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W VENDOR/CONTRACT

To All Interested Parties:

Below is a small packet of information on how to set up your company as a vendor/contractor with
Housing Authority of the City of Calexico (HACC).

Please visit the HACC website found at the following address:
https://www.calexicohousing.org/

This website contains all public solicitations in the form of Request for Proposals (RFPs).
The forms to be submitted are included:

Vendors application

Sample W-9 A fillable form can be found here: https://www.irs.gov/pub/irs-pdf/fw9.pdf
Sample Insurance Certificate with minimal requirements

Current Business License

For additional assistance in becoming a vendor/contractor for HACC Finance Department or designated
Employee.

Ruth Ramirez

Finance Director
ruthramirez@calexicohousing.org
Office: 760-357-3013 ext. 20

“Improving the Quality of Life Through Affordable Housing”



CALEXICD, CALIFORNIA

1006 East Fifth Street e Calexico, California ® 92231 e (760) 357-3013 e Telecopier (760) 357-3084

VENDOR LIST APPLICATION — PLEASE PRINT CLEARLY. ALL FIELDS ARE REQUIRED.

Company Name ( as registered with IRS):

Contact Person’s Name:

Contact Person’s Title:

Company Address:

City, State, Zip Code:

Email Address:

Phone Number:

Type of Work, Service or Product:

FEIN or Social Security:

“Improving the Quality of Life Through Affordable Housing”



MUST BE MOST

. W=9 /" |CURRENT FORM | Request for Taxpayer
(Rev. March 2024) I[dentification Number and Certification

P;E::;n ;::;:::es:mseury Go to www.irs.gov/FormW9 for instructions and the latest information.

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

1 Name of entity/individual. An entry is reguired. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
antily’s name on line 2.)

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

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

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

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
anly one of the following seven boxes.

[ individualsole proprietor ] Ccorporation  [] Scorporation  [[] Parnership  [] Trust/estate

D LLC. Enter the 1ax classiflcation (C = C corporation, S = S corporation, P = Partnership) . . . 5-'}_:'

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C. S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax claslﬂmtlon of Its owner. =

[C] other (see instructions)

! payee code (if any)

fiption from Foreign Account Tax
pllance Act (FATCA) reporting

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P" as its tax classilicalig
and you are providing this form to a partnership, trust, ar estate in which you have an ownership intergs .-
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . .

(Applies to accounts maintained
Poulside the United Stales.)

5 Address (number, street, and apt. or suite no.). See Instructions. Mand 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 th

Social security number

entities, it is your employer identification number (EIN). If you do not have a or

Employer identification number

also What Name and

Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my ¢
2. | am not subject to backup withholdirfg
Service (IRS) that | am subject to back
no longer subject to backup
3.1am a U.S. citizen or other U.
4. The FATCA code(s) entered on

Caertification instructi
because you have fai
acquisition or abandol
other than interest and
Sign Signature of
Here U.S. person Date

Mification number (or | am waiting for a number to be issued to me); and
pexempt from backup wnthholdmg. or{p) | have not been notified by the Intemal Revenue

operty, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
are not required 1o sign the certification, but you must provide yaur correct TIN. See the instructions for Part Il, later.

New line 3b has been added to this form. A flow-through entity is

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/FormW8.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is Intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)



TMILLER

A
ACORD DATE (MMDDIVYYY)
— CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
coNTACT
i N :
| PHONE
| (AIC, No, Ext):

RbUREss:

FAX
{AIC, No}:

INSURER(S) AFFORDING COVERAGE NAICH
INSURER A :
INSURER B :
INSURER C :
INSURER D :
INSURERE :

INSURERF :

INSURED

CONTRACTOR NAME AND
ADDRESS

COVERAGES CERTIFICATE NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR O
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED B CLA

URED NAMER, ABOVE FOR THE POLICY PERIOD
> ENT WITH RESPECT TO WHICH THIS
REIN IS SUBJECT TO ALL THE TERMS,

iy TYPE OF INSURANCE s W POLICY NUMBER POLICY EFL LIMITS
A X COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE 5 1,000,000
CLamSADE X OcCUR DAMGETORENIED
MED EXP (Any ane person) El
PERSONAL & ADVINJURY S
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s =]
__poucy X 5B Loc PRODUCTS - COMPIOPAGG §
1 OTHER s
B automoBILE LIABILITY F&O-‘ﬁ"‘g‘%ﬁf'“ﬁw LiMiT s 1,000,000|
ANY AUTD BODILY INJURY (Perperson) S
}— iESony X R0TERULED E‘%RED BODILY INJURY (Per accident) $
X HfERony X NONRWES y ROPERTY DAMAGE .
@ 4 s
A UMBRELLA LIAB X occur ) e 3 EACH OCCURRENCE s
X EXCESSLIAB CLAIMS-MADE %ﬁ "“"'~_ AGGREGATE S
DED RETENTION § Pl S N k s
C  WORKERS COMPENSATION ﬂ\*{;{&;; i X g%ﬁrum g;ﬂ-
AND ENPLOVERS' LIABILITY & Y 1,000,000

IN .y -
ANY PROPRIETORIPARTNEREXECUTIVE e‘-. - NOT E L EACH ACCIDENT 5

FICERIMEMBER EXCLUDED 0
(Mandstory in NH) B e v EXPIRED £ | DISEASE - EA EMPLOYEE §
if yes, descnbe under \ ST PER STATE

SCRIPTION OF OPERATION: 4 LA £ DISEASE . POLICY LT _§

| o)

DESCRIPTION OF OPERATIONS / LOCAIMHICLES {ACORD 101, Addttional

HOUSING AUTHORITY OF THE CITY OF HACC IS AN
ADDITIONAL INSURED AS REQUIRED BY THE CONTRACT.

d if more space is required)

may be

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE OTP(I:EREOF, rg)NTSICE WILL BE DELIVERED IN
. ] . . ACCORDANCE WITH THE POLICY PROVISIONS.

Housing Authority of the City of Calexico
1006 E. Fifth Street

Calexico, CA 92231

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
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