CITY OF FAIRFIELD P.O.NOUMBER:  SC 10044

VENDOR NO: 01104
SHIP TO: Building Maintenance
1000 Webster Street SCHEDULED
Fairfield CA 94533 DELIVERY DATE:
P.O. TYPE: OPEN
CONFIRMING
VENDOR: GOLDEN WEST ELECTRIC
411 MAIN ST
SUISUN CA 94585-2400
WORKING COPY - NOT VALID FOR PURCHASE
PURCHASE ORDER
UNIT DESCRIPTION OF ITEM
LINE QUANTITY UNIT PRICE AMOUNT AND/OR SERVICES ORDERED
1 200, 000 . EA 1.00 200,000.00 The purchase of goods and

services is limited to the
currently adjusted maximum
unit cost. Please contact the
Purchasing Officer for the
currently adjusted maximum.

TOTAL: $200,000.00

TERMS: NET 30

AUTHORIZED PURCHASING SIGNATURE: DATE 11/09/14
SPECIAL PURCHASE ORDER INSTRUCTIONS: INVOICE IN TRIPLICATE TO:
1. For any information concerning this order contact purchasing division at (707) 428-7596 CITY OF FAIRFIELD
2. List Purchase Order number on all shipments and invoices. ACCOUNTS PAYABLE
3. Delivery of merchandise is considered acceptance of unit price as stated. 1000 WEBSTER STREET
4. Prices considered F.O.B. Fairfield, CA unless stated otherwise. Freight collect shipments FAIRFIELD, CA 94533-4883

are not accepted.

The seller hereby affirms that it shall not discriminate against any employee or applicant for employment because of race, color, national origin, religion, sex, physical handicap, or
age. Violation of this clause may be cause for refusing to accept delivery of any such goods and/or services from the seller until the seller complies with said provision.
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CONFIRMING

GESCRIPTION OF ITEM
AHOUNT AND/OR SERVICES ORDERED

AUTHORIZED

VENDOR

YELLOW  PURCHASING
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24/11/29
PURCHASING DATE

GREEN ENCUMBRANCE
PINK RECEIVING
BLUE DEPARTHENT
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PUBLIC WORKS DEPARTMENT INTEROFFICE MEMORANDUM

0104

Date: November 18, 2004

To: Charles J. Beck, Director of Public Works

From: Hank Dominguez, Building Maintenance Manager \l'
Subject: Establish “Service Contract” Purchase Order Accounts for with

Golden West Electric Company. Certificates of Liability and
Endorsements on File.

Action: Please review and initial attached one-page contract, then forward
to Wade Brown for signing.

Risk Management has implemented a requirement for all contractors doing
business with the City to provide “certificates of liability” as evidence of adequate
business insurance. The City also requires all contractors to list City employees
and property as “additional insured”. If an incident should occur, then the
Contractor’s insurance would be utilized first for coverage and compensation.

The City's purchasing officer has created a new series of open purchase order
“Service Contract” accounts such that a streamlined binding contract, certificates
of liability and endorsements are on file for each vendor. The limit for purchasing
goods and services could be set at the maximum “not to exceed current unit
cost”, which is at this time $19,609.00. These purchases of goods and services
could be approved without City Council Action, just as open purchase orders
could before.

The attached one-page contract will establish “Service Contract” account with
Golden West Electric Company for general electrical work and repairs.
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CITY OF FAIRFELD SERVICES AGREEMENT

THIS AGREENENT s mace 1 Fais coiomia, ss ot the_WOVEMBER 1 %004 oy and otwaen the Chy of Fakfisld (the GITY snd GOLDEN WESY ELECTRIC GOMPANY
TBERVICE PROVIDER";.

1

S:LLT\Agresments & Contracts\Goiden Yvast Elecirical Cthar Sves Agraemant’ .doc

SCOPE QF SERVIGE
SERVICE PROVIDER 3q7ee3 10 poricir he foliowing work: General sisctrical work and rapaiss.

PAYMENTS:

5. Payment shal be made b SERVICE PROVIDER on a tme 270 maiesigls basie. and SERVICE PROVIDER shei subm4 monthly invaices 10 the Buliding
Maintenance Menagar for the sams.

b Ary scaittonl meetings of work requingd beyond that sed Irth in Extibd *A* shal be mulually sareed 0 oy e CITY ano SERVICE PROVIDER, snd shab be b.lled
or1 & trrw and matarivis bavis to e Buliding Maintensnos Menager. (See adorses balow)

“ank Dominguet. Bullding Marenance Managar
1000 Weaorar Stmet
Faieid. CA 395633

NSURANGE.

0. WORKERS COMPENSATION. Durtng the larm of s Agreemant, SERVICE PROVIDER shes fully comply with the ferma of ihs B Cf Galifornis congemting woskers'
compansation. S5aid corphence shas IGIude, but not he irsiiad 1. maimmining Ir B faice 90 RRct ONS O MONS PORCIES OF INGUANCE INSUNAND MOBINSL 8y fadity
SERVICE PROVIDER may have fof wosers' apmpenostion.  Said oolioy shall also Inciude emaloyer's Sably Comregs ho lase then §1.000.000 par actidant for dodlly
njury o chusase.

v GENPRAL LABLITY NAURANCE. SERVICE PROVIDER shal oblain et lts acie cont and keep in Al force andi afact during the wm of this s9eement comrandal
genaral kabity naurancs I ha amour of § 1,000,000 per occurrence for bodiy jury, PeMONs: Infury. and property damege. Sai) suUrance shall grovcde (1) that the
CITY. Na officers, spantS. STDIOYeas &nd vaMBEMS shail De NIMMEC 85 SOCNIONE INSUMES uNde: e RoiCY. NG (2) St e DOICY BhAll OIS 89 DTNy IRIRACS, 2t
(2) 30 50 other Pawrance aitaciad by e CITY or other femed N/mds witt D2 aaliet upon 10 cover & 1088 0ovenas IarBLrGey.

¢ AUTOMORME LIABILITY INGURANCE. SERVICE PROVIDER shil obiair: i s sole cost and leap i iull forcs and sftect during ihe tarm of fhis agreement aulomosie
Tabiry eurance In Yhe smaunt of § 1,000,000 per 0CTENDS tor Dodly infury and propedy demage. Seid insurmnca shall provice [1) that the CITY, is oficens. sgeni,
amployans and voluniesrs ehal be named as sddiiondl insureds under ihe polcy, end (2; that the pokicy ahal cpemte 88 MYy inaunance, and (3} et ro cther
npurancs effeoied by the CITY ar alhar aemad inaumde will ba caligd uban 10 cover 3 1088 coverad Iharuundir.

¢. CERNMFICATES OF INGMRANGE. SERVICE PROVIDER vhail fle with CITY'S Director of Finance upnn the secuticn of this egreement. osrtfiosies Of ingurance wihich
Shel provice Mt RO CANCENREON, FIBIN! CIENQE IN COVETRGE, EXPIPEGN, OF ROA-ONEWAl Wi D MPde dunng the 10rm of thia sgraemen:. wilhaut Tilly (30) days witwen
notoe to the Director of Finance prior o Te ofaciive cats of such CBNOBENON, Of Changa in COVEBge.

e. SERVICE PROVIDER ahal fla with the Director of Finance oorcisrent with the exearion of Tus agresment, the Cly's stanciand endo:sermnant fomn (Miached nered;
POVIGING DT 28N of 0 AbER FERITBIMEMS.

INDEMNIFY AND HOLD NARMILESS. SERVICE PROVIDER snal indemniy. defand. snd hold hermiass tha GITY, 1 officers. agends, emDIoyses Snd voiunteers fam ali ciama,
SUiD. o7 8CDDRS of BVETY PR, NG N0 AARCIPEON, DIOUCI 10K ON SCCOUM Of INAMED O OF 5RO 6f Al DEFSON 7 SHMIQE ¥ PrOPERY M ITNg from r connecian with the witA
MSCONGUCT NOGNOB ACIS, ST0N OF OMISEIONY, LNSNEZINIDL'S BCIVIIES. ACOZTES ghing nee to aYict Labilty, o cefazts :n desgn by e SERVICE PROVIDER o7 shy psraon diwmctly
o indRctly empioyad by o Acling 38 agent ey SERVICE PROVIDER in the perfornance cf this Agres-ment, inchxing {he concumment of Su0Seusive 0Nesive negiipence of 18 CITY. s
offcens, aganis, emioyeas of volsninr

i % untanioon Rt ©e sty of SERVICE PROVISER 16 indanéy ond no:d NErmiess incuoes e duly 1 6esend s ast vth in Seciion 2776 of the Caiifornis Civl Code.

ASONNGCE of INSLTINCS CONNICRINS §rid ENCDIEMENiS ISQUINNg Lyser BYa Apmamen? does nol alieve SERVICE SROMVIDER tam labilly unde: this noemnfication and hokd
Natriens ciuse. This NONMAROStCh 31 holtt hacriass claune shul apply WARIRSY or net such ineurance policies shall ave been Gelermined to be sppiicetis 1 any of susn
SOMIgES O iy OF SAMEQEs.

LAROR AHD WAGE CODE GUIRELMES
5. Afenton is cheriad b Saction 1777 S of the Labor Cade 89 1 gppies to appwntcashis stancards,

b. SERVICE PROVIDER, a4 ¢enined! for tiis sgreamant. shel pay Drevading wagss 10 1he estent nequiract by Calloria Labor Code Saciion 1774, The generat
pravaiing woge retes for ench crafl, cleswifiontion, or typ® of WOrKman shal be 88 dateruned by the Olrector of Indusisiel Relasons (avalietie onira ai
RISLASHCH Mpearch Ml s6lact TR SPDODANIS wage oucielon ard than collect the wade ¢eaision for Sistewiie, Nonam California and Soisno

e Aerecay.
Coumy). A copy of these wage s celenTinuiions are kapt on fle 8rd a9 evailghis for review &t the O¥ice of the Cliy Engines! focatad at 1000 \Vebtte: Stoet

& Insnconiance Wi e arowision of Eecion 1880 of the CaXfornia Labor Code. se:Ti0 is Ceuted 10 1ne "equirement 1het In ACOLIIENCE WIth 0w plovisions o Sechan
3700 of ihe Cattorrva Lobor Cod, svery Ooniragior wil be requied (o secure ira Saymant of companaation of s or har employess.

BUSINESS LICENSE, The QONSULTANT dinl, abtein » besiness ficente kor work widhin the Cicy of Fairfiold porsuant o Chugser 10B of he FairGeld Clty Code. with respast 1o the gron
ioey reorived wthis A Ne shall be e 10 any CONSULTANT umtil such businas Nronse has een oinsined, ynd all fecr neid thoretire, by the
CONSULTANT. Busi hesnse appit nd inf iow may %o A GES from the Finasos Denastmen, Fairflold City tiall, (000 Welslar Gimot, Frirfie)(, CA 943354883, (107/428-

GANCELLATION. Thic egreamant may ba cancaled st ary Sme by CITY 101 & CORVENIeN0R Upon wilien notiog 4 SEAVICE PROVIDER: provided. owever, thet the SERVICE
FROVIDER that be entilled (0 1acaive Ad puyynemt ior of services pesformad eid sl aans noured 1 the Sate of s recept of writlen nofon to caase work.

COMPLETE AGRECVENT/AMENDMENT. This Agreement conatiuien the compichs agraemoni Detesen e paites #3 1D 1 sudiNCt mater huraod 3d may Ot be smended o7
changet sxcest by B wilisn agrearnem s'gned by both portes.

a-d ®Le60 $0 90 330




INSURANCE/ENDORSEMENT CHECKLIST
Department of Public Works

Project
INSURANCE )
CONTRACTOR: Golden West Electric Co. PRODUCER: Vallejo Insurance Associates
ADDRESS: 411 Main Street INSURERS: The Travelers
Suisun, CA 94585 State Compensation Ins. Fund
Check Type of Insurance Company Exp. Amount of Endorsement
Box if Insurance Policy No. Date Insurance (Check One)
Req. City Other
X General 1-680-4655B300-TIL-04 10/1/05 $1,000,000 X
Liability
X Auto 1-810-4655B336-TIL-04 10/1/05 $1,000,000
Liability ‘
Professional
Liabitity
Excess
Liability
a Workers’ 713-04 10/1/05 $1,000,000
Comp.
DATE OF CONTRACT: N/A RES.NO. N/A EXP. DATE: N/A DP FILENO. N/A
PERSON REVIEWING INSURANCE REQUIREMENTS:_
e
INSURANCE REQUIREMENT WAIVED YES NO/
e s
ENDORSEMENT REQUIREMENTS WAIVED YES/ NO

FOR FINANCE DEPARTMENT PURPOSES
THE ABOVE INSURANCE/ENDORSEMENT REQUIREMENTS HAVE BEEN REVIEWED AND APPROVED BY:

R ) /a4
AUTHORIZED SIGNATURE Date

THE ABOVE INSURANCE REQUIREMENTS EXPIRE DURING THE TERM OF THE CONTRACT YES NO




i

Cil/ea/ans 15028 179755421949

VALLEJD INSURANCE AS PAGE  BL/83

“ACORD,

PRCOUCER

Yhllejo Iasurance Aszociates

P. 0. Box 444¢

Valliajo CA 94580

Phones 707-554-608) Pax:707-554-2198

CERTIFICATE OF LIABILITY INSURANCE g2, | “omom ™
GCERTIFICATE IS ISSUED AS AMAYTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPDN THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

iNJURED

Golden ngt Blectrie Co.
ana gfﬁ“s: reat
},susn City CA 24585

WNSURERA: Travelers, The

INSURERS: State Compensation Ins. Fund
INSURER C:

INSUREN U:

| INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEX 1S5UED TQ THE INSURED NAMED
ANY REQUIRZARNT, TERM OR CONDITION OF ANY CONTRACT DR OTHER DOCUMENT WitH

ABOVE FOR THE POLICY PERIGD INDICATED. NOTWITHSTANDING
RESPECT TO WHICH THi§ CERTIFICATE MAY BE (SSUED OR

MAY PERTAIN, THE INSURANCE APPORDED BY T4E POLICIES DESCRIBED HEAEIN I8 SUBJECT TO ALl THE TERMS, EXCLUSIONS AND SONDITIONS OF SUCH

POLICIES, AGGREGATE LIMITS SMOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

VESCRIPTICN OF OPERATIONS/LOCATIONSIVEHIGL ENEXCLUSIONS ADOED 8Y ENDORSEMEN
CITY OF FAIRFIELD, ITS OFFICERS,

ADUITIONAL INSURED.

EMPLOYRES, VOLUNTEERS,
*10 DAY ROTICR FOR NON-PAYMENT OF PREMIUM.

oK TYPE OF INSURANGE FOLICY NUMBER i u-rta!@' o | oA i Luars
U GENERAL LIABILETY EACH OCGURRENGE '$1,000,800
'Srs CONMERCISL GENEMAL LIRBLITY | T-6BO-4€55B300-TIL-04, 10/01/04 | 10/01/05 | FREDAMAGE(Aryenstire)  $ 300,000
Jcuamswaoe | X | occur MED EXP (nyonepersen) |55, 000
L N ‘ | | PERSONAL 8 ADVINURY (31,000, 600
L | | GENERAL AGGREGATE 52,000,000
; GENY. AGGREGATE LIMT 0PPLIES PER. ‘ PROBUCTS - COMPIOP AGG [ $2,000, 000
X | roucy | :_9& r_‘] LO¢
| AUTOMOBILE LIABRITY COMBINEDSINGLE LIMIT | 4 1000, 000
A’ mvam I-810-4655B336-TIL-04 10/01/04 | 10/01/0% | {tascdet R
r___\ ALL OWNED AUTOS BODILY NJURY 5
[ X SCMEDULED AUTOS \Per person)
X HIRED AUTCS BODILLY NJURY s
X | NON-OWNED AUTOS {Per nccidani)
" ped: 500.00 » AMA
- PO s
GARAGE LIABILITY AUTO ONLY - B2 ACCIOENT | &
ey
__‘_“ ANY AUTO OTHER THAN BAACC | §
} AUTO QHLY: AGG | §
GXCESS LIaBILITY | EAGH QCCURRENCE $
" Joccwr [ cLamswaoe AGGREQATE 3
B 3
___ DEDUCTIHLE 3
{nmsmm $ [
INURKERS COMPENSATION AND X onrems P
p | EMPLOYERYLIABLITY 713-04 10/01/04 | 10/01/05 |EL easHAcCiDENT 1,000,000
E). DISEASE . BA BMPLOTEE| $
EL. DISEASE - POLICY LIMIT | §
i OTuER
|

T/SPECIAL PROVISIONS
AND AGENTS ARE

CERTIFICATE HOLDER ¥ | ADIITIONAL INSURED; INSURER LETTER:

CANCELLATION

NONBLLL

CITY OF FAIRFIBLD
1000 WEBSTER STREET
FALRPIBLD CR 8945133

SHOULD aNY OF THE ABOVE DESCRIDED POLICIES BE CANCELLED BEFORE THE EXPHRATIO
DATE THEREDF, THE ISSUING IRSURER wilL ENDEAVOR TO MAIL :_ﬂ DAYS WRITTEN
NOTICE T'0 TWE CERTIFICATE MOLUER NANED 10 THE LERT, BUT FAILURE T3 DO SO SHALL »
IMPOSE NO CBLIGATION OR UABILITY OF ANY KIND JPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES,

-

Dan Donahue ? .y / @7/ “

ACORD 25-8 (7197)

BACORD CORPORATION 1986




POLICY NUMBER: _ B COMMERCIAL GENERAL LIABILITY
— I -6804655B390-TIL ~04 CG 20 10 10 83 Modified

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS (FORM B)

This endorsement rnodifies insurance provided under the folluw’irig:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization:

CITY OF FAIRFIELD, ITS OFFICERS, EMPLOYEES,VOLUNTEERS AND AGENTS

(I no entry appears above, information required to complete this endorsemeént will bé shown in the Declarations

as zpplicable to this endorsement.)

WHO 1S AN INSURED (Section i) is amended 1o include as an insured the person or organization shown in the
- Schedule, but only to the extent that the person or organization is heid liable for your acts or omissions for your

ongoing operations performed for that insured.

- CG 20 10 10 83 Modified ' o Page 1 of 4

©inclubes copyrighited materia! of insurance Services Office, Inc., with its permission.

o




EDD REPCRTING REQUIREMENTS CHECKLIST

Effective January 1, 2001 the State Empioyment Development Depariment (EDD) requires the following.

Please complete the following: (To be completa by the department) |
Depantment: Date of Contract:

Authorized by Res, No.: Contract Expiration Date:
Person Reviewing EDD Requirements: Phone:

EDD REPORTING REQUIREMENTS. Whan CITY exscutes an agreement for or makes payment 1o CONSULTANT in

the amount pf $600 (six hundred doliars) or more in any one calendar year, CONSULTANT shall provide the following
information to CITY to comply with EDD reporfing requirements:

A.  Whether CONSULTANT s doing business as a sole proprietorship, partnership, imitad liability partnership,
corporation, limited liability corporation, nen-profit corporation or other form of organization.

B. if CONSULTANT is doing business as a sole proprietorship, CONSULTANT shall provide the full name,
address and social security numboer or federal tax identification number of the sole proprietor.

C. WCONSULTANT is doing business as other than a sole proprietorship, CONSULTANT shall provide
CONSULTANT's federal tax identification number.

Dear Contracting Company:

Pursuani to your contract with the above-mentioned City of Fairfield Department, you are required to cormplete box 1
AND bax 2 below.

Please indicate the type of business and provide the information requasted:

BOX 1

FULL NAME D.K.F. ENTERPRISES INC. dba GOLDEN WEST ELECTRIC

ADDRESS 411 MATN STREET

CITY, STATE, ZIP SUISUN CITY, CA 94585 i
AND

SOLE PROPRIETORSHIP

PARTNERSHIP

LIMITED LIABILITY PARTNERSHIP
X CORPORATION 94-2531724
LIMITED LIABILITY CORPORATION

NON-PROFIT CORPORATION
OTHER FORM OF ORGANIZATION

PLEASE RETURN THIS FORM WITH THE SIGNED CONTRACT TC THE CITY OF FAIRFIELD

2-d B Bib:80 #O SO 220
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{Rev. January 2003)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name

D.K.F. ENTERPRISES INC.

2.

Business name, if different from above

dba GOLDEN WEST ELECTRIC

individual/

Check appropriate box: D Sole proprietor Corporation

L___—l Partnership D Other » . ____.._.

Exempt from backup
l:] withholding

Address {number, street, and apt. of suite no.)

411 MAIN STREET

Print or type

Requester's name and address (optional)

City, state, and ZIP code
SUISUN CITY, CA 94585

List account number(s) here {optional)

ee Specific Instructions on page

S

ﬂ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).
However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on | I + l .l. | | |
page 3. For other entities, it is your employer identification number (EIN). If you do not have a number,

see How to get a TIN on page 3.

Note: /f the account is in more than one name, see the chart on page 4 for guidelines on whose number

fo enter.

Social security number

or

Employer identification number

9[4+2|5|3|1]7|2|4

Certification

Undes penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or 1 am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. person (including a U.S. resident alien).

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 1o sign the Certification, but you must

provide your correct TIN. (See the mstrucnons on page 4.)

Sign

Signature of
Here

U.S. person p>

//“ 1.£< Q}é@ZU/L/

Date P Mﬁ/ 05?@4

Purpose of Form ~

A person who is requlred to file an information return with
the IRS, must obtain your correct taxpayer identification
number (TIN) to report, for example, income paid to you, real
estate transactions, mortgage interest you paid, acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it {the requester) and, when applicable, to:

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.

Note: /f 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.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (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 recipient
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 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.

Cat. No. 10231X

Form W-9 (Rev. 1-2003)




