Santa Clara Valley
Y Transportation
Authority
NOTICE OF AWARD

November 16, 2020

VIA GOLDEN STATE OVERNIGHT

T0 :  Armstrong Painting Inc ATTENTION:
4719 Quail Lakes Drive Suite G Mr. Barry Armstrong
Pmb #239 Stockton, CA 95207
Business Phone Number:(209) 469-2405

PROJECT . Contract M20097 Painting Services at all VTA Facilities

Dear Mr. Armstrong,

Santa Clara Valley Transportation Authority (VTA) General Manager / CEO has accepted your
bid for the above-referenced project and has authorized the General Manager to execute an
agreement with your firm. This Notice of Award is dated November 16, 2020.

Enclosed are two original copies of the Maintenance Agreement. Please have both Agreements
executed by a person holding appropriate authority (the Owner, General Partner or President),
and acknowledged before a Notary Public prior to returning them to VTA.

Also enclosed are copies of the payment bonds, which must be completed, signed, and notarized,
as well as other Contract Forms, and returned with the Agreements. In addition, you must provide
a complete certificate of insurance as per Appendix A of the Contract Documents (See enclosed
insurance checklist), completed vendor master form, Federal IRS Form W-9 and California FTB
590.

Once we receive the Agreements, bonds and the certificate of insurance and other forms, we will
verify that these documents are in order. We will then execute both copies of the Agreement and
return one copy for your records.

Please recognize the importance of returning these documents at the earliest possible time but no
later than six (6) working days from receipt of this notice. No additional time will be granted for
completion of the Contract for failure to do so.

Please send the documents directly to the address below. If you have any questions, please email
Navdeep.Kaur2@vta.org.

Sincerely, Address:
Navi R Santa Clara Valley Transportation Authority
avie e Procurement, Contracts and Materials Management
Kaur A Attention: Navie Kaur
Navie Kaur 3331 North First Street, Building B

Construction Contracts Administrator San José, California 95134

3331 North First Street Administration

San Jose, CA 95134-1927 Customer Service
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CONTRACT FORM 1
MAINTENANCE AGREEMENT

This Maintenance Agreement (“Agreement”) is entered into between the Santa Clara Valley
Transportation Authority (“VTA”) and

ARMSTRONG PAINTING INC.
(“Contractor”) as of the date set out below. VTA and Contractor agree as follows:

1. Scope of Work. Contractor shall perform the Work as described in

PAINTING SERVICES AT ALL VTA FACILITIES
M20097

in a satisfactory and workmanlike manner and in accordance with the provisions of the Contract
Documents.

2. Compensation. Full compensation to Contractor for the complete and satisfactory performance of
the Work under the Contract and all provisions of the Contract Documents, and for Contractor's
payment of all obligations incurred to others in performance of the Work, is the Total Base Bid Price
(as defined in Contract Section 2.5 Definitions) of $ 572,155.00, as this amount may be adjusted in
accordance with other provisions of the Contract. All costs for Work shown or indicated in the
Contract Documents, even if not specifically provided for by a Bid item in the Schedule of Quantities
and Prices shall be included in the Total Contract Price per Contract Section 7.59 Progress Payments.

3. Contract Documents — Order of Precedence. The following sections of the Contract Documents are
incorporated by reference into this Maintenance Agreement:

Section 5.0 Contract Forms

Section 4.0 Bid Forms

Section 1.0-3.0 Invitation for Bid, Foreword, and Instructions to Bidders including
Appendices referenced therein except Appendix C

Section 6.0 Special Conditions, including Appendices referenced therein except
Appendix C

Section 7.0 General Conditions including Appendices referenced therein except
Appendix C

Appendix C Business Diversity Policy and Requirements

Section 8.0 Technical Specifications

These documents are essential parts of the Contract between the parties and are intended to be
complementary and to describe and provide for the entirety of the Work. In the event of conflict
among the documents, precedence shall be given in the order listed above. In the event of any
discrepancy between any drawing and the dimensions written thereon, the dimensions shall be taken
as correct. Detail drawings shall prevail over general drawings.

4. Quality of Work. Where the plans and specifications describe portions of the Work in general terms,
but not in complete detail, it is understood that only the best general practice is to prevail and that
only materials and workmanship of the first quality are to be provided.

Santa Clara Valley Transportation Authority Contract Form 1 — Maintenance Agreement
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5. Time for Performance. The term of this Agreement will commence on the date this Agreement is
executed by VTA and will continue for one year. At VTA’s sole option, this Agreement may be extended
by up to six (6) years (Six Option Years) for a maximum total period of seven (7) years. Contractor
shall commence the Work at the times set forth under PM Schedule of Work (Section 01 22 16, Unit
Price Payments, subsection1.04 of the Technical Specifications) or upon issuance of a Work Order,
whichever is applicable. Contractor shall complete all of the Work by the dates specified in the PM
Schedule of Work or the Work Order, as applicable. Contractor must submit the proper insurance
certificates, payment bond, Listing of Subcontractors, Suppliers and Subconsultants, Federal and
State Tax Forms, and any other requested documents along with the executed Maintenance
Agreement no later than six (6) working days following the date of VTA’s Notice of Award.

6. Entire Contract. The Contract constitutes the entire agreement between VTA and Contractor
respecting the subject matter hereof. All other agreements, understandings and communications
between the parties hereto are deemed to be merged into and superseded by the provisions of the
Contract. No modification or change to the Contract shall have any force or effect unless it is in writing
and expressly referred to as being a change order to the Contract. If any provision of the Contract is
held by a court of competent jurisdiction to be invalid, void or unenforceable, the remaining
provisions will continue in full force without being impaired or invalidated in any way.

7. Responsible Conduct. Contractor shall at all times deal in good faith and truthfully with VTA.
Contractor shall submit documentation to VTA, including reports, claims, requests for change orders,
equitable adjustment, Contract modifications or requests of any kind seeking increased compensation
or decreases of an obligation on the Contract only in good faith and upon an honest evaluation of the
underlying circumstances and an honest calculation of any amount being sought. A violation of this
standard of conduct will subject Contractor to being deemed “non-responsible” pursuant to SCVTA
Administrative Code, Chapter 9, Article Ill and potentially ineligible for future contracts with VTA,
regardless of whether VTA relied on or responded to the submission.

IN WITNESS WHEREOF two identical counterparts of this instrument, each of which shall for all
purposes be deemed an original thereof, have been duly executed by VTA and Contractor
respectively, on the dates set out below.

ARMSTRONG PAINTING INC. SANTA CLARA VALLEY TRANSPORTATION

AUTHORITY
By: By:
John Wesley White
Title: Chief Procurement Officer
Date: Date:
Contractor’s License No.: By:
Nuria |. Fernandez
Class: General Manager / CEO
Expiration Date: Date:
Approved as to Form: (Legal Counsel)
By:
Date:
Santa Clara Valley Transportation Authority Contract Form 1 — Maintenance Agreement

00_50_01 Contract Form 1 Rev. 07/01/19 Page 2



Painting Services at all VTA Facilities
M20097

CONTRACT FORM 3
PAYMENT BOND FOR PUBLIC WORKS

KNOW ALL PEOPLE BY THESE PRESENTS: That
WHEREAS, the Santa Clara Valley Transportation Authority (“VTA”) has awarded to

ARMSTRONG PAINTING INC.

(“Principal”) a Maintenance Agreement (“Contract”) for the furnishing of all materials, labor, services and
transportation necessary, convenient and proper to the performance of

PAINTING SERVICES AT ALL VTA FACILITIES
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and

WHEREAS, said Principal is required by the California Civil Code Section 9550 to furnish a bond executed
by an admitted surety insurer in connection with said Contract;

NOW THEREFORE, we, the Principal and

(INSERT SURETY COMPANY)

as Surety, are held and firmly bound unto VTA, in the penal sum of $572,155.00 in lawful money of the
United States of America for the payment of which sum well and truly to be made, we bind ourselves, our
heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

The condition of this obligation is such that if said Principal, its subcontractors, heirs, executors,
administrators, successors, or assigns, shall fail to pay any of the persons named in Section 9100 of the
California Civil Code, or amounts due under the Unemployment Insurance Code with respect to work or
labor performed under this Contract by any such claimant, the Surety will pay for the same, in an amount
not exceeding the sum hereinabove specified, and also, in case suit is brought upon this bond, a
reasonable attorney's fee to be fixed by the court.

This bond shall inure to the benefit of any of the persons named in Section 9100 of the California Civil
Code, so as to give a right of action to such persons or their assigns in any suit brought upon this bond.

It is further stipulated and agreed that the Surety on this bond shall not be exonerated or released from
the obligation of this bond by any change, extension of time for performance, addition, alteration or
modification in, to, or any contract, plans, specifications, or agreement pertaining or relating to any
scheme or work of improvement hereinabove described or pertaining to or relating to the furnishing of
labor, materials, or equipment therefor, nor by any change or modification of any terms of payment or

Santa Clara Valley Transportation Authority Contract Form 3 — Payment Bond
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extension of the time for any payment pertaining or relating to any scheme or work of improvement
hereinabove described, nor by any rescission or attempted rescission of any such Contract or agreement
or the bond, nor by any conditions precedent or subsequent in the bond attempting to limit the right of
recovery of claimants otherwise entitled to recover under any such contract or agreement or under the
bond, nor by any fraud practiced by any person other than the claimant seeking to recover on the bond
and that this bond be construed most strongly against the Surety and in favor of all persons for whose
benefit such bond is given, and under no circumstances shall Surety be released from liability to those for
whose benefit such bond has been given, by reason of any breach of contract between VTA and original
Contractor or on the part of any obligee named in such bond, but the sole conditions of recovery shall be
that claimant is a person described in Section 8400 or 8402 of the California Civil Code, and has not been
paid the full amount of its claim and that Surety does hereby waive notice of any such change, extension
of time, addition, alteration or modification herein mentioned.

If VTA brings suit upon this bond and judgment is recovered, the Surety shall pay all litigation expenses
incurred by VTA in such suit, including reasonable attorneys’ fees, court costs, expert witness fees and
investigation expenses.

IN WITNESS WHEREOF this instrument has been duly executed by Principal and Surety under their

several seals on this day of , 20 , the names and
corporate seals of the corporate parties being hereto affixed and those presents duly signed by their
undersigned representatives, pursuant to authority of their governing bodies.

PRINCIPAL SURETY
(Company) (Company)
(Signature) (Signature)
(Name — Please Print) (Name — Please Print)
(Title) (Title)
CORPORATE SEAL CORPORATE SEAL

NOTE: Attach the following:
1) a copy of authorization for signatory for Principal, and
2) original or certified copy of unrevoked appointment, power of attorney, bylaws or other
instrument entitling or authorizing person executing bond on behalf of surety to do so

Santa Clara Valley Transportation Authority Contract Form 3 — Payment Bond
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CONTRACT FORM 4
LISTING OF SUBCONTRACTORS, SUPPLIERS, AND SUBCONSULTANTS

Contractor shall complete the form below for each subcontract for all subcontractors, suppliers of materials, and
subconsultants. Include all firms.

IMPORTANT INFORMATION

e The formis to be completed and submitted with the other Contract Forms. Contract Forms are required no later
than 6 (six) working days after receipt of the Notice of Award.

e All tiers of subcontractors are to be listed on this form and must be registered with the California Department of
Industrial Relations (“DIR”) as further set forth at Section 7.8, Labor Provisions

A. ENTER PROJECT AND CONTRACTOR INFORMATION

Contractor Name

Total Contract Price: S

Amount to be Subcontracted: $

Percentage to be Subcontracted: %

B. ENTER NAMES OF SUBCONTRACTORS, SUPPLIERS, AND SUBCONSULTANTS

Subl\tl:ztr:n"lt?ac::]ctor Gitv and Bid Item or Ethnicity DIR Estimated
Suplier ! SZate Portion of (see code Email Address Registration Dollar Amount
PPIIer, Work Below) Number of Subcontract

Subconsultant

NOTE
1. For Ethnicity, enter one of the following codes: A=Asian, SA=Subcontinent Asian, B=Black, C=Caucasian, H=Hispanic,
NA=Native American, O=Other
2. DIR Registration is for SUBCONTRACTOR ONLY
3. Copy and add additional pages if necessary

Santa Clara Valley Transportation Authority Contract Form 4 — Listing of Subcontractors, Suppliers and Subconsultants
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CONTRACT FORM 5
DESIGNATION OF AUTHORIZED REPRESENTATIVE

In accordance with Sections 7.24, Authorized Representatives and 7.25, Notices and Communications, Contractor hereby
designates as its Authorized Representative the person listed below. Contractor’s Authorized Representative shall have
full authority to act on Contractor’s behalf in all matters within the scope of this Contract.

Name of Authorized Representative:

Business Address:

Business Phone:

Business Email:

24-Hour Emergency Phone:

Designated Alternate:

Alternate’s 24-Hour Emergency Phone:

The person signing this Designation of Authorized Representative for the Bidder certifies that he or she is authorized by
the Bidder to do so and that the Bidder shall be bound contractually by that signature.

Signature:

Name (print):

Title:

Date:

Santa Clara Valley Transportation Authority Contract Form 5 — Designation of Authorized Representative
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APPENDIX A
INSURANCE REQUIREMENTS

Certificates of Insurance

Contractor shall furnish VTA with a Certificate of Insurance. The certificates for each insurance policy are
to be signed by an authorized representative of that insurer. The certificates will be issued on a standard
ACORD Form. Contractor shall instruct their insurance broker/agent to submit all insurance certificates
and required notices electronically in PDF format to the designated VTA Contract Administrator and email
a copy to Insurance.Certificates@vta.org.

The certificates will:

1. identify the underwriters, the types of insurance, the insurance limits, the deductibles and the
policy term;

2. include copies of all the actual policy endorsements required herein; and

3. inthe “Certificate Holder” box include:

Santa Clara Valley Transportation Authority
3331 North First Street

San José, CA 95134-1906

Contract No. M20097

In the Description of Operations/Locations/Vehicles/Special Items Box:

Certificate Holder shall be named as Additional Insured;

VTA contract number shall appear;

The list of policies scheduled as underlying on the Umbrella policy shall be listed; and

Waiver of Subrogation must be indicated as endorsed to all policies as stated in the Contract
Documents.

E

All certificates and endorsements are to be received and approved by VTA before the Contract is
executed. At any time, VTA reserves the rights to receive within three working days of request,
complete, certified copies of all insurance policies.

If Contractor receives any notice that any of the insurance policies required by this Appendix A
Insurance Requirements may be cancelled or coverage reduced for any reason whatsoever,
Contractor or insurer shall immediately provide written notice to the designated VTA Contract
Administrator that such insurance policy required by this Appendix A Insurance Requirements is
canceled or coverage is reduced.

Santa Clara Valley Transportation Authority Appendix A — Insurance Requirements
Rev. 01/01/20 Page A-1
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Maintenance of Insurance

If Contractor fails to maintain such insurance as is called for herein, VTA, at its option, may
suspend payment for work performed and/or may order Contractor to suspend work at
Contractor’s expense until a new policy of insurance is in effect.

Renewal of Insurance

Contractor will provide VTA with a current Certificate of Insurance and endorsements within ten
(10) business days from the expiration of insurance.

Contractor shall instruct its insurance broker/agent to:

1. Submit all renewals of insurance certificates and required notices electronically in PDF format
to:

Insurance.Certificates@vta.org

2. Provide the following information in the “Certificate Holder” box:

Santa Clara Valley Transportation Authority
3331 North First Street

San José, CA 95134-1906

Contract No. M20097

Santa Clara Valley Transportation Authority Appendix A — Insurance Requirements
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Without limiting Contractor’s obligation to indemnify and hold harmless VTA, Contractor must
procure and maintain for the duration of the Contract insurance against claims for injuries to persons
or damages to property which may arise from or in connection with the performance of the Work by
Contractor, its agents, representatives, or employees, or subcontractors. The cost of such insurance
must be included in Contract price. In the event of any material change in the Contract Scope of
Services, VTA reserves the right to change the insurance requirements set forth herein. Contractor
must furnish complete copies of all insurance policies, within three (3) business days of any request
for such by VTA.

A. Liability and Workers’ Compensation Insurance

1. Minimum Scope of Coverage

Coverage must be at least as broad as:

General Liability coverage; Insurance Services Office “occurrence” form CG 0001.
General Liability insurance written on a “claims made” basis is not acceptable.
Completed Operations coverage must be continuously maintained for at least ten (10)
years after Final Acceptance of the Work.

Business Auto coverage, Insurance Services Office form number CA 0001, covering
Automobile Liability, symbol “1” (Any Auto). Auto Liability written on a “claims made”
basis is not acceptable.

Workers’ Compensation Insurance, as required by the Labor Code of the State of
California, and Employer’s Liability insurance.

Railroad Protective Liability insurance covering liability for work performed on or
adjacent to VTA’s light rail line(s) for bodily injury, property damage, including damage
to VTA's property, equipment, and facilities; Insurance Services Office form number CG
0035. Contractor must apply for enroliment in VTA’s Blanket Railroad Protective Liability
program, for which VTA pays the premium directly to the insurer. Contractor must
provide all necessary data for enrollment application, including but not limited to total
Contract value (including Contractor’s profit) on the entire project, and on that portion
of the Work performed within 50 feet of the VTA rail Right of Way, measured from the
nearest rail.

In the event that Contractor is rejected for enrollment in VTA’s program, Contractor
must purchase, at its own expense, its own stand-alone project-specific Railroad
Protective Liability coverage, showing VTA as the Named Insured on the policy, covering

Santa Clara Valley Transportation Authority

Rev. 01/01/20

Appendix A — Insurance Requirements
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liabilities arising out of work performed by Contractor within 50 feet of the VTA rail
Right of Way, measured from the nearest rail, for bodily injury, property damage,
including damage to VTA’s property, equipment, and facilities, under ISO coverage form
CG 00 35 04 13 or equivalent.

2. Minimum Limits of Insurance

a. Contractor must maintain limits no less than:

1. General Liability (including umbrella/excess liability): $5,000,000 limit per
occurrence for bodily injury, personal injury, and property damage. If General
Liability Insurance or other form with a general aggregate limit is used, either the
general aggregate limit must apply separately to this project/location or the general
aggregate limit must be twice the required occurrence limit. This requirement may
be satisfied by a combination of General Liability with Excess or Umbrella, but in no
event may the General Liability primary policy limit per occurrence be less than
$2,000,000, unless Umbrella/Excess policies feature inception and expiration dates
concurrent with the underlying General Liability policy, “Follow Form” coverage, and
a “Drop Down” provision.

2. Automobile Liability (including umbrella/excess liability): $5,000,000 limit per
accident for bodily injury and property damage. This requirement may be satisfied
by a combination of Auto with Excess or Umbrella, but in no event may the
Automobile Liability primary policy limit per occurrence be less than $2,000,000,
unless Umbrella/Excess policies feature inception and expiration dates concurrent
with the underlying auto liability policy, “Follow Form” coverage, and a “Drop Down”
provision.

3.  Workers’ Compensation and Employer’s Liability: Statutory Workers” Compensation
limits and Employer’s Liability limits of $1,000,000 per accident.
5. Railroad Protective Liability: $2,000,000 Combined Single Limit for bodily injury and
property damage, with $6,000,000 annual aggregate.
b. Notwithstanding any language in this Contract to the contrary, if Contractor carries
insurance limits exceeding the minima stated in Section 2(a)(1)-(4) immediately above,
such greater limits will apply to this Contract.

3. Self-Insured Retention

The certificate of insurance must disclose the actual amount of any deductible or self-insured
retention, or lack thereof, for all coverages required herein. Any self-insured retention or

Santa Clara Valley Transportation Authority Appendix A — Insurance Requirements
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deductible in excess of $50,000 ($100,000 if Contractor is a publicly-traded company) must
be declared to and approved by VTA. If Contractor is a governmental authority such as a state,
municipality or special district, self-insurance is permitted. To apply for approval for a level of
retention or deductible in excess of $50,000, Contractor must provide a current financial
report including balance sheets and income statements for the past three years, so that VTA
can assess Contractor’s ability to pay claims falling within the self-insured retention or
deductible. Upon review of the financial report, if deemed necessary by VTA in its sole
discretion, VTA may elect one of the following options: to accept the existing self-insured
retention or deductible; require the insurer to reduce or eliminate the self-insured retention
or deductible as respects VTA, its directors, officers, officials, employees and volunteers; or
to require Contractor to procure a bond guaranteeing payment of losses and related
investigations, claim administration and defense expenses. Applicable costs resulting
therefrom will be borne solely by Contractor. Contractor may request execution of a
nondisclosure agreement prior to submission of financial reports.

B. Builder’s Risk Insurance

To the extent allowed by law, Contractor is responsible for all loss or damage, howsoever caused,
to the work and materials until final acceptance by VTA.

Contractor must procure and maintain at its own expense Builder’s Risk insurance (including but
not limited to Builder’s Risk, Course of Construction, Installation Floater or similar first-party
property insurance covering the interest of Contractor and VTA) as follows:

1. Coverage must be provided on an “all-risk” basis. Coverage does not need to include the
perils of Earthquake and/or Flood.

2. Coverage must apply to all Work and materials under this Contract, whether in process or
manufacture or finished, including off-site storage, “in transit” coverage to the final agreed
upon destination of delivery, and including loading and unloading operations, and such
coverage must be in force until the Work and materials are accepted by VTA.

3. Coverage must be in an amount no less than the full replacement value of the finished Work
and materials with no periodic reporting requirements.

4. The deductible may not exceed $50,000 ($100,000 if Contactor is a publicly-traded company)
per occurrence and must be borne by Contractor.

5. Loss, if any, must be adjustable with and payable to VTA as trustee for all entities having
an insurable interest.

Santa Clara Valley Transportation Authority Appendix A — Insurance Requirements
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C. Claims Made Provisions

Claims-made coverage is never acceptable for General Liability or Auto Liability. Claims-
made may be considered for Professional, Environmental/Pollution, or Cyber. For coverage
written on a claims-made basis, it must be clearly stated on the Certificate of Insurance. In
addition to all other coverage requirements, such policy must provide that:

1. The policy retroactive date must be no later than the date of this Contract.

2. If any policy is not renewed or the retroactive date of such policy is to be changed,
Contractor must obtain or cause to be obtained the broadest extended reporting
period coverage available in the commercial insurance market. This extended reporting
provision must cover at least two (2) years.

3.  No prior acts exclusion may be added to the policy during the contract period.

4. The policy allows for reporting of circumstances or incidents that might give rise to
future claims.

D. Other Provisions

The policies must contain, or be endorsed to contain, the following provisions:

1. General Liability and Automobile Liability

a. VTA, its directors, officers, officials, employees and volunteers are to be named as
additional insureds as respects: liability arising out of activities performed by or on behalf
of the Contractor, including VTA’s general supervision of the Contractor; products and
completed operations of the Contractor and its subcontractors; premises owned,
occupied or used by the Contractor; or automobiles owned, leased, hired or borrowed by
the Contractor. The coverage must contain no special limitations on the scope of
protection afforded to VTA, its directors, officers, officials, employees, or volunteers.
Additional Insured endorsements must provide coverage at least as broad as afforded by
the combination of ISO CG 20 10 10 01 and CG 20 37 10 01.

b. Any failure to comply with reporting provisions of the policies may not affect coverage
provided to VTA, its directors, officers, officials, employees, or volunteers.

c. Contractor’sinsurance must apply separately to each insured against whom claim is made
or suit is brought, except with respect to the limits of the insurer’s liability.

d. The General Liability General Aggregate limit must apply per project, not per policy.

e. The General Liability policy must be endorsed to remove the exclusion for railroad
liabilities, with coverage at least as broad as afforded by ISO CG 24 17.

Santa Clara Valley Transportation Authority Appendix A — Insurance Requirements
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2. All Coverages

The insurer must agree to waive all rights of subrogation against VTA, its directors,
officers, officials, employees, and volunteers for losses arising from work performed by
Contractor and its subcontractors for VTA.

Contractor’s insurance coverage must be primary insurance as respects VTA, its directors,
officers, officials, employees, and volunteers. Self-insurance or insurance that may be
maintained by VTA, its directors, officers, officials, employees, or volunteers may apply
only as excess to Contractor’s insurance. Contractor’s insurance must not seek
contribution from VTA’s insurance program.

3. Other Insurance Provisions

a. The Certificate must disclose the actual amount of the Deductible or Self-Insured Retention.

b. If any coverage forms or endorsements required by this Contract are updated by their

publishers, whether they be the insurance carrier(s), the Insurance Services Office, or the
American Association of Insurance Services, during the duration of this Contract, VTA
reserves the rights to require the Contractor to procure said coverage forms or
endorsements using the updated versions upon the next renewal cycle.

E. Acceptability of Insurers

Insurance and bonds must be placed with insurers with an A.M. Best’s rating of no less than A VII
(financial strength rating of no less than A and financial size category of no less than VIlI), unless
specific prior written approval has been granted by VTA.

Santa Clara Valley Transportation Authority Appendix A — Insurance Requirements

Rev. 01/01/20

Page A-7



SANTA CLARA VALLEY TRANSPORTATION AUTHORITY
Railroad Protective Liability Insurance
Blanket Program Enrollment Questionnaire

ALL QUESTIONS MUST BE ANSWERED AND APPLICATION MUST BE SIGNED.

VTA contract #]|

1. Name of Contractor

2. Address of Contractor

3. Name of project owner for whom work is being done:

| VTA

4. Address

| 3331 N 1st St, San Jose, CA 95134

5. Physical Description of work being performed

5a. For VTA projects: is this capital or operations? __ Capital ___ Operations

6. Total Cost of Contract | |

7. Total cost incurred within 50 feet | |

8. Location and Description of Contractor's work within 50 feet of railroad

8a. How many trains pass through the jobsite each day? 300

9. Anticipated start date | | 9a. # of total work days:

10. Anticipated completion date |

11. If any movement of track, please describe

12. Confirm VTA is additional insured on Contractors policies: Yes _ No
13. Confirm VTA is held harmless in contract? Yes No

14. Confirm the contractual exclusion for work within 50 feet of a RR has been removed from the contractor's general
liability, automobile and umbrella insurance policies.

15. Please attach project scope of services, and General Contractor's certificate of insurance, with the following
endorsements attached: GL and Auto Additional Insured; GL Railroad CG 24 17; Waiver of Subrogation for all lines;
Primary & Noncontributory for all lines; Separation of Insureds for all lines; Umbrella or Excess policy Schedule of
Underlying Insurance; Umbrella or Excess Drop Down endorsement

Signed: to the best of my knowledge, the information
provided above is true and correct.

See other side for premium coding (VTA projects only)



For VTA Use Only

G/L Account
CO Area

Cost Center
Order

WBS Element
Fund
Functional Area
Funds Center

VTA coding (for VTA projects only)

Funding Source
Grant
Commitment Item




Painting Services at all VTA Facilities
M20097

[This Page Intentionally Left Blank]

Santa Clara Valley Transportation Authority Appendix A — Insurance Requirements
Rev. 01/01/20 Page A-8



TAXABLE YEAR . CALIFORNIA FORM

2020 Withholding Exemption Certificate 590

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

Name

Payee Information
Name [ ssNor ITIN I FEIN [ €A 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.

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

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

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

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

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

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

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

[ Nonmilitary Spouse of a Military Servicemember:

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

CERTIFICATE OF PAYEE: Payee must complete and sign below.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information,
go to ftb.ca.gov/forms and search for 1131. To request this notice by mail, call 800.852.5711.

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

Type or print payee’s name and title Telephone

Payee’s signature » Date

[ | 7061203 | Form 590 2019 [



Santa Clara Valley
Transportation
Authority

v

ACH Payment Authorization Form

] New Agreement ] Change Account [] Cancel Agreement
PAYEE/COMPANY INFORMATION
Name
Address

City, State, & Zip Code

Email for remittance advice

Tax ID # (EIN or SSN)

FINANCIAL INSTITUTION INFORMATION

Bank Name

Branch

Bank Address

City, State, & Zip Code

Transit/ABA #

Account #

Account Name

[ ] Checking Account [ ] Savings Account

IMPORTANT NOTE: The person signing the Authorization must be a designated officer from the Finance Dept.

AUTHORIZATION

| hear by authorize Santa Clara Valley Transportation Authority (VTA) to initiate electronic transfer of funds to the account
indicated above using Automated Clearing House (ACH) for settlement of invoices. If funds to which I, or the company |
represent, am not entitled are deposited in the account stated above, | authorize VTA to initiate a correcting (debit) entry.

This authorization is to remain in full force and effect until VTA has received written notification of its termination in such time

and in such manner as to afford VTA and the Financial Institution a reasonable opportunity to act on it.

Signature

Title

Print Name

Date

**PLEASE ATTACH A VOIDED CHECK/SAVINGS DEPOSIT SLIP TO CONFIRM ACCOUNT INFORMATION**

Jane A. Doe 3680
1000 Main St. example Date
Anywhere, USA 10001

Pay to the Order Of S

123456789 11484620040 00 3680
Transit/ABA# Account #

SUBMIT FORM AND VOIDED CHECK/SAVINGS DEPOSIT SLIP TO ANY ONE OF THE FOLLOWING:

E-mail (preferred):
VTAAccountsPayable@VTA.org

Mail:
Santa Clara Valley Transportation Authority

Fax:
408-955-0894

Attn: Accounts Payable, Bldg. A
3331 N. First Street
San Jose, CA 95134

A/P Main Line:
408-321-5678



mailto:VTAAccountsPayable@VTA.org

	Contract Forms.pdf
	Contract Form 01 rev00
	Contract Form 03 rev00
	Contract Form 04
	Contract Form 05



w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

following seven boxes.

[ Individual/sole proprietor or e Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

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

See Specific Instructions on page 3.

Requester’s name and address (optional)

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.

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

| Social security number

or
| Employer identification number

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. 1 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.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

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

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

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS 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)

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

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

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

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

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
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.
If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)
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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. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. 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).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

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

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

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, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
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 his or her 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 his or her 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 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 under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

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.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States 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 no
longer are 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.
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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.

a. 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: 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 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. 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.

d. 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. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity 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, “Business name/disregarded entity
name.” 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, you may enter it on line 2.

Line 3

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

IF the entity/person on line 1 is
a(n)...

THEN check the box for. ..

e Corporation

Corporation

¢ Individual

e Sole proprietorship, or

¢ Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

e LLC treated as a partnership for
U.S. federal tax purposes,

e LLC that has filed Form 8832 or

Limited liability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;

2553 to be taxed as a corporation, | or S= S corporation)

or
e LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
e Partnership Partnership
e Trust/estate Trust/estate

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.

e 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.

e 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 in 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)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, 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
possession

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

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
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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 | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000'

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

Exempt payees 1 through 4

" See Form 1099-MISC, Miscellaneous Income, 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) written or printed 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
possession, 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)()

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, write 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
individual taxpayer identification number (ITIN). Enter it in the social
security number box. 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). Do not enter the disregarded entity’s EIN. 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 1-800-772-1213.
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/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. 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 SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “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, generally you will 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.

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

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.
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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:

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 under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)(i)(B))

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

-

The individual

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

. Individual

»

Two or more individuals (joint
account) other than an account

maintained by an FFI 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 The minor®

(Uniform Giift to Minors Act)
5. a. The usual revocable savings trust | The grantor—trustee1
(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 owner®

entity owned by an individual

7. Grantor trust filing under Optional
Form 1099 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 | The owner
individual

. 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

The partnership
The broker or nominee

12. Partnership or multi-member LLC
13. A broker or registered nominee

' 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 and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. 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.) Also see Special
rules for partnerships, earlier.

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

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 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 credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

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 1-877-777-4778 or TTY/TDD
1-800-829-4059.

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.
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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 1-800-366-4484. 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.

Visit www.irs.gov/Identity Theft 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 possessions for use in
administering their laws. The information also may 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, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.






VENDOR MASTER FORM

VENDOR
SANTA CLARA NUMBER:
M® Valley Transportation Authority sTATUS [ Create [JcChange
Purchasing Org: [] Employee [[] Payroll Garnishment [C] Alternate Payee, Primary Vendor Code:
[ Tax [ Trade Vendor [] Branch Office, Head Office:
] Relocation
Vendor Name (Ln 1):
Vendor Name (Ln 2):
Vendor Name (Ln 3):
Remit to Address:
City: State: Zip Code: Country: Industry Code:
Phone: Fax # Email: o

Order From Address:

(if different from above)

Ship From Address:

(if different from above)

Salesperson Name:

Telephone:

Social Sec. # (TxCd1):

or
Federal Tax ID# (TxCd2):

Attach IRS Forms W-9 or W8 (International) and California FTB 587 or 590.

California Sales License/Permit #:

Does office have a business location in the Santa Clara County, CA? []Yes [JNo

Minority Indicator:

Payment Terms:

Incoterm 1 (Freight):

Payment Methods:

Retention: ] Yes 1 No 1099 Reportable: [ Yes [ No
CA Source Withholding: ] Yes [ No Withholding Tax Code(s):
ABA Routing # Bank Account # Name of Account at Bank:

Certification Date:

ERS Flag [ Yes [JNo

] check

[[] Direct Deposit (ACH)* ] Wire Transfer*

*Please attach a voided check or deposit slip if you choose Direct Deposit or Wire Transfer

Incoterm 2 (Destination):

Purchasing:

Accounts Payable:

Date:

Date:

Authorized by:

Authorized by:

SHADED AREA - FOR VTA USE ONLY

Vendor Master Form_2014-03-20.xIsx
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