VISALIA UNIFIED SCHOOL DISTRICT
VENDOR PACKET CHECKLIST

Dear Vendor,

We are pleased to announce that we are now accepting Vendor Packets for the 2026—2027 school year for
approved school activity vendors. If your company is interested in becoming an approved vendor, please

review the following information carefully.

Required Documents Checklist:

To be considered, please submit hard copies of the following required documents:

1. Master Vendor Agreement

2. Certificate of Liability Insurance
3. Proof of Automobile Insurance
4. W-9 Form

5. EDD Form DE 542 (if applicable)
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Please be advised that vendor packets must be dropped off in person and will not be accepted via email.
Incomplete packets will not be accepted. Please ensure all required documentation is included before

submitting your packet to avoid delays in processing.

To be approved at our August 18" meeting submit your completed packet by August 7, 2026.
To be approved at our September 8t meeting submit your completed packet by August 31, 2026.

If your company’s vendor packet is approved by the Visalia Unified School Board, your contract will be
effective for the 2026-2027 school year.

If you have any questions or need further assistance, please do not hesitate to contact our office
at (559) 931-8076.

Thank you for your interest.

Sincerely,
Visalia Unified School District

Purchasing Department

5000 West Cypress Ave | Visalia, CA 93277
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VENDOR PACKET REQUIREMENTS

Master Vendor Agreement: Original completed ink-signed Master Vendor Agreement.

Certificate of Liability Insurance: The Certificate of Liability Insurance must include a minimum
Commercial General Liability coverage of $1,000,000 per occurrence and an aggregate limit of
$2,000,000.

Visalia Unified School District must be listed as the Certificate Holder in the appropriate box at
the bottom left of the certificate, and as an Additional Insured in the Description of Operations
box.

Additionally, if your company employs more than 50 people, Workers Compensation and Employer’s
Liability Insurance is required.

Automobile Insurance:

e Vendors NOT bringing vehicles onto school grounds (e.g., parking in lots only): The District will
accept proof of valid automobile liability insurance.

e Vendors bringing vehicles physically onto school grounds (e.g., food trucks, bounce houses): A
minimum limit of $500,000 per accident is required.

e Vendors in the construction industry and those delivering goods in “Heavy” or “Extra Heavy”
vehicles entering VUSD property (including school grounds, parking lots, or areas adjacent to
VUSD property): A minimum automobile liability limit of $1,000,000 per accident is required.

W-9: Completed, signed and dated IRS Form W-9- Request for Taxpayer ldentification Number and
Certification.

EDD Form DE 542: Required only for Individual/Sole proprietor or Single-Member LLC — Service
Provider (Independent Contractor) information on EDD form 542, Report of Independent
Contractor(s).

Fingerprinting Requirement: All VUSD vendors are required to comply with the fingerprinting
requirements outlined in California Education Code Section 44237. Fingerprinting can be completed
at the Tulare County Sheriff's Office (TCSO) or at Copy Pack 'N Ship. Please note that your vendor
packet will not be submitted for approval until we receive confirmation of a cleared Live Scan.

VISALIA UNIFIED SCHOOL DISTRICT



MASTER VENDOR AGREEMENT

This Master Vendor Agreement (‘“Agreement”) by and between
(“Vendor”) and the Visalia Unified School District (“District”) effective
(“Effective Date™).

RECITALS

WHEREAS, Vendor desires to furnish (“Services”) at public events
on District facilities; and

WHEREAS, the District is agreeable to permit Vendor to furnish Services at public events
on District facilities subject to the terms and conditions contained herein.

NOW, THEREFORE, THE PARTIES AGREE AS FOLLOWS:
AGREEMENT

1. Recitals. The foregoing recitals are true and correct, and are incorporated herein as
though set forth in full.

2. Agreement to Furnish Services at Public Events. Vendor may on occasion furnish
Services at certain public events during the term of this Agreement. Prior to each
event, Vendor shall prepare a quote or “Request of Services” providing a summary
of the Services which will incorporate the terms of this Agreement. The quote or
request shall include the services to be rendered and the compensation to be paid. To
the extent practicable, Vendor shall submit the quote or request to the Principal of the
school site where services will be performed at least thirty (30) days prior to the
scheduled event. Vendor shall not be permitted to provide Services unless the
Principal of the applicable school site has signed the quote or request. If applicable,
Vendor will provide District with an executed IRS Form W-9 prior to providing
services and understands that District may be required to file Form 1099 with the IRS.

3. Term of Agreement. The term of this Agreement shall commence on the Effective
August 1st, 2026 and shall conclude on June 30th, 2027. The District may terminate
the Agreement without cause upon twenty-four (24) hours’ notice.

4. Termination. Either Party may terminate this Agreement at any time by giving thirty
(30) days advance written notice to the other Party. Notwithstanding the foregoing,
District may terminate this Agreement at any time by giving written notice to Vendor
if (1) Vendor materially breaches any of the terms of this Agreement; (2) any act or
omission of Vendor or the Vendor Parties exposes District to potential liability or
may cause an increase in District’s insurance premiums; (3) Vendor is adjudged a
bankrupt; (4) Vendor makes a general assignment for the benefit of creditors; (5) a
receiver is appointed because of Vendor’s insolvency; or (6) Vendor or Vendor
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Parties fail to comply with or make material representations as to the fingerprinting,
criminal background check, and/or tuberculosis certification sections of this
Agreement. Such termination shall be effective immediately upon Contractor’s
receipt of the notice.

5. Compliance with Applicable Laws and Regulations. Vendor represents and warrants
that it is properly licensed and otherwise qualified to perform the Services. Vendor
will be responsible for obtaining and maintaining all necessary business licenses and
permits to perform the Services. Vendor shall furnish copies and when necessary
keep in possession all necessary certifications, licenses and permits to the District
upon request. As required by law and District policy, including, but not limited to
Penal Code section 11165.7 and Education section 44691, Contractor, and all of
Contractor’s employees, agents, and volunteers providing Services shall be trained
regarding mandated reporting requirements and shall submit proof of such training
to the District within six (6) weeks of commencing work pursuant to this Contract.
Failure to provide proof of mandated reporter training pursuant to this Contract shall
be grounds for the District withholding payment for services.

To the extent Vendor will provide food and/or beverage, Vendor will comply with
all applicable laws and regulations regarding the preparation, storage, sale or disposal
of food and/or beverages, including the Health and Safety Code, City, County or
State ordinances and District policies. When required by local and/or state agencies,
Vendor will be in compliance with all applicable food service certification(s).

6. Contact with Students. Vendor and its agents, representatives, and Employees shall
at all times comply with the fingerprinting and criminal background investigation
requirements of the California Education Code section 45125.1.

By execution of the Agreement, Vendor further acknowledges that it is entering into
an agreement where the Vendor and/or Vendor's employees will have more than
limited contact with students and the services to be provided do not constitute an
emergency or exceptional situation. In accordance with Education Code section
45125.1, Vendor shall, at Vendor’s own expense, shall submit or have submitted
their fingerprints in a manner authorized by the Department of Justice and the Federal
Bureau of Investigation. The results of those background checks and fingerprints
shall reveal that none of the Vendor’s agents, representatives, and employee have
been arrested or convicted of a serious or violent felony, as defined by the California
Penal Code. Before performing any Services, Contractor shall execute and return the
District’s Fingerprinting Notice and Acknowledgement form and the required
certification (see Exhibit A).

7. Non-competition. Vendor shall not compete directly with any District or student
organization in the selling of food and/or beverages at the public event.

8. Indemnification and Hold Harmless. Vendor agrees to indemnify, defend, and hold
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harmless District and its Board of Trustees and each member thereof, officers,
employees and agents from and against every expense, cost, loss, claim, demand,
suit, action, judgments, liability, or payment, including, but not limited to attorneys’
fees and costs, judgments, settlements, contract losses, or other costs occurring or
resulting from the Services. The parties expressly agree that the indemnity and
defense obligations set forth herein are a material part of this Agreement, and for
that reason, must remain in full force and effect at all times during the term of this
Agreement. The parties further agree that said indemnity and defense obligations
shall survive termination of this Agreement for any items specified herein that arose
or occurred during the term of this Agreement.

9. Insurance. Vendor agrees to maintain in full force during the term of this Agreement
the following policies of insurance and corresponding limits of coverage:

Comprehensive General Liability:
Minimum coverage of $1,000,000 per occurrence and $2,000,000 aggregate.

Commercial Automobile Liability:
Vendors NOT bringing vehicles onto school grounds (e.g., parking in lots only):
The District will accept proof of valid automobile liability insurance.

Vendors bringing vehicles physically onto school grounds (e.g., food trucks, bounce
houses): A minimum limit of $500,000 per accident is required.

Vendors in the construction industry and those delivering goods in “Heavy” or “Extra
Heavy” vehicles entering VUSD property (including school grounds, parking lots, or
areas adjacent to VUSD property): A minimum automobile liability limit of
$1.000,000 per accident is required.

Workers’ Compensation:
Coverage as required by law.
Employer’s Liability (Part B): Limits as required by applicable regulations.

Comprehensive General Liability and Commercial Automobile Liability policies
must name Visalia Unified School District, its Board and members thereof, officers,
employees and agents as Additional Insured up to $1,000,000.00. At least five (5)
days prior to providing activity, equipment or services, Vendor will deliver to District
a certificate of insurance evidencing the coverage requirements shown above.

All insurance carriers retained by Vendor shall be admitted insurers in California and
must be rated A (Class VIII) or better by the A.M. Best Company or receive written
approval from VUSD.

Vendor shall give thirty (30) days written notification to District prior to cancellation,
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failure to renew, or other changes in coverage. In the event Vendor fails to keep in
place at all times insurance coverage as herein required, District, in addition to other
remedies it may have, may suspend or terminate this Agreement upon the occurrence
of such event. The insurance requirements in this section shall not in any way limit,
in either scope or amount, the indemnity and defense obligations separately owed by
Vendor to District under this Agreement.

10. Taxes. City has made no representation, express or implied, regarding the tax or
retirement consequences of this Agreement. City will not withhold any money from
fees payable to Vendor, including FICA (social security), state or federal
unemployment insurance contributions, or state or federal income tax or disability
insurance. Vendor shall assume full responsibility for payment of all taxes and shall
indemnify, defend and hold harmless District from any and all tax consequences of
this Agreement.

11. Agreement not Agency. This Agreement is not a partnership or agency, and District
shall not become liable for any debt or obligation contracted or incurred by Vendor
or any merchant or business enterprise. It is further understood and agreed that
Vendor is not the agent of District for any purpose or at all. The Parties agree that
Vendor is free from the control and direction of District in connection with
Vendor’s performance of the Services. Vendor is hereby retained to provide the
specified Services for District, which are outside the usual course of District’s
business. Vendor certifies that it is customarily engaged in an independently
established trade, occupation, or business to provide the Services required by this
Agreement. Vendor understands and agrees that Vendor and the Vendor Parties
shall not be considered officers, employees, agents, partners, or joint venturers of
District, and are not entitled to benefits of any kind or nature normally provided to
employees of District and/or to which District’s employees are normally entitled.

12. Confidential Information. All District information disclosed to Vendor during the
course of performance of services under this Agreement shall be treated as
confidential and shall not be disclosed to any other persons or parties excepts as
authorized by District or required by law. Vendor shall maintain the confidentiality
of, and protect from unauthorized disclosure, any and all individual student
information received from the District, including but not limited to student names
and other identifying information. Vendor shall not use such student information for
any purpose other than carrying out the obligations under this Agreement. Upon
termination of this Agreement, Vendor shall turn over to District all educational
records related to the Services provided to any District student pursuant to this
Agreement.

13. Assignment, Binding Effect. Vendor may not assign this Agreement or any of its
rights or delegate any of its duties under this Agreement without the prior written
consent of the District.

14. Non-Exclusive. Vendor understands that this Agreement is non-exclusive.
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Nothing herein is intended to restrict District’s right to contract with vendors of
its choosing.

15. Entire Agreement. This Agreement contains the entire understanding of the parties
hereto with respect to the transactions and matters contemplated hereby, supersedes
all other communications and agreements between the parties concerning the subject
matter, and cannot be amended except by a writing signed by both parties. No party
hereto has relied on any statement, representation, or promise of any other party or
with any other, agent, employee or attorney for the other party in executing this
Agreement except as expressly stated herein.

16. Notice. Whenever under this Agreement one party is required or permitted to give
notice to the other; such notice will be in writing and deemed given upon the earlier
of delivery or five (5) calendar days after such notice is mailed by registered or
certified United States mail, return receipt requested, postage prepaid to the address
located next to the party signatures below.

Either party may change its address for notice by giving the other party advance written
notice of the new address in conformity with the foregoing and the date upon which
such new address will become effective.

17. Venue and Governing Law. In the event of litigation arising out of this Agreement, the
Agreement shall be governed by and construed in accordance with the laws of the State
of California. Venue shall be with the appropriate state or federal court located in
Tulare County or in the Eastern District of California, respectively. This Agreement is
entered into and shall be construed and interpreted in accordance with the laws of the
State of California and the United States.

18. Conflict of Interest. Verndor warrants that neither Contractor nor any of its
employees, agents, or subcontractors has an actual or potential conflict of interest
with the District in respect to the Services to be performed under this Agreement for
the District. None of such individuals shall, during this term of this Agreement,
acquire any interest which conflicts, or could potentially conflict, in any manner
with the interests of the District.

19. Interpretation. The language of all parts of this Agreement shall, in all cases, be
construed as a whole, according to its fair meaning, and not strictly for or against
either party. Each and every provision of law and clause required by law to be
inserted into the Agreement shall be deemed to be inserted herein and the Agreement
shall be read and enforced as though it were included therein.

20. Severability. If any provision of this Agreement is held to be invalid or
unenforceable by a court of competent jurisdiction, that determination shall not
invalidate or render unenforceable any other provision of this Agreement.
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21. Waiver. The waiver of one breach or default or any delay in exercising any rights
shall not constitute a waiver of any subsequent breach or default.

22. Board Approval/Ratification. The effectiveness of this Agreement is contingent upon

approval or ratification by the District's Governing Board or its designee.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be duly
executed as of the first date written above.

VENDOR DISTRICT
Signature:
Print Name: Print Name: Reina Sanchez
Vendor: Visalia Unified School District
Address: 5000 W. Cypress Ave.

Visalia, CA 93277
Phone: Phone: (559) 931-8076
Email: Email: rsanchez04@vusd.org
Purchasing HRD Administrative Official
Approval Date Approval Date
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EXHIBIT A
FINGERPRINTING NOTICE AND ACKNOWLEDGEMENT

FOR ALL CONTRACTS EXCEPT WHEN CONSTRUCTION EXCEPTION IS MET

(Education Code Section 45125.1)

Other than business entities performing construction, reconstruction, rehabilitation, or
repair who have complied with Education Code section 45125.2, business entities entering into
contracts with the District must comply with Education Code sections 45125.1. Such entities are
responsible for ensuring full compliance with the law and should therefore review all applicable
statutes and regulations. The following information is provided simply to assist such entities
with compliance with the law:

1.

You (as a business entity) shall ensure that each of your employees who interacts
with pupils outside of the immediate supervision and control of the pupil’s parent
or guardian or a school employee has a valid criminal records summary as
described in Education Code section 44237. (Education Code §45125.1(a).) You
shall do the same for any other employees as directed by the District. (Education
Code §45125.1(c).) When you perform the criminal background check, you shall
immediately provide any subsequent arrest and conviction information it receives

to the District pursuant to the subsequent arrest service. (Education Code
§45125.1(a).)

You shall not permit an employee to interact with pupils until the Department of
Justice has ascertained that the employee has not been convicted of a felony as
defined in Education Code section 45122.1. (Education Code §45125.1(¢e).) See
the lists of violent and serious felonies in Aftachment A to this Notice.

Prior to performing any work or services under your contract with the District,
and prior to being present on District property or being within the vicinity of
District pupils, you shall certify in writing to the District under the penalty of
perjury that neither the employer nor any of its employees who are required to
submit fingerprints, and who may interact with pupils, have been convicted of a
felony as defined in Education Code section 45122.1, and that you are in full
compliance with Education Code section 45125.1. (Education Code §45125.1(%).)
For this certification, you shall use the form in A#tachment B to this Notice.

If you are providing the above services in an emergency or exceptional situation,
you are not required to comply with Education Code section 45125.1, above. An
“emergency or exceptional” situation is one in which pupil health or safety is
endangered or when repairs are needed to make a facility safe and habitable. The
District shall determine whether an emergency or exceptional situation exists.
(Education Code §45125.1(b).)

If you are an individual operating as a sole proprietor of a business entity, you are
considered an employee of that entity for purposes of Education Code section
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45125.1, and the District shall prepare and submit your fingerprints to the
Department of Justice as described in Education Code section 45125.1(a).
(Education Code §45125.1(h).)

I, as [insert “owner” or officer title] of
[insert name of business entity] , have read the foregoing and agree that
[insert name of business entity] will comply with the requirements of Education
Code §45125.1 as applicable, including submission of the certificate mentioned above.

Dated:

Name:

Signature:

Title:
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ATTACHMENT A

Violent and Serious Felonies

Under Education Code sections 45122.1 and 45125.1, no employee of a contractor or
subcontractor who has been convicted of or has criminal proceedings pending for a violent or
serious felony may come into contact with any student. A violent felony is any felony listed in
subdivision (c) of Section 667.5 of the Penal Code. Those felonies are presently defined as:

(1)
2)
€)

4
)
(6)
(7

(8)

©)
(10)
(11)
(12)
(13)
(14)

(15)

Murder or voluntary manslaughter.
Mayhem.

Rape as defined in paragraph (2) or (6) of subdivision (a) of Section 261 or
paragraph (1) or (4) of subdivision (a) of Section 262.

Sodomy as defined in subdivision (c) or (d) of Section 286.
Oral copulation as defined in subdivision (c) or (d) of Section 288a.
Lewd or lascivious act as defined in subdivision (a) or (b) of Section 288.

Any felony punishable by death or imprisonment in the state prison for
life.

Any felony in which the defendant inflicts great bodily injury on any person other
than an accomplice which has been charged and proved as provided for in Section
12022.7, 12022.8, or 12022.9 on or after July 1, 1977, or as specified prior to July
1, 1977, in Sections 213, 264, and 461, or any felony in which the defendant uses
a firearm which use has been charged and proved as provided in subdivision (a) of
Section 12022.3, or Section 12022.5 or 12022.55.

Any robbery.

Arson, in violation of subdivision (a) or (b) of Section 451.

Sexual penetration as defined in subdivision (a) or (j) of Section 289.

Attempted murder.

A violation of Section 18745, 18750, or 18755.

Kidnapping.

Assault with the intent to commit a specified felony, in violation of



Section 220.
(16)  Continuous sexual abuse of a child, in violation of Section 288.5.
(17)  Carjacking, as defined in subdivision (a) of Section 215.

(18)  Rape, spousal rape, or sexual penetration, in concert, in violation of Section
264.1.

(19)  Extortion, as defined in Section 518, which would constitute a felony violation of
Section 186.22 of the Penal Code.

(20)  Threats to victims or witnesses, as defined in Section 136.1, which would
constitute a felony violation of Section 186.22 of the Penal Code.

(21)  Any burglary of the first degree, as defined in subdivision (a) of Section 460,
wherein it is charged and proved that another person, other than an accomplice,
was present in the residence during the commission of the burglary.

(22)  Any violation of Section 12022.53.
(23) A violation of subdivision (b) or (c) of Section 11418.

A serious felony is any felony listed in subdivision (c) Section 1192.7 of the Penal Code. Those
felonies are presently defined as:

(1) Murder or voluntary manslaughter; (2) Mayhem; (3) Rape; (4) Sodomy by force,
violence, duress, menace, threat of great bodily injury, or fear of immediate and unlawful
bodily injury on the victim or another person; (5) Oral copulation by force, violence,
duress, menace, threat of great bodily injury, or fear of immediate and unlawful bodily
injury on the victim or another person; (6) Lewd or lascivious act on a child under the age
of 14 years; (7) Any felony punishable by death or imprisonment in the state prison for
life; (8) Any felony in which the defendant personally inflicts great bodily injury on any
person, other than an accomplice, or any felony in which the defendant personally uses a
firearm; (9) Attempted murder; (10) Assault with intent to commit rape, or robbery; (11)
Assault with a deadly weapon or instrument on a peace officer; (12) Assault by a life
prisoner on a non-inmate; (13) Assault with a deadly weapon by an inmate; (14) Arson;
(15) Exploding a destructive device or any explosive with intent to injure; (16) Exploding
a destructive device or any explosive causing bodily injury, great bodily injury, or
mayhem; (17) Exploding a destructive device or any explosive with intent to murder;
(18) Any burglary of the first degree; (19) Robbery or bank robbery; (20) Kidnapping;
(21) Holding of a hostage by a person confined in a state prison; (22) Attempt to commit
a felony punishable by death or imprisonment in the state prison for life; (23) Any felony
in which the defendant personally used a dangerous or deadly weapon; (24) Selling,
furnishing, administering, giving, or offering to sell, furnish, administer, or give to a
minor any heroin, cocaine, phencyclidine (PCP), or any methamphetamine-related drug,
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as described in paragraph (2) of subdivision (d) of Section 11055 of the Health and
Safety Code, or any of the precursors of methamphetamines, as described in
subparagraph (A) of paragraph (1) of subdivision (f) of Section 11055 or subdivision (a)
of Section 11100 of the Health and Safety Code; (25) Any violation of subdivision (a) of
Section 289 where the act is accomplished against the victim’s will by force, violence,
duress, menace, or fear of immediate and unlawful bodily injury on the victim or another
person; (26) Grand theft involving a firearm; (27)carjacking; (28) any felony offense,
which would also constitute a felony violation of Section 186.22; (29) assault with the
intent to commit mayhem, rape, sodomy, or oral copulation, in violation of Section 220;
(30) throwing acid or flammable substances, in violation of Section 244; (31) assault with
a deadly weapon, firearm, machine gun, assault weapon, or semiautomatic firearm or
assault on a peace officer or firefighter, in violation of Section 245; (32) assault with a
deadly weapon against a public transit employee, custodial officer, or school employee,
in violation of Sections 245.2, 245.3, or 245.5; (33) discharge of a firearm at an inhabited
dwelling, vehicle, or aircraft, in violation of Section 246; (34) commission of rape or
sexual penetration in concert with another person, in violation of Section 264.1; (35)
continuous sexual abuse of a child, in violation of Section 288.5; (36) shooting from a
vehicle, in violation of subdivision (c¢) or (d) of Section 26100; (37) intimidation of
victims or witnesses, in violation of Section 136.1; (38) criminal threats, in violation of
Section 422; (39) any attempt to commit a crime listed in this subdivision other than an
assault; (40) any violation of Section 12022.53; (41) a violation of subdivision (b) or (c)
of Section 11418; and (42) any conspiracy to commit an offense described in this
subdivision.
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ATTACHMENT B

Form for Certification of Lack of Felony Convictions

Note: This form must be submitted by the owner, or an officer, of the contracting entity before it
may commence any work or services, and before it may be present on District property or be
within the vicinity of District pupils.

Entity Name:
Date of Entity’s Contract with District:
Scope of Entity’s Contract with District:

I, [insert name] , am the [insert “owner” or officer
title] for [insert name of business entity] (“Entity”), which
entered a contract on ,20 , with the District for

I certify that (1) pursuant to Education Code section 45125.1(f), neither the Entity, nor any of its
employees who are required to submit fingerprints and who may interact with pupils, have been
convicted of a felony as defined in Education Code section 45122.1; and (2) the Entity is in full
compliance with Education Code section 45125.1, including but not limited to each employee
who will interact with a pupil outside of the immediate supervision and control of the pupil’s
parent or guardian having a valid criminal background check as described in Education Code
section 44237.

I declare under penalty of perjury that the foregoing is true and correct to the best of my
knowledge.

Date: ,20 Signature:
Typed Name:
Title:
Entity:
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

BCIA 8016
(orig. 04/2001; rev. 01/2011)

REQUEST FOR LIVE SCAN SERVICE

Applicant Submission

A0419 CLASSIFIED
ORI (cCode assigned by DOJ) Authorized Applicant Type
ACTIVITY VENDOR -

Type of License/Certification/Permit OR Working Title (Maximum 30 characters - if assigned by DOJ, use exact title assigned )

Contributing Agency Information:

VISALIA UNIFIED SCHOOL DISTRICT 02112

Agency Authorized to Receive Criminal Record Information

5000 W CYPRESS AVENUE KYLIE MAYES

Street Address or P.O. Box Contact Name (mandatory for all school submissions)
VISALIA CA 93277 559-730-7552

City State ZIP Code Contact Telephone Number

Applicant Information:

Last Name First Name Middle Initial Suffix
Other Name
(AKA or Alias) Last First Suffix
Date of Birth Sex D Male D Female Driver's License Number
Billing
Height Weight Eye Color Hair Color Number
(Agency Billing Number)
Misc.
Place of Birth (State or Country) Social Security Number Number
(Other Identification Number)
Home
Address Street Address or P.O. Box City State ZIP Code
Your Number: Level of Service: M DOJ |/ FBI

OCA Number (Agency Identifying Number)

If re-submission, list original ATl number:

. . . Original ATI Number
(Must provide proof of rejection)

Employer (Additional response for agencies specified by statute):

Employer Name Mail Code (five digit code assigned by DOJ)

Street Address or P.O. Box

City State ZIP Code Telephone Number (optional)

Live Scan Transaction Completed By:

Name of Operator Date

Transmitting Agency LSID ATl Number Amount Collected/Billed

ORIGINAL - Live Scan Operator SECOND COPY - Applicant THIRD COPY (if needed) - Requesting Agency



AC O‘ 52 D@' DATE(MMDDYYYY)
P CERTIFICATE OF LIABILITY INSURANCE 0410172022
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSLRANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: if the certllicale holder is an ADDITIONAL INSURED, the policy(ies) musl have ADDITIONAL INSURED provisions or be endorsed. If ac
SUBROGATION IS WAIVED, subject to the terms and condilions of the policy, certain policies may require an endorsement. A statement on this | £
certilicate does nol confer rights to the cerlificate holder in lieu of such endorsement{s}. T
PRODUCER ARt §
Aon Risk Services Northeast, Inc. PHONE v FAK - ™
Bes Sl by iiiea e Voo, Exy: (8667 283-7122 FAX Moy: (BVO) 363-0105 5
one Liberty plaza E-MAL °
165 8roadway, Suite 3201 ADORESS: -
New York Ny 10006 usa
INSURER(S} AFFORDING COVERAGE NAIC #
INSURED INSURER A: Twin City Fire Insurance Company 29459
Name Of Company INSUHER B: sentinel Insurance Company, Ltd 11000
sureRc:  Martford Fire Insurance Co. 19682
INSURER D: ACE American Insurance Campany 22667
INSURER E; Hartford casualty Insurance Co 29424
INSURER F:
COVERAGES C_EFIT!FICATE NUMBER: 570092464120 REVISION NU_MBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NQTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requosted|—
W TYPE OF INSURANCE %ﬁlw POLICY NUMBER (MMDDIYY m] LINITS Min.
€ % | COMMERCIAL GENERAL LIABILITY TOUGNHNS 501 d37£9/2uu EACH OGCURRENCE $1,000,000|imit
"OANAGE TO RENTED
l CLAIMS MADE E]OCCUR :HEMISESIEn occurtence) §1,000,000 requ”“ed
G en MEQ EX# (Any one person) $10,000
Liabili | X : T PERSONAL & ADV INJURY $1,000,000 R
lability [ GENt AGGREGATE Lot APPLIES PER PO'ICy Explratlon GENERAL AGGREGATE $2,000,000] 3
RGQUIFGd | X | pouicy Dj’.‘;‘é} LoC Date PRODUCTS - CONPOF AGG tncluded §
OTHER §
A1 | AREVOSILE NABIIITY 10 UEN DE6213 03/29/2022]03/29/202 3| COMBINED SINQLE LINIT $1.000,000 -
¥ Any AUto ..‘.E_ﬂﬁmﬂu ) i
- [ X | AN AUT® 10 UEN HNGS6S 03/29/2022|03/29/2023| BODILY INJURY { Per person) /N S
ReqUIred — {TGWRES SCHEQULED (Ma) - Scheduled BODILY INJURY (Per sccident) - — o
: || Srosomy || AuTos st il 4 Min. limit | §
if HAEDAUTCS | | NON-OWNED 5 . ©
, L {oniv AUTOS ONLY o required £
applicable 5
%X | UMBRELLALIAB X | occur 10XHUMNAORE 03/29/2022 q3129/2023 EACH OCCURRENCE Q
lesaasing e e SIR applies per policy terphs & condifions AGGREGATE $5.000,000
0ED [ % [AETENTION
B | WORKERS COMPENSATION AND 10WBACBHBE 03/29/2022[03/29/2023 lem smurEI lom'
EMPLOYERS' LIABILITY YN ERA
AS 2 3;:;222;;25{3}; Em;‘[:ggrsxﬁcunvs m il E.L EACHACCIDENT $1.000,000
. d (Mandatory kn NH) E.L. DISEASE EA EMPLOYEE £1,000, 000
require B e EL OISEASE-POLICY UMIT $1.000, 000]—
by law [e | cyber Liability 095830319 03/29/2022|03/29/2023| professional $5,000, 000| ==
SIR applies per policy terps & condifions Cyb, Priv & Network $5,000,000 -5
DESCRIPTION OF OPERATIONS | LOCATIONS / VEMICLES (ACORD 301, Additi Schedule, may be 1t more space |3 required) o
visalia unified School District are included as Additicnal Insured in accordance with the policy provisions aof the General ﬂ
Liability policy. o=
=3
VUSD added as additionally insured %
)
CERTIFICATE HOLDER CANCELLATION %
SHOULD ANY OF THE ABOVE OESGRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED !N ACCORDANCE WITH THE
POLICY PROVIGIONS. ol
visalia unified School District : AUTHORRZED REPRESENTATIVE
5000 w. Cypress Ave VUSD listed .
visalia CA 93277 usa <~ -
as coniicate| o, OB L Errons Noikinst S
holder .
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Form w-g Request for Taxpayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

Department of the Treasury send to the IRS.

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

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

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
entity’s name on line 2.)

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

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;

see instructions on page 3):

[_] Individual/sole proprietor |:| C corporation |:| S corporation [:l Partnership |:| Trust/estate page 3)

[] LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) L. Exempt payee code (if any)

o

g 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 Exemption from Foreign Account Tax
[S) box for the tax classification of its owner. Compliance Act (FATCA) reporting

E ] Other (see instructions) code (if any)

o

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
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)

See Specific Instructions on page 3.

6 City, state, and ZIP code

7 List account number(s) here (optional)

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.

| Social security number

or
| Employer identification number

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. -

Part i 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 |nstructions 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

Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9

noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments change is intended to provide a flow-through entity with information

related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormW9. beneflmanes, so that it can satisfy any appllcable reporjtlng .
requirements. For example, a partnership that has any indirect foreign

What’s New 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).
Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it L . . . .
should check the “LLC” box and enter its appropriate tax classification. 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)
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must obtain your correct taxpayer identification number (TIN), which
may be your social security number (SSN), individual taxpayer
identification number (ITIN), adoption taxpayer identification number
(ATIN), or employer identification number (EIN), to report on an
information return the amount paid to you, or other amount reportable
on an information return. Examples of information returns include, but
are not limited to, the following.

e Form 1099-INT (interest earned or paid).

e Form 1099-DIV (dividends, including those from stocks or mutual
funds).

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds).

e Form 1099-NEC (nonemployee compensation).

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers).

* Form 1099-S (proceeds from real estate transactions).
® Form 1099-K (merchant card and third-party network transactions).

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
and 1098-T (tuition).

e Form 1099-C (canceled debt).
e Form 1099-A (acquisition or abandonment of secured property).

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

Caution: If you don’t return Form W-9 to the requester with a TIN, you
might be subject to backup withholding. See What is backup
withholding, later.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued);

2. Certify that you are not subject to backup withholding; or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee; and

4. Certify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Code (if applicable); and

5. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting is correct. See What Is
FATCA Reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien;

¢ A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

¢ An estate (other than a foreign estate); or
e A domestic trust (as defined in Regulations section 301.7701-7).

Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, including certain
distributions, allocations of income, or transfers of sales proceeds, may
be subject to withholding under chapter 3 or chapter 4 of the Code
(sections 1441-1474). Under those rules, if a Form W-9 or other
certification of non-foreign status has not been received, a withholding
agent, transferee, or partnership (payor) generally applies presumption
rules that may require the payor to withhold applicable tax from the
recipient, owner, transferor, or partner (payee). See Pub. 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 to the payor for
purposes of establishing its non-foreign status.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the disregarded entity.

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the grantor trust.

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
and not the beneficiaries of the trust.

See Pub. 515 for more information on providing a Form W-9 or a
certification of non-foreign status to avoid withholding.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person (under
Regulations section 1.1441-1(b)(2)(iv) or other applicable section for
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a
qualified foreign pension fund under Regulations section 1.897(|)-1(d), or
a partnership that is wholly owned by qualified foreign pension funds,
that is treated as a non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other
certification of non-foreign status).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a saving clause. Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if their stay in the
United States exceeds 5 calendar years. However, paragraph 2 of the
first Protocol to the U.S.-China treaty (dated April 30, 1984) allows the
provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
Protocol) and is relying on this exception to claim an exemption from tax
on their scholarship or fellowship income would attach to Form W-9 a
statement that includes the information described above to support that
exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include, but are not limited to, interest,
tax-exempt interest, dividends, broker and barter exchange
transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third-party network transactions, and
certain payments from fishing boat operators. Real estate transactions
are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive
if you give the requester your correct TIN, make the proper certifications,
and report all your taxable interest and dividends on your tax return.
Payments you receive will be subject to backup withholding if:

1. You do not furnish your TIN to the requester;

2. You do not certify your TIN when required (see the instructions for
Part Il for details);

3. The IRS tells the requester that you furnished an incorrect TIN;

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only); or

5. You do not certify to the requester that you are not subject to
backup withholding, as described in item 4 under “By signing the filled-
out form” above (for reportable interest and dividend accounts opened
after 1983 only).
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Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

See also Establishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all U.S. account
holders that are specified U.S. persons. Certain payees are exempt from
FATCA reporting. See Exemption from FATCA reporting code, later, and
the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you are
no longer tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

¢ Individual. Generally, enter the name shown on your tax return. If you
have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note for ITIN applicant: Enter your individual name as it was entered
on your Form W-7 application, line 1a. This should also be the same as
the name you entered on the Form 1040 you filed with your application.

® Sole proprietor. Enter your individual name as shown on your Form
1040 on line 1. Enter your business, trade, or “doing business as” (DBA)
name on line 2.

¢ Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. Enter the entity’s name as shown on the entity’s tax
return on line 1 and any business, trade, or DBA name on line 2.

e Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. Enter any business,
trade, or DBA name on line 2.

¢ Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from its owner (a disregarded entity). See Regulations
section 301.7701-2(c)(2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the owner’s
name on line 1. The name of the owner entered on line 1 should never
be a disregarded entity. The name on line 1 should be the name shown
on the income tax return on which the income should be reported. For

example, if a foreign LLC that is treated as a disregarded entity for U.S.
federal tax purposes has a single owner that is a U.S. person, the U.S.
owner’s name is required to be provided on line 1. If the direct owner of

the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity’s
name on line 2. If the owner of the disregarded entity is a foreign person,
the owner must complete an appropriate Form W-8 instead of a Form
W-9. This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded

entity name, enter it on line 2.

Line 3a

Check the appropriate box on line 3a for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only

one box on line 3a.

IF the entity/individual on line 1
isa()...

THEN check the box for. ..

e Corporation

Corporation.

¢ Individual or
e Sole proprietorship

Individual/sole proprietor.

e LLC classified as a partnership
for U.S. federal tax purposes or

e LLC that has filed Form 8832 or
2553 electing to be taxed as a

Limited liability company and
enter the appropriate tax
classification:

P = Partnership,

C = C corporation, or
S = S corporation.

corporation

¢ Partnership Partnership.

e Trust/estate Trust/estate.

Line 3b

Check this box if you are a partnership (including an LLC classified as a
partnership for U.S. federal tax purposes), trust, or estate that has any
foreign partners, owners, or beneficiaries, and you are providing this
form to a partnership, trust, or estate, in which you have an ownership
interest. You must check the box on line 3b if you receive a Form W-8
(or documentary evidence) from any partner, owner, or beneficiary
establishing foreign status or if you receive a Form W-9 from any
partner, owner, or beneficiary that has checked the box on line 3b.

Note: A partnership that provides a Form W-9 and checks box 3b may

be required to complete Schedules K-2 and K-3 (Form 1065). For more
information, see the Partnership Instructions for Schedules K-2 and K-3
(Form 1065).

If you are required to complete line 3b but fail to do so, you may not
receive the information necessary to file a correct information return with
the IRS or furnish a correct payee statement to your partners or
beneficiaries. See, for example, sections 6698, 6722, and 6724 for
penalties that may apply.

Line 4 Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

® Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

e Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

¢ Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third-party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space on line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401()(2).
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2—The United States or any of its agencies or instrumentalities.

3—A state, the District of Columbia, a U.S. commonwealth or territory,
or any of their political subdivisions or instrumentalities.

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities.

5—A corporation.

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
territory.

7 —A futures commission merchant registered with the Commodity
Futures Trading Commission.

8—A real estate investment trust.

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940.

10—A common trust fund operated by a bank under section 584(a).
11—A financial institution as defined under section 581.

12—A middleman known in the investment community as a nominee or
custodian.

13—A trust exempt from tax under section 664 or described in section
4947.

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for . .. THEN the payment is exempt

for...

¢ Interest and dividend payments | All exempt payees except
for 7.

® Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

¢ Barter exchange transactions
and patronage dividends

Exempt payees 1 through 4.

e Payments over $600 required to | Generally, exempt payees
be reported and direct sales over | { through 5.2

$5,000'

e Payments made in settlement of | Exempt payees 1 through 4.
payment card or third-party
network transactions

1See Form 1099-MISC, Miscellaneous Information, and its instructions.

2However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) entered on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37).

B—The United States or any of its agencies or instrumentalities.

C—A state, the District of Columbia, a U.S. commonwealth or
territory, or any of their political subdivisions or instrumentalities.

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i).

E—A corporation that is a member of the same expanded affiliated

group as a corporation described in Regulations section 1.1472-1(c)(1)(i).

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state.

G—A real estate investment trust.

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940.

|—A common trust fund as defined in section 584(a).
J—A bank as defined in section 581.
K—A broker.

L—A trust exempt from tax under section 664 or described in section
4947(a)(1).

M—A tax-exempt trust under a section 403(b) plan or section 457(g)
plan.

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, enter “NEW?” at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have, and are not eligible to get, an SSN, your TIN is your
IRS ITIN. Enter it in the entry space for the Social security number. If you
do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). If the LLC is classified as a corporation or partnership, enter the
entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 800-772-1213. Use
Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/EIN. Go to
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form
SS-4. Or, you can go to www.irs.gov/OrderForms to place an order and
have Form W-7 and/or Form SS-4 mailed to you within 15 business
days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and enter “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, you will generally have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may instead be subject to withholding under chapter 3 or 4 of
the Code.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third-party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account:

Give name and EIN of:

(o)

©

. Disregarded entity not owned by an
individual

. A valid trust, estate, or pension trust

. Corporation or LLC electing corporate

The owner

Legal entity*
The corporation

status on Form 8832 or Form 2553

11. Association, club, religious, charitable,
educational, or other tax-exempt
organization

The organization

12. Partnership or multi-member LLC The partnership

13. A broker or registered nominee The broker or nominee

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or prison)
that receives agricultural program
payments

The public entity

15. Grantor trust filing Form 1041 or The trust
under the Optional Filing Method 2,
requiring Form 1099 (see Regulations

section 1.671-4(b)(2)())(B))**

For this type of account: Give name and SSN of:

1. Individual The individual

. Two or more individuals (joint account)

other than an account maintained by
an FFI

The actual owner of the account or,
if combined funds, the first individual
on the account!

3. Two or more U.S. persons Each holder of the account
(joint account maintained by an FFI)

4. Custodial account of a minor The minor2
(Uniform Gift to Minors Act)

5. a. The usual revocable savings trust The grantor-trustee?
(grantor is also trustee)
b. So-called trust account that is not The actual owner'
a legal or valid trust under state law

6. Sole proprietorship or disregarded The ownerd
entity owned by an individual

7. Grantor trust filing under Optional The grantor*

Filing Method 1 (see Regulations
section 1.671-4(b)(2)(i)(A))**

"List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor’s SSN.

3You must show your individual name on line 1, and enter your business
or DBA name, if any, on line 2. You may use either your SSN or EIN (if
you have one), but the IRS encourages you to use your SSN.

4List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.)

*Note: The grantor must also provide a Form W-9 to the trustee of the
trust.

**For more information on optional filing methods for grantor trusts, see
the Instructions for Form 1041.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information,
such as your name, SSN, or other identifying information, without your
permission to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
® Protect your SSN,
e Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax return preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity, or a questionable credit report, contact the IRS
Identity Theft Hotline at 800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD
800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./Identity Theft.gov
and Pub. 5027.

Go to www.irs.gov/IdentityTheft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in
administering their laws. The information may also be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or not
you are required to file a tax return. Under section 3406, payors must
generally withhold a percentage of taxable interest, dividends, and
certain other payments to a payee who does not give a TIN to the payor.
Certain penalties may also apply for providing false or fraudulent
information.
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INSTRUCTIONS FOR COMPLETING ALL OF THE ELEMENTS ON THE
REPORT OF INDEPENDENT CONTRACTOR(S), DE 542

WHO MUST REPORT:

Any business or government entity (defined as a “Service-Recipient”) that is required to file a federal Form 1099-MISC

for service performed by an independent contractor (defined as a “Service-Provider”) must report. You must report to the
Employment Development Department (EDD) within 20 days of EITHER making payments of $600 or more OR entering into a
contract for $600 or more with an independent contractor in any calendar year, whichever is earlier. This information is used to
assist state and county agencies in locating parents who are delinquent in their child support obligations.

An independent contractor is further defined as an individual who is not an employee of the business or government entity

for California purposes and who receives compensation or executes a contract for services performed for that business or
government entity either in or outside of California. For further clarification, request Information Sheet: Employment Work Status
Determination, DE 231ES. See below for information on how to obtain additional forms.

YOU ARE REQUIRED TO PROVIDE THE FOLLOWING INFORMATION THAT APPLIES:

Service-Recipient (Business or Government Entity)

» Federal Employer Identification Number (FEIN)

+ California employer payroll tax account number
(if applicable)

 Social Security number

 Service-recipient name/business name, address,
and phone number

» Contact person

Service-Provider (Independent Contractor)

First name, middle initial, and last name
Social Security number (do not use FEIN)
Address

Start date of contract (if no contract, date
payments equal $600 or more)

Amount of contract (including cents)

Contract expiration date or check the box if the

contract is ongoing
HOW TO COMPLETE THIS FORM:

If you use a typewriter or printer, ignore the boxes and type in UPPER CASE as shown. Do not use commas or periods.

FIRST NAME Mi

LAST NAME

IMOGENE A SAMPLE
SOCIAL SECURITY NUMBER STREET NUMBER STREET NAME UNIT / APT.
XXXXXXXXX 12345 MAIN STREET 301

If you handwrite this form, print each letter or number in a separate box as shown. Do not use commas or periods.

FIRST NAME M LASTNAME

IMOGENE A S AMPLE

SOCIAL SECURITY NUMBER STREET NUMBER STREET NAME UNIT/ APT.
XXX XXXXXX 12345 M ATIN STREET 3 01

ADDITIONAL INFORMATION:

If you have questions concerning the independent contractor reporting requirement, you may visit our web page at
www.edd.ca.gov/Payroll_Taxes/Independent_Contractor_Reporting.htm, call the New Employee Registry and Independent
Contractor Reporting at 916-657-0529, call the Taxpayer Assistance Center at 888-745-3886, or visit your local Employment Tax
Office listed in the California Employer’s Guide, DE 44, and on our web page at www.edd.ca.gov/Office_Locator/.

To obtain additional DE 542 forms:

* Visit the EDD website at www.edd.ca.gov/Forms/.

* For 25 or more forms, call 916-322-2835.

» For less than 25 forms, call 916-657-0529 or call 888-745-3886.

HOW TO REPORT:

For a fast, easy, and secure way to report your independent contractor information, use e-Services for Business.
For more information or to enroll, visit www.edd.ca.gov/e-Services_for_Business.

To file a paper DE 542 form, complete all of the information on the reverse side of this form and fax it to 916-319-4410 or
mail it to:

EMPLOYMENT DEVELOPMENT DEPARTMENT
PO Box 997350, MIC 96
Sacramento, CA 95899-7350

DE 542 Rev. 9 (6-17) (INTERNET) Page 2 of 2 cu
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