
1-1 1 EA        500.00         500.00KEYNOTE SPEECH FOR NATIVE GRADUATION,
5/10/2024

        500.00   Sub-total 
          0.00   Est. tax 

 Total Requisition Amount:         500.00

NEW VENDOR: MELISSA EIDMAN
5975 RAYMOND WAY
SACRAMENTO, CA 95820
PHONE: 916-289-6177

GS 154 & GS 79 ON SEPARATE ATTACHMENTS

GS 154

GS 79

BU Acct Fd Org Prog Sub Proj Amount
GENFD 5100 12 CR.VE.SEAP 63299 00000 570A            500.00

Purchases Charged to Catagorical Programs, Grants or Special Project.

Program Name:  SEAP
Project Grant:  570A
Program Director:  Calvin Monroe
Program Goal:  Cultural Grad

Requisition

Supplier: MISCELLANEOUS 0000003680
*****
***** CA 95825
United States

email:

Ship To: RECEIVING
10 COLLEGE PARKWAY
FOLSOM CA 95630-6798

Business Unit: GENFD OPEN
Req ID: Date Page
0001050688 05/02/2024 1
Requisition Name:
2024 MISC- EIDMAN, MELISSA
Requester
Tamara Cheshire
Requester Signature

Buyer: Brenda Haney
Approved:  
Entered By: KRAVCHUA 02-MAY-2024

Line-Schd Description Quantity UOM Price Extended Amt Due Date

Approval Signature Approval Signature Approval Signature



VENDOR PACKET 
CHECKLIST 

COMPLETE AND RETURN: 

____ Vendor Application 

____ Federal Tax Form W-9 

____ CA Tax Form(s) as applicable 

____ Insurance Certificate and Additional Insured Endorsements as 

applicable 

RETURN THE ABOVE DOCUMENTS VIA EMAIL: 

lrccdpurchase@losrios.edu 

Purchasing Revised 12/04/2020 

Please note that this application is to be used for goods and services 
providers. If your company is a building contractor, please register in

 Los Rios CCD’s vendor portal.

mailto:lrccdpurchase@losrios.edu
https://www.planetbids.com/portal/portal.cfm?CompanyID=43669


 

  Revised 3/24/21 
 
 
 

 
 
Dear Vendor: 
 
Welcome!  Thank you for your interest in doing business with Los Rios Community College.  In 
accordance with Federal and California state tax laws, backup withholding is required for certain 
payments to individuals and business entities.  Following please find required forms for reporting and 
complete the appropriate form.  Return to Los Rios Purchasing Department via email: 
 
 Attn:  Purchasing Department 
 lrccdpurchase@losrios.edu 
 
Internal Revenue Code, section 3406(a)(1)(a) requires Taxpayer Identification Number (TIN) (24% 
withholding of payments to be made unless valid TIN provided). 

California Revenue and Tax Code, section 18662 (7% withholding to non-California individuals or 
business entities/corporations without valid TIN.  Return the following to Los Rios Purchasing 
Department as noted above: 

• IRS Form W-9 required to report TIN (Form W-9 instructions) 

• Foreign Vendors - IRS Form W-8BEN, W-81MY, W-8ECI, W-8EXP   

•  Form 590 - Nonresident Withholding Exemption (permanent place of business in California 
or qualified to do business through the California Secretary of State) 
 

• Form 587 – Nonresident Withholding Allocation Worksheet (you do not have permanent 
place of business in California, you are not qualified to do business through the California 
Secretary of State) 

 
If you completed any of the above forms and want to request a waiver or a reduced waiver, the 
following forms will need to be completed.  Return the original form to the Franchise Tax Board to 
obtain a determination letter.  Forward a copy of the determination letter to Los Rios Purchasing as 
noted above. 
 

• Form 588 – Nonresident Withholding Waiver Request  
 

• Form 589 – Nonresident Reduced Withholding Request 
 
If we do not receive the completed IRS Form W-9, California Form 590 or 587 with a determination 
letter from the Franchise Tax Board, backup withholding at 24% for IRS and 7% for the State of 
California will begin. 
 
 

  

mailto:lrccdpurchase@losrios.edu
https://www.irs.gov/pub/irs-pdf/fw9.pdf
https://www.irs.gov/pub/irs-pdf/iw9.pdf
https://www.irs.gov/pub/irs-pdf/fw8ben.pdf
https://www.irs.gov/pub/irs-pdf/fw8imy.pdf
https://www.irs.gov/pub/irs-pdf/fw8eci.pdf
https://www.irs.gov/pub/irs-pdf/fw8exp.pdf
https://www.ftb.ca.gov/forms/2020/2020-590.pdf
https://www.ftb.ca.gov/forms/2020/2020-587.pdf
https://www.ftb.ca.gov/forms/misc/589.pdf
https://www.ftb.ca.gov/forms/2023/2023-588.pdf


NAME:

FEDERAL ID# OR SOCIAL SECURITY #

REMIT ADDRESS (if different)

PHONE FAX EMAIL

WEBSITE

Individual

Partnership

Non Profit 

Corporation (List State Incorporated)

Is business registered in the State of California? 
Yes No

DATE

‐ / ‐ ‐

NAME OF FIRM

MAILING ADDRESS

ORGANIZATION/REGISTRATION
(Check all that apply)

AUTHORIZED COMPANY REPRESENTATIVES

Name Title/Capacity Email

PROVIDE LIST OF COMMODITIES, EQUIPMENT, SUPPLIES and/or SERVICES 

I certify that all statements contained herein are correct. 
I understand that this information will be used as a basis 
for evaluating my request to receive bid invitations for 
purchases. I understand that being placed on the qualified 
vendor bid list does not in any way represent an endorsement of 
my firm by Los Rios, nor does it relieve my firm of providing 
bonds and insurances as required. I further agree to disclose 
any known or potential conflicts of interest relating to my 
business and Los Rios. I understand the requirements for 
fulfilling and invoicing orders.  I further certify this firm is an 
equal opportunity employer. 
___________ INITIALS

LRCCD
VENDOR APPLICATION

Return signed completed form to Purchasing via email: lrccdpurchase@losrios.edu.

SIGNATURE TITLE

OTHER BUSINESS INFORMATION

Discounts ExtendedPayment Terms

Refund/Returns

VENDOR CERTIFICATION

LOS RIOS PURCHASING ONLY:

www.losrios.edu/purchasing  11/18

NAICS/COMMODITY CODE

______



Revised 12/04/20 

INSURANCE REQUIREMENT FOR PERFORMING ON-SITE SERVICES FOR THE 
LOS RIOS COMMUNITY COLLEGE DISTRICT 

All insurance policies shall include additional insured (AI) endorsement naming the Los Rios Community College District, 
its trustees, officers, employees, volunteers, agents, inspectors, project managers, consultants, their employees and each 
of them, as additional insured.  Alternatively, policy can provide blanket AI endorsement referencing written contract.

The minimum insurance coverage to be obtained by the Vendor is as follows: 

Commercial/Comprehensive General Liability Insurance (Insurance Services Organization, Inc. form GL-00-01, Ed. 11-89 
or equivalent) (ISO CG 00 0 1): 

• Bodily Injury and Property Damage Liability Insurance for Premises and Operations
• Personal Injury for Premises and Operations; Independent Contractors
• Incidental Contracts
• Contractual Liability
• Broad Form Comprehensive General Liability Endorsement (Insurance Services Organization, Inc. form GL-04-04, Ed.

5-81 or equivalent)
• Products and Completed Operations which shall be in the amount of not less than a combined single limit of One

Million Dollars ($1,000,000) per occurrence for one or more persons injured and property damaged on an
occurrence form insurance policy. The aggregate limit of liability for products and completed operations shall not
be less than Three Million Dollars ($3,000,000) for Type A, Two Million Dollars ($2,000,000) for Type B.

• Any combination of General Liability and Excess Liability Coverage can be combined to meet the Aggregate.

Business Automobile Liability Policy Insurance (Insurance Serving Organization, Inc. form CA 00 0 1 or equivalent):  
• Protection against loss as a result of liability to others caused by an accident and resulting in bodily injury and/or

property damage, arising out of the ownership or use of any automobile the limits of liability shall not be less than
One Million Dollars ($1,000,000) combined single limit each accident for bodily injury and property damage
combined.

Workers' Compensation and Employers' Liability Insurance:
• The Vendor shall be a qualified self-insurer or shall carry full Workers' Compensation and Employers' Liability

insurance coverage, either through the State Compensation Insurance Fund or a standard approved policy
obtained from a licensed insurance carrier for all persons employed, either directly or through subcontractors, in
carrying out the work under this Contract in accordance with the "Workers' Compensation and Insurance Act,"
Division IV thereof. Employers' limits of liability shall be the prevailing statutory limits of liability.

• If no (zero) employees, complete Sole Proprietor form

The Vendor shall provide a Certificate of Insurance and required endorsements to comply with this section at least 15 
days prior to commencement of work under this contract. The certificate shall state that LRCCD will be given 30 days 
notice of any material change or cancellation in coverage. 

https://www.irs.gov/pub/irs-pdf/fw8eci.pdf
https://www.irs.gov/pub/irs-pdf/fw8exp.pdf
https://www.ftb.ca.gov/forms/2017/17_590.pdf
https://www.ftb.ca.gov/forms/2017/17_587.pdf
https://www.ftb.ca.gov/forms/misc/588.pdf
https://www.ftb.ca.gov/forms/misc/589.pdf


Purchasing Revised 10/31/2018 

Los Rios Community College District 

TYPES OF CONTRACT SERVICE 

Insurance Type* 
A. Specialized Services:

Asbestos Abatement/Environmental/Air Quality 
Food Services and Catering 
Hazardous Waste Services 
High Voltage Services 
International Study Travel Abroad 
 Medical Services (including optical and laboratory) 
 Professional Services (Accountants, Actuaries, Architects, Attorneys, Engineers, 
Financial Services, Insurance, Surveyors, Technology/Cyber/Software as Service) 
Special Events, Community Services, Transportation Services 
Other (please specify)__________________________________________________ 

B. Building, Grounds and Maintenance Services:

Building and Grounds Maintenance (Electrical, HVAC, painting, plumbing, roofing, etc.) 
Elevator Maintenance 
Groundskeepers 
Janitor/Custodial 
Tree Removal/Trimming 
Roadway/Parking Lot Striping 

Repair, Installation, and Independent Contractors Services: 

Carpet Installation and Cleaning 
Door and Window Services 
Floor Installation, Cost Estimators, Schedule Consultants 
Independent services contracts (grants writers, professional speakers, trainers, and 
facilitators, report writers, and evaluation/assessment reports) 
Locksmith Services 
Shower/Tub and Tile Repair 
Garage Door Installation, Fence Repairs 

*References Insurance Coverage and Limits

The above list is not all inclusive of contract services.  The District reserves the right to change limit requirements 
based on specific services to be performed. 
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Los Rios Community College District 

INSURANCE COVERAGE AND LIMITS 

 

Type of Contract Comm’l 
General Liab. 

Business 
Auto Liab. 

Professional 
Liab. 

Workers’ 
Compensation 

A or B √ √  √ 

Professional Service 
(Architects Engineers,     
doctors*) 

√ √ √ √ 

√ = Coverage normally required in contract situation 
 * = License required by governmental agency 
 

INSURANCE COVERAGE LIMITS 
 
Coverage 

 
Basis 

 
Type A 

 
Type B 

Commercial General Liability 
(CGL) (Additional Insured) 

Occurrence 
Aggregate 

$1,000,000 
$3,000,000 

$1,000,000 
$2,000,000 

Automobile Liability (AL) 
(Additional Insured) 

 
Occurrence 

 
$1,000,000 

 
$1,000,000 

 
Workers’ Compensation (WC) 
Employers’ Liability (EL) 

 
Statutory 
Occurrence 

Statutory Limit 
$1 mil/$1 mil 

/$1 mil 

Statutory Limit 
$1 mil/$1 mil 

/$1 mil 
 
Professional Liability (PL) 
Errors and Omission (E&O) 

 
Aggregate 

$2,000,000 
$2,000,000 

 
N/A 

 
**Technology E&O, PL 
(IT Consultant)  

Occurrence 
Aggregate 

$2,000,000 
$2,000,000 

 

 
N/A 

 
**Cyber Liability (Vendor) 

Occurrence 
Aggregate 

$2,000,000 
$2,000,000 

 

 
N/A 

 
Builders’ Risk (BR)  
(Additional Insured 
Endorsement) 

 
Occurrence 

 
Completed Project Value 

 
Property (Installation Floater)  
Install/Delivered 

 
Contract 
Value 

 
Additional Insured or Loss Payee 

Full Replacement – No Coinsurance 
Hazardous Waste Hauling 
w/MCS 90 Filing (Additional 
Insured Endorsement) 

 
Occurrence 

 
$5,000,000 

 
$5,000,000 

 
Pollution/Environmental 

Occurrence 
Aggregate 

$5,000,000 
$5,000,000 

$1,000,000 
$2,000,000 

**Technology/Cyber for IT vendors that have access to private/personal information about the District, 
student, employee, etc.  
  
 

The above list is not all inclusive of contract services.  The District reserves the right to change limit  
requirement’s based on specific services to be performed. 



Form  W-9
(Rev. March 2024)

Request for Taxpayer 
Identification Number and Certification

Department of the Treasury  
Internal Revenue Service 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.
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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 
only one of the following seven boxes. 

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

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 
box for the tax classification of its owner.

Other (see instructions) 

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 . . . . . . . . .

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

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

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

6    City, state, and ZIP code

Requester’s name and address (optional)

7    List account number(s) here (optional)

Part I 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 I, 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 

–

Part II Certification
Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I 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 I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out 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 II, later.

Sign 
Here

Signature of 
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)

melissaeidman-homefolder
Pencil

Melissa Eidman
5975 Raymond Way

Melissa Eidman
Sacramento, CA 95820
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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.
• Form 1099-INT (interest earned or paid).
• Form 1099-DIV (dividends, including those from stocks or mutual 
funds).
• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds).
• 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).
• Form 1099-C (canceled debt).
• 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
• 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(l)-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 II 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 I 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.
• 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 
is a(n) . . .

THEN check the box for . . .

•  Corporation Corporation.
•  Individual or 
•  Sole proprietorship

Individual/sole proprietor.

•  LLC classified as a partnership 
for U.S. federal tax purposes or 
•  LLC that has filed Form 8832 or 
2553 electing to be taxed as a 
corporation

Limited liability company and 
enter the appropriate tax 
classification:  
P = Partnership, 
C = C corporation, or 
S = S corporation.

•  Partnership Partnership.
•  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.
•  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.
•  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(f)(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.

•  Payments over $600 required to 
be reported and direct sales over 
$5,0001

Generally, exempt payees 
1 through 5.2

•  Payments made in settlement of 
payment card or third-party 
network transactions

Exempt payees 1 through 4.

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

I—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 II. 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 I 
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 SSN of:

1. Individual The individual

2. 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 account1

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

Each holder of the account 

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

The minor2

5. a. The usual revocable savings trust 
(grantor is also trustee)

The grantor-trustee1

b. So-called trust account that is not  
a legal or valid trust under state law

The actual owner1

6. Sole proprietorship or disregarded 
entity owned by an individual

The owner3

7. Grantor trust filing under Optional 
Filing Method 1 (see Regulations 
section 1.671-4(b)(2)(i)(A))**

The grantor*

For this type of account: Give name and EIN of:
8. Disregarded entity not owned by an 

individual
The owner

9. A valid trust, estate, or pension trust Legal entity4

10. Corporation or LLC electing corporate 
status on Form 8832 or Form 2553

The corporation

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 
under the Optional Filing Method 2, 
requiring Form 1099 (see Regulations 
section 1.671-4(b)(2)(i)(B))**

The trust

1 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.
3 You 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.
4 List 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,
• 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.IdentityTheft.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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2023 Withholding Exemption Certificate
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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

Name □ SSN or ITIN □ 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

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.

CERTIFICATE OF PAYEE: Payee must complete and sign below.

Our privacy notice can be found in annual tax booklets or online. Go to ftb.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, I declare that I 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. I further declare under penalties of perjury that 
if the facts upon which this form are based change, I will promptly notify the withholding agent.

Type or print payee’s name and title ___________________________________________________  Telephone _________________

Payee Information

□ Individuals — Certification of Residency:

Payee’s signature ▶ Date ______________________

□ Corporations:

□ Partnerships or Limited Liability Companies (LLCs):

□ Insurance Companies, Individual Retirement Arrangements (IRAs), or Qualified Pension/Profit-Sharing Plans:

□ California Trusts:

□ Estates — Certification of Residency of Deceased Person:

□ Nonmilitary Spouse of a Military Servicemember:

□ Tax-Exempt Entities:

Internal Revenue Code Section 501(c) _____ 
the withholding agent. Individuals cannot be tax-exempt entities.

(insert letter) or
(insert number). If this entity ceases to be exempt from tax, I will promptly notify 

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

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, I will promptly notify 
the withholding agent. See instructions for General Information D, Definitions.

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, I will promptly inform the withholding agent. For withholding purposes, a limited liability 
partnership (LLP) is treated like any other partnership.

The entity is exempt from tax under California Revenue and Taxation Code (R&TC) Section 23701 _____

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, I will promptly 
notify the withholding agent.

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. 

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

The entity is an insurance company, IRA, or a federally qualified pension or profit-sharing plan.

Melissa Eidman
5975 Raymond Way

Melissa Eidman
Sacramento

Melissa Eidman
95820



LOS RIOS COMMUNITY COLLEGE DISTRICT
SERVICE AGREEMENT 

(Information on the purchase order and the back of this form are part of this Agreement. Please read this important information.)    

  No.____________________							 Attachment to Purchase Order No. _____________________

This Agreement entered this _________  day of ______________ by and between the Los Rios Community College District (District) and 
(CONTRACTOR),  ___________________________________CONTRACTOR No. ___________________________  Social Security No.______________________
Business Name (if different) _____________________________________________________ FIN No. __________________________________________________
Check One: Sole Proprietorship ______  Partnership ______ Corporation _______ Check One: U.S. Citizen ______ Resident Alien _____ Non-resident Alien ______
Telephone No._______________________________ (SSN or FIN No. must be provided for payment)
Address _______________________________________________________City and State Zip________________________________________________________
Are you now or have you been an employee of the District? Yes _____   No ______. If yes, Date ____________ Location___________________
Are you related to an employee of the District? Yes ____ No____ . If yes, who_____________________________________________________

GENERAL CONDITIONS:
1. Scope of Work. CONTRACTOR shall perform specific services  as set forth below (attach separate schedule if necessary, and reference the attachment).  The term
of this Agreement is from (date) ______________ to (date)______________. CONTRACTOR shall perform its services hereunder in accordance with the professional
standard of care, skill and diligence customarily followed by consultants performing similar professional services on projects of comparable scope and quality.

2. Compensation. For its services hereunder, CONTRACTOR shall be paid a sum of money not to exceed $____________, during the term of this Agreement.
Payment of this amount shall be made in accordance with established District payment schedules, and is contingent upon the CONTRACTOR submitting an invoice
to the District Accounts Payable Office, and upon receipt of verification of services satisfactorily rendered (receiver) by the appropriate College/District Administrator.
Payment terms are: ________________________________________ Payment will be mailed to address on purchase order. CONTRACTOR agrees that none of the
terms and conditions associated with its acceptance of this Agreement shall apply to, modify, or be incorporated into this Agreement, and the DISTRICT’s acceptance of
CONTRACTOR’s goods, materials, equipment, services and/or labor or other items covered by or delivered under this Agreement shall not constitute acceptance of any
additional or different terms and conditions on behalf of CONTRACTOR.
3. Termination.  The DISTRICT shall have the right to terminate this Agreement with or without cause.  The District may terminate the Agreement for convenience at any 
time and for any reason by giving thirty (30) days written notice of such termination to CONTRACTOR.  In the event of termination for convenience, CONTRACTOR shall 
immediately cease rendering services and promptly deliver to the DISTRICT copies of all prepared work product, and CONTRACTOR shall only be entitled to payment
for hours actually worked and direct costs incurred, plus a 10% mark-up on direct costs incurred, or the pro-rata share of the contract price, whichever is less. The
DISTRICT may terminate the Agreement for cause which shall be effective immediately upon written notice. In the event of a termination for cause, CONTRACTOR shall 
not be entitled to any further payment, if any becomes due, until the Project is completed.  The DISTRICT may proceed with the work in any manner deemed proper by
DISTRICT,  and all the DISTRICT’s costs incurred by the District shall be deducted from any sum otherwise due CONTRACTOR under this Agreement and the balance, if 
any, shall be paid to CONTRACTOR upon completion of the work. The DISTRICT reserves all rights, including all rights to recover damages, inclusive of attorneys’ fees,
from CONTRACTOR, in the event of a termination for cause.
4. Integration, Amendments.  This Agreement (front & back) and the purchase order constitute the entire Agreement by the parties. No other representations, whether
oral or written are part of this Agreement except that the following document(s) are part of this Agreement:				    ______________.  
All amendments to this Agreement must be in writing and signed by authorized representatives of both parties.
5. Independent CONTRACTOR not Agent.

a. CONTRACTOR, and its agents and employees, in the performance of this Agreement, shall be independent contractor(s) and no relationship of employer-		
		  employee exists between these parties and the DISTRICT. 

b. CONTRACTOR shall be responsible for determining the means, methods, or sequence used to complete the work required under this Agreement.
CONTRACTOR shall be responsible for and accountable to the DISTRICT for the final product or service to be provided.

c. If, in the performance of this Agreement, any third persons are employed by CONTRACTOR, such persons shall be entirely and exclusively under the
direction, supervision, and control of CONTRACTOR. Except as may be specifically provided elsewhere in this Agreement, all terms of employment,
including hours, wages, working conditions, discipline, hiring, and discharging, or any other terms of employment or requirements of law, shall be determined
by CONTRACTOR. It is further understood and agreed that CONTRACTOR shall issue W-2 or 1099 Forms for income and employment tax purposes, for all
of CONTRACTOR’s employees, assigned personnel and subcontractors.

d. Except as otherwise provided in this Agreement, CONTRACTOR is qualified to accomplish the work required in this Agreement and the DISTRICT will
provide no training to CONTRACTOR.

e. Except as otherwise provided in this Agreement, CONTRACTOR’s ability to market or provide services to any other client shall not be limited by the DISTRICT.
f. Except as otherwise provided in this Agreement, CONTRACTOR is to provide all necessary tools and materials.
g. Prior to DISTRICT’s acceptance of this Agreement, CONTRACTOR shall (a) identify their status as a sole proprietorship, partnership, or corporation, and (b)

provide the DISTRICT with a copy of IRS Form W-9, Request for Certification of Federal Taxpayer Identification Number.
h. CONTRACTOR agrees that, upon request, CONTRACTOR shall provide any documentation requested by the DISTRICT as evidence that appropriate taxes

have been paid.  If CONTRACTOR fails to pay appropriate taxes or to provide requested documentation, CONTRACTOR hereby agrees to indemnify the
DISTRICT against any penalties and taxes levied against the DISTRICT by a taxing agency, and to reimburse the DISTRICT for such penalties and taxes.

Signature below by CONTRACTOR indicates that all parts of this Agreement have been read, understood and accepted.
Name of CONTRACTOR (Printed) __________________________________________

Signature of CONTRACTOR _______________________________________________  Date __________________     Requisition #_________________________
DISTRIBUTION:     White: CONTRACTOR    Green: Purchasing     Canary: Accounting   Pink: Business Office    Goldenrod: Originator               



6.  Licenses, Permits. CONTRACTOR represents and warrants to the DISTRICT that CONTRACTOR has, and shall keep in effect, at its sole cost, all licenses,
permits, qualifications, and approvals of whatsoever nature that are legally required for CONTRACTOR to practice its profession or provide any services under this Agreement. 
7.  Disqualified Employees. CONTRACTOR shall ensure that persons who perform services on DISTRICT or College property have not been convicted of any felony,  
or any controlled substance offense or any sex offense as those terms are defined by Education Code section 87008-87010. CONTRACTOR shall remove any persons immediately 
upon receiving notice from DISTRICT of the desire of the DISTRICT for the removal of such person(s).
8.  Indemnification: To the fullest extent permitted by law, CONTRACTOR shall indemnify, defend and hold harmless the DISTRICT, its inspectors, project managers, trustees, 
officers, agents, employees, affiliates, consultants, subconsultants, volunteers and representatives, and each of them, of and from any and all liabilities, claims demands, suits, 
causes of action, damages, penalties, infringements of patent rights, violations of employee occupational health and safety laws, costs, expenses, attorneys’ fees, losses, property 
damage, or personal injuries to or death of persons, in law or in equity, of every kind and nature whatsoever, arising out of, alleged to have arisen out of, or relating in any way to 
any negligent act or omission (including professional negligence, errors and omissions), recklessness or willful misconduct, on the part of CONTRACTOR, or any person or entity 
for whom CONTRACTOR is responsible, in connection with the work to be performed under this Agreement.  CONTRACTORs obligations hereunder shall not include claims which 
arise as the result of the active negligence of the DISTRICT, or the sole negligence or willful misconduct of the DISTRICT, its agents, servants or others directly responsible to the 
DISTRICT, or for defects in design furnished by such persons, other than CONTRACTOR and its agents, or unless such claims arise out of, pertain to, or relate to the negligence, 
recklessness or willful misconduct of CONTRACTOR.  It is intended that this Article shall comply with California Civil Code § 2782, et seq.
9.  Insurance Requirements. During the entire term of this Agreement, CONTRACTOR shall, at its own expense, maintain in full force insurance as set forth: Commercial 
General Liability, Auto Liability, Worker’s Compensation, and Professional Liability (if a licensed professional).  Policy limits for Commercial General Liability shall be $1,000,000 
combined single limit (per occurrence) AND A $1,000,000, $2,000,000 or $3,000,000 AGGREGATE as prescribed by the DISTRICT for bodily injury, personal injury and property 
damage.  Any combination of General Liability and Excess Coverage can be combined to meet the Aggregate.  The DISTRICT shall be named as an additional insured on 
CONTRACTOR’s policies. Any deductibles, self-insured retentions, or changes in these items must be declared to and approved by the DISTRICT. CONTRACTOR’s insurance 
coverage shall be primary insurance with respect to the DISTRICT. Any insurance or self-insurance maintained by DISTRICT shall be in excess of CONTRACTOR’s insurance and 
shall not contribute with it.  CONTRACTOR’s insurer shall agree to waive all right of subrogation against the District, its trustees, officers, and agents for losses arising from the 
work performed.  Each insurance policy shall include the standard Severability of Interest, or Separation of Insured (General Liability Form CG 00 01 12 04) clause in the policy 
and when applicable the cross liability insurance coverage provision which specifies the  inclusion of more than one insured shall not operate to impair the rights  of one insured 
against another insured. Each insurance policy required by this Agreement shall be endorsed to state that coverage’s shall not be canceled except after thirty (30) days prior written 
notice has been given to the DISTRICT. At least fifteen (15) days prior to commencing work under this Agreement, CONTRACTOR shall provide the DISTRICT with certificates of 
insurance and required executed endorsements, evidencing compliance with this section. 
10.  Equal Employment Opportunity.  CONTRACTOR agrees not to unlawfully discriminate because of race, color, national origin, religion, sex, sexual orientation, disability, age, 
veteran status, medical condition (cancer-related) as defined in Section 12926 of the California Government Code, ancestry, or marital status; or citizenship. 
11. Compliance with Laws; Attorneys Fees; Successors.  CONTRACTOR shall comply with all federal, state and local laws and ordinances as may be applicable to the 
performance of work under this Agreement.  To the extent the work concerns the repair or renovation of one or more roofs, and the content of the scope of work triggers the duties 
set forth in Public Contract Code Section 3000 et seq. relating to Roofing Projects, as defined therein, the parties agree that they shall fully comply with the legal requirements set 
forth therein.  This Agreement shall be governed by the laws of the State of California without regard to its choice of law provisions.  Venue shall be in the County where the work is 
performed. In any civil action brought by either Party to enforce the terms of this Agreement, the prevailing Party shall be entitled to recover its reasonable attorney’s fees and costs.    
12.  Assignment Prohibited.  CONTRACTOR may not assign any right or obligation pursuant to this Agreement. Any attempt or purported assignment of any right or obligation 
pursuant to this Agreement shall be void and of no effect.  
13.  General Safety Orders.  All materials, supplies and services sold to DISTRICT shall conform to the general safety orders of the State of California.  Except as otherwise 
provided in this Agreement, all materials must be new and of the best quality of their respective kinds.
14.  Time.  Time is of the essence in this Agreement.
15. Public Works Projects. CONTRACTOR must comply with all statutes, regulations, laws, and ordinances applicable to, and governing, California public works projects 
including, without limitation, all applicable provisions of the Public Contract Code, Labor Code and all requirements regarding the payment of prevailing wages. 
16. Costs.  Except as otherwise provided for in this Agreement, the DISTRICT shall not reimburse CONTRACTOR for any business expenses, surcharges, or other costs.
17.  Work Authorization. Prior to DISTRICT’s acceptance of this Agreement, CONTRACTORs who are not U.S. citizens must provide verification of (a) work authorization status 
from the appropriate U.S. department; (b) a copy of their U.S. visa; (c) the number of days present in the U.S.; and (d) tax treaty status.  The DISTRICT shall not make any 
payments to CONTRACTOR unless CONTRACTOR holds the appropriate U.S. visa.  CONTRACTOR is responsible for ensuring they are in possession of the appropriate visa.
18.  Warranty. CONTRACTOR expressly warrants that all materials, goods, equipment, services, and/or labor covered by this Agreement shall conform to the requirements set 
forth or incorporated into this Agreement and any applicable industry standards or requirements, shall be merchantable and free from defects in workmanship, materials and/ 
or design (including latent defects), and shall perform as specified. CONTRACTOR further warrants that all materials, goods, equipment, services, and/or labor covered by this 
Agreement will be fit and sufficient for the particular purposes intended by DISTRICT. Unless agreed upon otherwise between DISTRICT and CONTRACTOR, the warranty period 
shall be the longer of: (a) any express warranty included in this service agreement; (b) one year after the materials, goods, equipment, services, and/or labor are accepted by the 
DISTRICT; or (c) any warranty period provided under any applicable California law. CONTRACTOR represents and warrants that any software/ hardware/ communications system/ 
equipment  provided under this Agreement (collectively “technology”) adheres to the standards and/or specifications as may be set forth in the Section 508 of the Rehabilitation 
Act of 1973 standards guide and is fully compliant with WCAG 2.0 AA standards for accessibility and compliant with any applicable FCC regulations. If portions of the technology 
or user experience are alleged to be non-compliant or non-accessible, DISTRICT will provide CONTRACTOR with notice of such allegation and CONTRACTOR shall use its best 
efforts to make the technology compliant and accessible. CONTRACTOR shall indemnify, defend, and hold harmless DISTRICT from and against any and all claims, allegations, 
liabilities, damages, penalties, fees, costs (including but not limited to reasonable attorneys’ fees), arising out of or related to allegations the technology is not accessible.
19.  Waiver. CONTRACTOR agrees that a waiver by DISTRICT of any breach or violation of any term or condition of this Agreement shall not be deemed to be a waiver of any 
other term or condition contained herein or a waiver of any subsequent breach or violation of the same or any other term or condition. Similarly, the acceptance by DISTRICT of the 
performance of any work or services by CONTRACTOR and/or the failure of the DISTRICT to object to any aspect of the work or services by CONTRACTOR shall not be deemed 
to be a waiver of any term or condition of this Agreement. 
20. CERTIFICATION. CONTRACTOR warrants that it is not debarred or suspended, proposed for debarment or declared ineligible for award of contracts by any Federal, State 
or local Agency.
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INVOICE  
 

Pay to the order of:  
Melissa Eidman 
5975 Raymond Way 
Sacramento, CA 95820   
Phone: 916-289-6177 

INVOICE # 100 
DATE: 5/10/2024 

 
PURCHASED BY:  
Los Rios Community College District 
Native Graduation 
 

COMMENTS OR SPECIAL INSTRUCTIONS: 
Due upon receipt  

 

DESCRIPTION UNIT PRICE  TOTAL 

Keynote speech for Native Graduation, 5/10/2024 500.00 500.00  

   

   

   

   

   

   

   

Subtotal 500.00 

Sales tax 0.00  

TOTAL DUE 500.00 

 
  



SCOPE OF WORK: 
 

On May 10th, 2024, Melissa Eidman, a California Native American (Yurok) and alum of the Los Rios 

Community Colleges will be an honored attendee of the Native Graduation as the keynote speaker to share her 

educational and professional experiences through her time at the Los Rios Community Colleges and since 

graduation. This journey has included transferring to Stanford University, earning an MPH at Harvard T. H. Chan 

School of Public Health, and her pending graduation from Stanford School of Medicine. In addition to sharing some 

pearls for success she has learned along the way; she will discuss her plans of returning to the Native community to 

serve as a family physician and OB/Gyn in both urban and rural Indian Health Centers. 

$500 honoraria will be provided to show appreciation for Melissa’s time and effort in attending, traveling, 

and preparing a 25–35-minute speech for the graduates and their guests. 
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LOS RIOS COMMUNITY COLLEGE DISTRICT 
INDEPENDENT CONTRACTOR v. EMPLOYEE CHECKLIST 

The “ABC test” is required to determine if workers in California are employees or independent contractors 
for purposes of the Labor Code, the Unemployment Insurance Code, and the Industrial Welfare 
Commission (IWC) wage orders.  Under the ABC test, a worker is considered an employee and not an 
independent contractor, unless the hiring entity satisfies all three of the following conditions: 

Yes No 

A. Is the worker free from the control and direction of the District in 
connection with the performance of the work?   

The District likely satisfies this condition if the District tells the worker what work 
product to provide, and the worker decides how to perform the work. 

 
Continue to 

B

 
Stop, this is 
an employee

B. Will the worker perform work that is outside the usual course of the 
District’s business?   

The worker will likely be considered an employee if the worker provides services in a 
role comparable to that of an existing employee.   

If the worker will be performing tasks of teaching, learning, or providing educational 
opportunities, please further consider the items below: 

• The worker will likely be considered an employee if the worker will be actively
involved in more than one semester of classes offered by the District.

• The worker will likely be considered an employee if the task the worker will
perform is essential to the District’s ability to offer a class or a particular
educational opportunity.  If the task that the worker will perform enhances the
District’s level of instruction, the task is not “essential.”

 
Continue to 

C

 
Stop, this is 
an employee

C. Is the worker customarily engaged in an independently established trade, 
occupation, or business?   

The worker will likely be considered an employee if an individual’s work relies on a 
single employer. 

The independent business operation must actually be in existence at the time the work 
is performed. 

 
“Yes” 

answers to 
all 

conditions 
A-C 

indicate an 
independent 
contractor 

relationship  

 
Stop, this is 
an employee

If you believe that the individual qualifies as an independent contractor, submit a requisition, service 
agreement, this checklist, and any explanatory attachments.  The contract will not be valid until a Purchase 
Order is issued, and no agreements should be made nor should work commence before that time.  Due 
consideration should be given to all questions, since the penalty to the originating department for 
misclassification is approximately 50% of the contract amount.   



GS# 152    January 2021 

 
1919 Spanos Court, Sacramento, CA 95825 

Purchasing Department  
lrccdpurchase@losrios.edu 

 
Sacramento City College        American River College        Cosumnes River College        Folsom Lake College 

 
CONFLICT OF INTEREST STATEMENT 

 
This is to certify that the undersigned employee(s) has/have no economic interests which may 
foreseeably be materially affected by having participated in the development of the 
specifications for service, equipment and/or material represented by the referenced requisition. 
 

(Pursuant to District Regulation R-8323 and District Policy P-8611 
This form must be signed and submitted with the Approved Online Purchase Requisition for 

those transactions listed below.) 
 

Sole Source Requests 
Service Agreements (GS Form 78) 

Selection Committee Recommendations (formal process) 
 
READ CAREFULLY BEFORE SIGNING: 

 
__________________________________  _______________________________ 
Employee/Date     Selection Committee Member/Date 
 

 __________________________________     _______________________________ 
Requisition Number     Selection Committee Member/Date 
        
_______________________________  _______________________________    
Selection Committee Member/Date   Selection Committee Member/Date 

 
________________________________  _______________________________ 
Selection Committee Member/Date   Selection Committee Member/Date 

 
   

OFFICIAL USE ONLY: 
PURCHASE ORDER#  

BUYER/DATE:  

 

mailto:lrccdpurchase@losrios.edu
https://losrios.edu/shared/doc/board/regulations/R-8323.pdf
https://losrios.edu/shared/doc/board/policies/P-8611.pdf


LOS RIOS COMMUNITY COLLEGE DISTRICT 
Service Agreement Certification Form 

Requisition№ ______________ 
Description of Services________
___________________________ 
___________________________

As of January 1, 2003, Education Code Section 88003.1 restricts the District’s ability to contract for services. 
Before a requisition can be processed, the following certificate must be completed indicating that the required 
service meets the Ed Code criteria. 

Section I 
The requisition will not go forward for processing unless you answer yes to at least one of the questions below: 

1. Is this a continuing Service Agreement that was in place before January 1, 2003?
2. The Legislature has specifically mandated or authorized the service to be contracted out.
3. The necessary services are either unavailable within the District workforce, cannot

be satisfactorily performed by employees, or are very highly specialized.
4. The services are incidental to a contract for the purchase of real or personal

property, for example a service contract for office equipment.
5. Contracting out is necessary to avoid a conflict of interest or other legal problem,

or where an outside perspective is needed.
6. The service is needed to respond to an emergency. The contract shall be no longer than sixty days.
7. The contractor will provide equipment, materials, facilities or support services that

could not feasibly be provided by District staff.
8. The services are so urgent, temporary or occasional that the delay in the District’s

hiring process would frustrate the purpose.

Section II 
If the services do not fall within one of the above exceptions, the requisition will not go forward unless you 
answer yes to all of the following questions: 

1. There clearly will be actual overall cost savings.
a. The District must consider the salaries and benefits of additional staff and the

cost of additional space, equipment and materials.
b. The District shall not include the District’s indirect overhead costs, unless those

costs would be exclusively caused by the work.
c. The District shall include the District’s costs of supervising, inspecting or monitoring the contractor.

2. The services are not being contracted out solely to save money.
3. The contract does not cause the displacement of District employees.
4. The savings must be large enough that market fluctuations will not tip the balance.
5. The amount of savings must clearly justify the size and duration of the contract.
6. The contract must be publicly bid.
7. The contract includes specific qualifications of the staff that will perform the work

and includes nondiscrimination provisions.
8. There is minimal risk of contractor rate increases.
9. The contract is with a firm.

10. The potential economic advantage of contracting out is not outweighed by the public
interest in having the work done in-house.

If the services do not qualify under Section I or II, then the services must be completed by District staff and the 
requisition cannot be processed.  

Certified by: ___________________________________ Date:  _______________________________ 
    (Dean or other Authorized Signature) 
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