue on reverse 



 

Date(s) 
Worked Type of Service Provided 

Compensation  
Received by  

Retiree* 
  

$ 
 
 

 
$ 

  
$ 

  
$ 

  
$ 

  
$ 

*Compensation should only include amounts paid for services rendered. Please exclude 
any amounts that were reimbursed for travel, materials, and other expenses. 

 
 

 
Section 2: To be Completed by Employer 
Complete the information below and send this form to PERA. You are required to submit employer contributions on this salary 
within 30 days of receiving this form.  
 
Employer Name ____________________________________________________________________________________________  
 
Phone Number (           ) ______________________________________________________________________________________  
 
Name of Certifying Official ___________________________________________________________________________________  
 
Job Title _________________________________________________ Date Received This Form ____________________________  
 
 
Signature of Certifying Official ______________________________________________________________  


