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INDEPENDENT CONTRACTOR AGREEMENT

THIS AGREEMENT is hereby entered into between the STATE CENTER COMMUNITY
COLLEGE DISTRICT, hereinafter referred to as "District," and

CONTRACTOR TAXPAYER I.D. NUMBER

(As shown on tax records)

Mailing Address City State  Zip

hereinafter referred as "Contractor.” In consideration of the mutual promises herein, the parties agree as
follows:

1. Contractor will render the following Services to District (describe in detail):

2. Term. Contractor shall commence providing services under this Agreement on

, 20___, and will diligently perform as required and complete performance

by , 20

3. Compensation. District agrees to pay the Contractor for services satisfactorily

rendered pursuant to this Agreement a total fee not to exceed

$ ). District shall pay Contractor such fee according to the following terms and
conditions:

4. Expenses. District shall not be liable to Contractor for any costs or expenses paid or
incurred by Contractor in performing services for District.

5. Independent Contractor. Contractor, in the performance of this Agreement, shall be
and act as an independent contractor. Contractor understands and agrees that he/she and all of his/her
employees shall not be considered officers, employees, or agents of the District, and are not entitled to






benefits of any kind of nature normally provided employees of the District and/or to which District's
employees are normally entitled, including but not limited to State Unemployment Compensation or
Workers' Compensation. Contractor assumes the full responsibility for the acts and/or omissions of
his/fher employee or agents as they relate to the services to be provided under this Agreement. Contractor
shall assume full responsibility for payment of all federal, state, and local taxes or contributions, including
but not limited to unemployment insurance, workers compensation insurance, social security and income
taxes with respect to Contractor's employees. In accordance with the provisions of Labor Code section
3700, Contractor shall provide, at its sole cost and expense, workers' compensation insurance for all of its
employees. In this respect, Contractor’s signature on this contract shall indicate acceptance of the
following certification under this contract/agreement:

"l am aware of the provisions of Section 3700 of the Labor Code which requires every employer to be
insured against liability for workers' compensation or to undertake self-insurance in accordance with the
provisions of that code and | will comply with those provisions before commencing performance of the
work covered by this contract/agreement.”

6. Materials. Contractor shall furnish, at his/her own expense, all labor, materials,
equipment, supplies and other items necessary to complete the services to be provided pursuant to

this Agreement, except as follows:

7. Disputes. In the event of a dispute between the District and the Contractor as to an
interpretation of any of the requirements specified in the agreement, the decision of the District shall for
the time being prevail and the Contractor, without delaying his or her service, shall proceed as directed by
the District without prejudice to any final determination.

8. Copyright/Trademark/Patent. Contractor understands and agrees that all matters
produced under this Agreement shall become the property of District and cannot be used without
District's express written permission. District shall have all right, title, and interest in said matters,
including the right to secure and maintain the copyright, trademark, and/or patent of said matter in the
name of the District.

9. Confidentiality. Contractor agrees to maintain in confidence and will not reveal or
release any personally identifiable student information from educational records as defined under the
provisions of FERPA (Family Educational Rights and Privacy Act of 1974) or confidential employee
information which he or she may receive while performing services under this agreement.

10. Termination. District may at any time terminate this Agreement and compensate
Contractor only for services satisfactorily rendered to the date of termination. Written notice by District
shall be sufficient to stop further performance of services by Contractor. Notice shall be deemed given
when received by the Contractor, or no later than three (3) days after the day of mailing, whichever is
sooner. In the event Contractor fails to satisfactorily complete Contractor’s responsibilities under this
agreement, District shall be entitled to pursue appropriate remedies against Contractor pursuant to law.

11. Hold Harmless. Contractor agrees to and does hereby indemnify, hold harmless and
defend the District and its officers, agents, and employees from every claim or demand of any kind made
and every liability, loss, damage, or expense, of any nature whatsoever including reasonable attorney’s
fees arising out of the performance of this Agreement, except those caused by the District’s negligence or
intentional acts.
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12. Insurance. Contractor agrees to carry an errors and omissions liability policy with the
limit of One Million Dollars ($1,000,000) per occurrence. Contractor also agrees to carry a
comprehensive general and automobile liability policy, naming State Center Community College District
and its officers, agents and employees, as additional insured, with limits of One Million Dollars
($1,000,000) per occurrence, combined single limit for bodily injury and property damage. If the policy
limits include a general aggregate, the general aggregate shall be a limit of not less than Two Million
Dollars ($2,000,000). All policies shall be in a form mutually acceptable to both parties to protect
Contractor and District against liability or claims of liability which may arise out of this Agreement. In
addition, Contractor agrees to provide an endorsement to each policy stating, "Such insurance as is
afforded by this policy shall be primary, and any insurance carried by District shall be excess and
noncontributory." No later than thirty (30) days prior to commencement of services hereunder,
Contractor shall provide District with certificates of insurance evidencing all coverage and endorsements
required hereunder, including a thirty (30) day written notice of cancellation or reduction in coverage.

13. Assignment. The obligations of the Contractor pursuant to this Agreement shall not
be assigned by the Contractor, unless such assignment is approved and agreed to in writing by the
District.

14. Compliance with Applicable Laws. The services completed herein must meet the
approval of the District and shall be subject to the District's general right of inspection to secure the
satisfactory completion thereof. Contractor agrees to comply with all federal, state and local laws, rules,
regulations and ordinances that are now or may in the future become applicable to Contractor,
Contractor's business, equipment, and personnel engaged in operations covered by this Agreement or
accruing out of the performance of such operations.

15. Entire Agreement/Amendment. This Agreement and any exhibits attached hereto
constitute the entire agreement between the parties hereto and supersede any prior or contemporaneous
understanding or agreement with respect to the services contemplated, and may be amended only by a
written amendment executed by both parties to the Agreement.

16. Nondiscrimination. Contractor agrees that it will not engage in unlawful
discrimination in employment of persons because of race, color, age, religious creed, national origin,
ancestry, physical handicap, medical condition, marital status, or sex of such persons.

17. Non Waiver. The failure of District or Contractor to seek redress for violation of, or
to insist upon, the strict performance of any term or condition of this Agreement shall not be deemed a
waiver by that party of such term or condition or prevent a subsequent similar act from again constituting
a violation of such term or condition.

18. Notice. All notices or demands to be given under this Agreement by either party to
the other shall be in writing and given either by: (a) personal service; or (b) deposited in the U.S. mail
with First Class postage prepaid. Service shall be considered given when received if personally served or
if mailed on the third day after deposit in any U.S. Post Office. The address to which notices or demands
may be given by either party may be changed by written notice given in accordance with the notice
provisions of this section. At the date of this Agreement, the addresses of the parties are as follows:

Associate Vice Chancellor — Human Resources

State Center Community College District

1525 E. Weldon Ave

Fresno, CA 93704

Contractor Contact Information
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19. Federal Funding. For federally funded agreements, Contractor understands and certifies that
it is in compliance with Executive Orders 12459 and 12689, 29 CFR 95 Appendix A regarding “Debarment
and Suspension” and "Rights to Inventions Made Under a Contract or Agreement”. Contractor further
certifies that it will or will continue to provide a “Drug Free Workplace” by implementing the provisions of
29 CFR 98. Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant
to the “Clean Air Act”, 42.U.S.C. 7401 et seq., and further agrees to complete Attachment E.1 —“Anti-
Lobbying” Certification as required by 31 U.S.C. 1352, for contracts of $100,000 or more. Further,
Contractor grants access by the grantee, the subgrantee, the Federal grantor agency, the Comptroller General
of the United States, or any of their duly authorized representatives to any books, documents, papers, and
records of the contractor which are directly pertinent to that specific contract for the purpose of making audit,
examination, excerpts, and transcriptions.

20. Severability. If any term, condition or provision of this Agreement is held by a court
of competent jurisdiction to be invalid, void, or unenforceable, the remaining provisions will nevertheless
continue in full force and effect, and shall not be affected, impaired or invalidated in any way.

21. Governing Law. The terms and conditions of this Agreement shall be governed by
the laws of the State of California with venue in Fresno County, California.

THIS AGREEMENT is entered into this day of ,20

STATE CENTER COMMUNITY CONTRACTOR
COLLEGE DISTRICT

By By
Signature of Campus Administrator Signature
Typed Name Typed Name
Title Title

Social Security or Tax Payer ldentification Number

Approved as to Form
William A. Schofield, Director of Finance

Approved as to Legal Form
Gregory Taylor, General Counsel

Approved Diane Clerou
Associate Vice Chancellor — Human Resources
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GUIDELINES FOR EMPLOYING
INDEPENDENT CONTRACT CONSULTANTS

IRS Publication SWR 40 “Public Schools and Employment Taxes”, list workers that the IRS has
already determined to be employees. These are individuals performing the duties of:

Administrator School Bus Drivers

Cafeteria Worker Clerical Staff

Counselors Athletic Coaches

Examination Monitors Tutors

Proctors Nurses

Librarians Psychologists

Teachers/Instructors Individuals “filling in” on interim basis
Substitute Teachers/Instructors Specialty Teachers (art, poetry, music, etc.)

In addition, recent IRS school audits have classified the following as employee relationships:

ASB Workers

Licensed Clinical Social Workers
Categorical Program Coordinators
SAT Prep Class Teacher
Attendance/Outreach Consultants

What SCCCD calls the individual is irrelevant to the analysis of the employment relationship. The
IRS looks at the facts and the relationship on a case-by-case basis.

All staff members recommending the employment of an independent contract consultant are
responsible for the completion of the “Questionnaire for Hiring Independent Contractors.”

If the individual in question is not being engaged to perform services in one of the above categories,
you may use the questionnaire on the following page to analyze the employment relationship
between SCCCD and the individual. The IRS regulations have been considered in developing the
questionnaire.

If the individual is determined to be properly classified as an independent contractor, attach the
following completed documents to the approved requisition:
Independent Contractor Questionnaire (Completed by SCCCD Employee)

e Independent Contractor Agreement
e Tax Withholding Forms — 590 or 587
e W-9Form

Please forward the documents to the District Office Purchasing Department. All other individuals
are considered employees and should be referred to the Personnel Department.





STATE CENTER COMMUNITY COLLEGE DISTRICT (SCCCD)

Questionnaire for Engaging Independent Contract Consultants in Accordance
With IRS Regulations

PART I

1. Has this category of worker been classified as an “employee” by the IRS? Yes No
Refer to the Guidelines for Employing “Independent Contractor Consultants” for categories of jobs
listed in IRS Publication SWR 40 and others identified during a recent IRS compliance audit to
determine if the individual you are contemplating establishing a contractual relationship with has been
determined by the IRS to be properly classified as an employee.

2. Is the individual an employee of SCCCD in another capacity? Yes No
3. Has the individual performed substantially the same services for SCCCD
as an employee in the past? Yes No

Watch for former employees who are returning to work at SCCCD.

4, Are there currently employees of SCCCD doing substantially the same work
as will be required of the individual you are hiring? Yes No
5. Will SCCCD have the legal right to control the method of performance by
this individual? Yes No
Consider whether the District will train the individual or give instruction as to how the job gets done
rather than to the end result. Is the individual required to obtain approval before taking certain action?
It doesn’t matter if the employer allows freedom of action in the work. Just the fact that the employer
has the legal right to control the method and result of the work is enough to show an employer/employee
relationship.

6. Are the services, as being provided, an integral part of SCCCD operations? Yes No

Are the services provided necessary to the operations of SCCCD programs, projects, etc? This indicates
SCCCD has an interest in the method of performance and implies maintenance of legal control.

If the answer to any of the above questions is YES - - - - - STOP HERE.

Do not complete the rest of the questions. The individual is an employee of SCCCD and must be paid and
reported accordingly. If all of the above are NO, continue to PART I1.
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PART Il

7.

10.

11.

12.

13.

Does the individual have the right to designate someone else to do the
work without SCCCD approval? Yes No

Does the District have a continuing relationship with this individual? Yes No
If an individual is engaged with the expectation that the relationship will continue indefinitely, rather
than for a specific project or period, this is generally considered evidence of their intent to create an
employment relationship.

Can this relationship be terminated without the consent of both parties? Yes No

Independent contractors have contractual obligations to fill.

Does the individual operate an independent trade or business that is available
to the general public? Yes No

The individual should be able to provide a list of previous clients they have served.

NOTE: Possession of a business license or incorporation does not automatically satisfy this
requirement. The determination must be made on the actual relationship between SCCCD and the
individual performing the work.

Will the individual provide all materials and support services necessary for

the performance of the service? Yes No
The District should not be providing office space on a regular basis, clerical, secretarial, or other support
for the individual, such as materials, copying, printing, office supplies, etc. Any necessary assistance
should be provided by the individual.

Is the individual paid by the job OR upon completion and acceptance of the

work as a whole OR milestones identified in the contract? Yes No
Performance of a task for a flat fee is generally evidence of an independent contractor relationship,
especially if the worker incurs the expense of performing the services. When payments are made (daily,
weekly, or monthly) is not relevant.

Will the individual bear the cost of any travel and business expenses incurred
to perform the work? Yes No

Generally the individual will pay the cost of any travel and business expenses incurred to perform the
work. However, some agreements may be made to provide for payment of airfare, mileage, etc. for
consultants.

After completing, please attach with the Independent Contractor Agreement,
approved requisition, W-9, California 590, California 587 (if appropriate), and
California 588 (if appropriate) and return to the District Office Purchasing Dept.

Signature of Originator Date
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REPORTING REQUIREMENT CHANGES

ISSUE #1

State Residency of Independent Contractor

WHO?

This includes all California nonresident independent contractors (individuals,
corporations, limited liability companies, and partnerships) who earn more than
$1,500 for services rendered to SCCCD in a calendar year.

WHAT?

These individuals will have 7% of their payment withheld unless they qualify for
an adjustment.

WHEN?

This took effect for all out of state independent contractors as of January 1, 2001.
HOW?

The independent contractor (vendor) needs to file certain forms (under penalty of
perjury) to determine if they are a resident of California. It is not the District’s
responsibility to make that determination, only to provide them with the forms to
complete.

e W-9 Form — Taxpayer ldentification Number Request. Complete form and
submit to SCCCD. All independent contractors need to complete this form
in order for the District to pay them for their services.

e California Form 590 — Used to determine if you are a resident or non-
resident of California. Complete form and submit to SCCCD. All
independent contractors need to complete this form to determine residency
in California.

e California Form 587 — Used to determine how much of the payment to the
vendor was earned in California and how much was earned outside
California.  Most contractors we “employ” earn 100% in California.
Complete form and submit to SCCCD. All nonresident independent
contractors need to complete this form to determine withholding allocation.

WHY?
To make certain that out of state independent contractors pay their fair share of
California taxes.






REPORTING REQUIREMENT CHANGES

ISSUE #2

Revised Reporting Requirements for All Independent Contractors

WHO?

Includes independent contractors who are paid $600 (cumulatively district-wide)
or more in a calendar year or enter into a contract of $600 or more in a calendar
year.

WHAT?

SCCCD needs to report twice a month to the Employment Development
Department (EDD) these individuals and the amounts paid or contract entered into.
WHEN?

This took effect for all independent contractors as of January 1, 2001.

HOW?

All independent contracts, W-9 Form, and independent contractor questionnaires
need to be submitted to and approved by the DO prior to the independent
contractor working for the District. W-9 Forms are forms that vendors provide to
SCCCD. The information provided is essential for us to report information to the
State of California. Information needs to be correct and the vendor completes the
form under penalty of perjury.

. W-9 Form — Taxpayer Identification Number Request. Complete form and
submit to SCCCD. All independent contractors need to complete this form in
order for the District to pay them for their services.

. California Form 590 — Used to determine if you are a resident or non-
resident of California. Complete form and submit to SCCCD. All independent
contractors need to complete this form to determine residency in California. If the
independent contractor is a nonresident of California, they will need to complete
California Form 587 (see State Residency of Independent Contractors for more
details).

WHY?

The State of California is trying to enforce child support payments from deadbeat
parents.






w-9
Form

(Rev. December 2011)

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 (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

[ Individual/sole proprietor [] ¢ Corporation

Print or type

|:| Other (see instructions) »

|:| S Corporation |:| Partnership |:| Trust/estate

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

|:| Exempt payee

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

Requester’s name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

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 the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on 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. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number

| 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. | 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. citizen or other U.S. person (defined below).

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 on page 4.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

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

Purpose of Form

A person who is required 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.

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. 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.

Note. If 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:

e 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 on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the 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 withholding on your share of partnership income.

Cat. No. 10231X

Form W=9 (Rev. 12-2011)





Form W-9 (Rev. 12-2011)

Page 2

The person who gives 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 is in the following cases:

* The U.S. owner of a disregarded entity and not the entity,

* The U.S. grantor or other owner of a grantor trust and not the trust,
and

* The U.S. trust (other than a grantor trust) and not the beneficiaries of
the trust.

Foreign person. If you are a foreign person, do not use Form W-9.
Instead, use the appropriate Form W-8 (see Publication 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 not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage
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, 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 Part Il
instructions on page 3 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 the instructions below and the separate Instructions for the
Requester of Form W-9.

Also see Special rules for partnerships on page 1.

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.

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
Name

If you are an individual, you must generally enter the name shown on
your income tax return. However, if you have changed your last name,
for instance, due to marriage without informing the Social Security
Administration of the name change, enter your first name, the last name
shown on your social security card, and your new last name.

If the account is in joint names, list first, and then circle, the name of
the person or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income
tax return on the “Name” line. You may enter your business, trade, or
“doing business as (DBA)” name on the “Business name/disregarded
entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name
on the “Name” line and any business, trade, or “doing business as
(DBA) name” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The
name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be the name
shown on the income tax return on which the income will be reported.
For example, if a foreign LLC that is treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the “Name” line. 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 the “Business name/disregarded entity name” line. If the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-8.

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Name” line (Individual/sole
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the
“Name” line is an LLC, check the “Limited liability company” box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that is treated as a partnership for federal
tax purposes, enter “P” for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for
C corporation or “S” for S corporation. If you are an LLC that is
disregarded as an entity separate from its owner under Regulation
section 301.7701-3 (except for employment and excise tax), do not
check the LLC box unless the owner of the LLC (required to be
identified on the “Name” line) is another LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the “Name” line.
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Other entities. Enter your business name as shown on required federal
tax documents on the “Name” line. 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 the “Business name/
disregarded entity name” line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the “Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, individuals (including sole proprietors) are not exempt from
backup withholding. Corporations are exempt from backup withholding
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withholding, you should still
complete this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:

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

2. The United States or any of its agencies or instrumentalities,

3. A state, the District of Columbia, a possession of the United States,
or any of their political subdivisions or instrumentalities,

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

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding include:
6. A corporation,
7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a possession of the United
States,

9. A futures commission merchant registered with the Commodity
Futures Trading Commission,

10. A real estate investment trust,

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

12. A common trust fund operated by a bank under section 584(a),
13. A financial institution,

14. A middleman known in the investment community as a nominee or
custodian, or

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

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 15.

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

for...

Interest and dividend payments All exempt payees except

for 9

Broker transactions Exempt payees 1 through 5 and 7

through 13. Also, C corporations.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 7
$5,000 '

'See Form 1099-MISC, Miscellaneous Income, and its instructions.

*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, and payments for
services paid by a federal executive agency.

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. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner (see Limited Liability Company (LLC) on page 2),
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 the chart on page 4 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 Social Security Administration 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. You can get Forms W-7 and SS-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, 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 domestic 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, below, and items 4 and 5 on page 4
indicate 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 the “Name” line must sign. Exempt payees, see
Exempt Payee on page 3.

Signature requirements. Complete the certification as indicated in
items 1 through 3, below, and items 4 and 5 on page 4.

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.
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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 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), IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions. You
must give your correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

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

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account '

3. Custodian account of a minor
(Uniform Gift to Minors Act)

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

5. Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulation section 1.671-4(b)(2)(i)(A))

The minor *
The grantor-trustee '

The actual owner '

The owner °

The grantor*

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

7. Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity *

Corporation or LLC electing

corporate status on Form 8832 or

Form 2553

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

11. Partnership or multi-member LLC

12. A broker or registered nominee

© ®

The corporation

The organization

The partnership
The broker or nominee

13. 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

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulation section 1.671-4(b)(2)(i)(B))

The public entity

The trust

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

? Gircle the minor’s name and furnish the minor's SSN.

3You 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 on page 1.

*Note. 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, social security number (SSN), or other identifying
information, without your permission, to commit fraud or other crimes.
An identity thief may use your SSN to get a job or may file a tax return
using your SSN to receive a refund.

To reduce your risk:
* Protect your SSN,
® Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax 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 Publication 4535, Identity Theft Prevention
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or a
system 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.

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 at 1-800-366-4484. You can forward
suspicious emails to the Federal Trade Commission at: spam@uce.gov
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT
(1-877-438-4338).

Visit IRS.gov 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. 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.
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20C__| Nonresident Withholding Allocation Worksheet 587

PART1 _ WITHHOLDING AGENT

Withholding agent’s name

Withholding agent’s address (number and street) APT no. PMB no.

City State ZIP Code

PART Il NONRESIDENT VENDOR/PAYEE (Complete Part Il through Part V and return this form to the above withholding agent)

Vendor/payee’s name Owner’s full name if sole proprietor
Vendor/payee’s address (number and street) APT no. PMB no.
City State ZIP Code _
O Social security no. [ Corporation no. I FEIN |Secretary of State file no. Daytime telephone number
( )
Nonresident Vendor/Payee’s Entity Type: (Check one)
U Individual/Sole Proprietor U corporation [ Partnership [ Limited Liability Company (LLC)
(] Estate or Trust ] Tax-Exempt (withholding not required, skip to Part V)
PART IIl  PAYMENT TYPE
Nonresident Vendor/Payee: (Check one) Note to vendor/payee: If you perform all the
L] Performs services totally outside California (no withholding required, skip to Part V) services within California, withholding is required
i i ) i ) . on the entire payment for services unless you
[ Provides only goods or materials (no withholding required, skip to Part V) receive a waiver or reduced withholding
] Provides goods and services in California (see allocation in Part 1V) authorization from the Franchise Tax Board. For
0 ) ) . . - L more information, get FTB Pub. 1023, Nonresident
Provides services within and outside California (see allocation in Part V) Withholding Independent Contractor, Rent and
[ other (Describe) Royalty Guidelines.

PART IV INCOME ALLOCATION
Gross payments expected from the above withholding agent during
the calendar year for:

1 Goods and Services: (a) Within California  (b) Outside California (c) Total Payments
Goods/materials (no withholding requIred) . ... ... .t
Services (withholding required) ........ ... ...

Rents on commercial or business property .......... ... .. ...

Royalties on natural reSoUrces ...t

Prizes and other winnings ........ .. ... ..

Other PaYMEBNES . ...

Total payments subject to withholding. Add column (a), line 1 through line 5

Withholding threshold amount: $1,500.00

OOl A WN

Note: If the amount on line 6, column (a) is $1,500 or less, no withholding is required. If the amount on line 6, column (a) is greater than $1,500, withholding
is required on the entire amount at the rate of seven percent. If the FTB authorized reduced withholding or waived withholding, attach a copy of the FTB
determination letter. See General Information E, Waivers and Reduced Rates.

PART YV  CERTIFICATION OF VENDOR/PAYEE

Under penalties of perjury, | certify that the information provided on this document is true and correct. If the reported facts change, | will promptly inform the withholding agent.

> ( )
Authorized representative’s signature Title Daytime telephone number
> ( )
Vendor/Payee'’s signature Date Daytime telephone number

For Privacy Act Notice, get form FTB 1131 (Individuals Only). I 58703103 I Form 587 c2 (REV. 2003)





Instructions for Form 587
Nonresident Withholding Allocation Worksheet

References in these instructions are to the California Revenue and Taxation Code (R&TC).

General Information

A Purpose

Use Form 587, Nonresident Withholding
Allocation Worksheet, to determine if
withholding is required on payments to
nonresidents.

The vendor/payee should complete, sign, and
return Form 587 to the withholding agent. The
withholding agent may then rely on the
certification made by the vendor/payee to
determine if withholding is required, provided
the completed and signed Form 587 is
accepted in good faith. The completed

Form 587 should be retained by the withhold-
ing agent for record keeping purposes and be
made available to the Franchise Tax Board
(FTB) upon request.

Do not use Form 587 if:

e Payment to a nonresident is for the
purchase of goods;

e You sold California real estate. In that
case, use Form 593-C, Real Estate
Withholding Certificate;

e The vendor/payee is a resident of California
or is an irrevocable trust that has at least
one California resident trustee. In that
case, use Form 590, Withholding Exemp-
tion Certificate;

e The vendor/payee is a corporation,
partnership, or limited liability company
(LLC) that has a permanent place of
business in California or is qualified to do
business in California. In that case, use
Form 590; or

e The payment is to an estate and the
decedent was a California resident. In that
case, use Form 590.

B Law

R&TC Section 18662 and the related
regulations require withholding of income or
franchise tax on certain payments made to
nonresidents of California for personal
services performed in California and for rents
and royalties on property located in California.
The withholding rate is seven percent unless
the FTB approves a reduced rate or a waiver.
See General Information E, Waivers and
Reduced Rates.

C When to File This Form

The withholding agent should request that the
vendor/payee complete, sign, and return
Form 587 when a contract is entered into or
before payment is made to the vendor/payee.

Form 587 will remain valid for the duration of
the contract (or term of payments), provided
there is no material change in the facts. The
vendor/payee, by signing Form 587, agrees to
promptly notify the withholding agent of any
changes in the facts.

D Withholding Requirements

Payments made to nonresident vendors/
payees (including individuals, corporations,
partnerships, LLCs, estates, and trusts) are
subject to withholding. However, no withhold-
ing is required if total payments of California
source income to the vendor/payee during the
calendar year are $1,500 or less.

Payments subject to withholding include, but
are not limited to:

e Payments for services performed in
California by nonresidents;

e Rent paid to nonresidents if the rent is
paid in the course of the withholding
agent’s business;

e Royalties paid to nonresidents for the right
to use natural resources located in
California;

e Payments of prizes for contests entered in
California;

e Distributions of California source income
to nonresident beneficiaries from an estate
or trust; and

e (Other payments of California source
income made to nonresidents.

Payments not subject to withholding include
payments:

e To a resident of California or to a corpora-
tion with a permanent place of business in
California. See note below;

e To a corporation qualified to do business
in California. See note below;

e To a partnership that has a permanent
place of business in California. See note
below;

For sale of goods;

e Forincome from intangible personal
property, such as interest and dividends,
unless the property has acquired a
business situs in California;

e For services performed outside of
California;

e To a vendor/payee that is a tax-exempt
organization under either California or
federal law;

e Representing wages paid to employees.
Wage withholding is administered by the
California Employment Development
Department (EDD). For more information,
contact your local EDD office; or

e To reimburse a vendor/payee for expenses
relating to services performed in California
if the reimbursement is separately
accounted for and not subject to federal
Form 1099 reporting. Corporate vendors/
payees, for purposes of this exception, are
treated as individual persons.

Note: If the California resident, qualified
corporation, or partnership is acting as an
agent for the nonresident payee, the payment
is subject to withholding if the nonresident
payee does not meet any of the exceptions on
Form 590.

E Waivers and Reduced Rates

A nonresident vendor/payee may request that
income taxes be withheld at a lower rate or
waived. A waiver of withholding will generally
be granted when a vendor/payee has a current
history of filing California tax returns and/or
making estimated payments when due. To
apply for a withholding waiver to reduce or
eliminate withholding, get Form 588,
Nonresident Withholding Waiver Request. If
the FTB has granted a waiver or authorized a
reduced withholding rate, attach a copy of
FTB’s determination letter to Form 587.

F Requirement to File a
California Tax Return

A vendor/payee’s exemption certification on
Form 587 or Form 590 or a determination
letter from the FTB waiving withholding does
not eliminate the requirement to file a
California tax return and pay the tax due. For
return filing requirements, see the instructions
for Long or Short Form 540NR, California
Nonresident or Part-Year Resident Income Tax
Return; Form 541, California Fiduciary Income
Tax Return; Form 100, California Corporation
Franchise or Income Tax Return; or

Form 1008, California S Corporation Franchise
or Income Tax Return.

G Where to get Publications,
Forms, and Additional
Information

By Internet: You can download, view, and
print California tax forms and publications
from our Website at www.fth.ca.gov

By Phone or Fax: Nonresident withholding
forms may be obtained via Forms-by-Fax by
calling (800) 998-3676. To have publications
or forms mailed to you, or to get additional
nonresident withholding information, please
contact the Withholding Services and
Compliance Section at the address or
automated telephone number below:

WITHHOLDING SERVICES AND
COMPLIANCE SECTION
FRANCHISE TAX BOARD

PO BOX 651

SACRAMENTO CA 95812-0651

Telephone: (888) 792-4900

916) 845-4900

(

(not toll-free)
FAX: (916) 845-9512
(

24 hours a day)

Form 587 Instructions (REV. 2003)
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H To get Publications, Forms,
and Information Unrelated to
Nonresident Withholding

By Automated Phone Service: Use this
service to check the status of your refund,
order California and federal tax forms, obtain
payment and balance due information, and
hear recorded answers to general questions.
This service is available 24 hours a day, 7
days a week, in English and Spanish.

From within the

United States ........... (800) 338-0505
From outside the
United States ........... (916) 845-6600

(not toll-free)

Follow the recorded instructions. Have paper
and pencil handy to take notes.

By Mail: Please allow two weeks to receive
your order. If you live outside of California,
please allow three weeks to receive your
order. Write to:

TAX FORMS REQUEST UNIT
FRANCHISE TAX BOARD

PO BOX 307

RANCHO CORDOVA CA 95741-0307

In Person: Many libraries, post offices, and
banks provide free California personal income
tax booklets during the filing season. Most
libraries and some quick print businesses
have forms and schedules to photocopy (a
nominal fee may apply).

Note: Employees at libraries, post offices,
banks, and quick print businesses cannot
provide tax information or assistance.

Assistance for persons with disabilities

We comply with the Americans with Disabili-
ties Act. Persons with hearing or speech
impairments, please call:

TIY/TDD ...t (800) 822-6268

Asistencia para personas discapacitadas.
Nosotros estamos en conformidad con el Acta
de Americanos Discapacitados. Personas con
problemas auditivos pueden llamar al TTY/
TDD (800) 822-6268.

Specific Instructions

Private Mailbox (PMB) Number

If you lease a private mailbox (PMB) from a
private business rather than a PO box from
the United States Postal Service, include the
box number in the field labeled “PMB no.” in
the address area.

Part | - Withholding Agent

The withholding agent must complete Part |
before giving Form 587 to the vendor/payee.

Part Il - Nonresident Vendor/Payee

The vendor/payee must complete all informa-
tion in Part Il including the FEIN or social
security number and vendor/payee’s entity
type. No withholding is required if the vendor/
payee is a tax-exempt entity. Check the tax-
exempt box if the vendor/payee is:

e An entity that is exempt from tax under
either California or federal law such as a
church, pension, or profit-sharing plan;
An insurance company, IRA; or
A federal, state, or local government
agency.

Tax-exempt vendors/payees do not need to
complete Part Il and Part IV, but must
complete Part V.

Part lll - Payment Type

The nonresident vendor/payee must check the
box that identifies the type of payment being
received.

No withholding is required when vendors/
payees are residents, qualified corporations,
or have a permanent place of business in
California.

Part IV - Income Allocation

Use Part IV to identify payments that are
subject to withholding. Only payments
sourced within California are subject to
withholding. Services performed in California
are sourced in California. In the case of
payments for services performed when part of
the services are performed outside California,
enter the amount paid for performing services
within California in column (a). Enter the
amount paid for performing services while
outside California in column (b). Enter the
total amount paid for services in column (c).

If the vendor/payee’s trade, business, or
profession carried on in California is an
integral part of a unitary business carried on
within and outside California, the amounts
included on line 1 through line 5 should be
computed by applying the vendor/payee’s
California apportionment percentage (deter-
mined in accordance with the provisions of
the Uniform Division of Income for Tax
Purposes Act) to the payment amounts. For
more information on apportionment, refer to
California Schedule R, Apportionment and
Allocation of Income.

Withholding agent. If the amount on line 6 is
greater than $1,500, the withholding agent
must withhold on all payments made to the
vendor/payee until the entire amount on line 6
has been withheld upon. If circumstances
change during the year (such as the total
amount of payments), which would change
the amount on line 6, the vendor/payee must
submit a new Form 587 to the withholding
agent reflecting those changes. The withhold-
ing agent should evaluate the need for a new
Form 587 when a change in facts occurs.

If a reduced rate was authorized by the FTB,
compute the withholding required by applying
the authorized rate to the amount on line 6.

Part V - Certification of Vendor/Payee

Enter your name, title, and daytime telephone
number. Sign and date the form and return it
to the withholding agent.

Page 2 Form 587 Instructions (REV. 2003)
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20| (This form can only be used to certify exemption from nonresident withholding under California 590
R&TC Section 18662 This form cannot be used for exemption from wage withholding.)
File this form with your withholding agent. Withholding agent's name
(Please type or print)
Vendor/Payee’s name Vendor/Payee’s [ Social security number Note:

[ SOS no. [0 California corp. no. [ FEIN Failure to furnish your
identification number will
make this certificate void.

Vendor/Payee’s address (number and street) APT no. Private Mailbox no. | Vendor/Payee’s daytime telephone no.
( )
City State ZIP Code

| certify that for the reasons checked below, the entity or individual named on this form is exempt from the California income tax
withholding requirement on payment(s) made to the entity or individual. Read the following carefully and check the box that applies to
the vendor/payee:

[J 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
inform the withholding agent. See instructions for Form 590, General Information D, for the definition of a resident.

[J Corporations:
The above-named corporation has a permanent place of business in California at the address shown above or is qualified
through the California Secretary of State to do business in California. The corporation will withhold on payments of California
source income to nonresidents when required. If this corporation ceases to have a permanent place of business in California
or ceases to be qualified to do business in California, | will promptly inform the withholding agent. See instructions for
Form 590, General Information E, for the definition of permanent place of business.

[0 Partnerships:
The above-named partnership has a permanent place of business in California at the address shown above or is registered
with the California Secretary of State, and is subject to the laws of California. The partnership will file a California tax return
and will withhold on foreign and domestic nonresident partners when required. If the partnership ceases to do any of the
above, | will promptly inform the withholding agent. Note: For withholding purposes, a Limited Liability Partnership is treated
like any other partnership.

[J Limited Liability Companies (LLC):
The above-named LLC has a permanent place of business in California at the address shown above or is registered with the
California Secretary of State, and is subject to the laws of California. The LLC will file a California tax return and will withhold
on foreign and domestic nonresident members when required. If the LLC ceases to do any of the above, | will promptly
inform the withholding agent.

[J Tax-Exempt Entities:
The above-named entity is exempt from tax under California or federal law. The tax-exempt entity will withhold on payments
of California source income to nonresidents when required. If this entity ceases to be exempt from tax, | will promptly inform
the withholding agent.

[0 Insurance Companies, IRAs, or Qualified Pension/Profit Sharing Plans:
The above-named entity is an insurance company, IRA, or a federally qualified pension or profit-sharing plan.

[J California Irrevocable Trusts:
At least one trustee of the above-named irrevocable trust is a California resident. The trust will file a California fiduciary tax
return and will withhold on foreign and domestic nonresident beneficiaries when required. If the trustee becomes a
nonresident at any time, | will promptly inform the withholding agent.

[0 Estates — Certification of Residency of Deceased Person:
| am the executor of the above-named person’s estate. The decedent was a California resident at the time of death. The
estate will file a California fiduciary tax return and will withhold on foreign and domestic nonresident beneficiaries when
required.

CERTIFICATE: Please complete and sign below.

Under penalties of perjury, | hereby certify that the information provided herein is, to the best of my knowledge, true and correct. If
conditions change, | will promptly inform the withholding agent.

Vendor/Payee’s name and title (type or print)

Vendor/Payee’s signature » Date

For Privacy Act Notice, get form FTB 1131 (individuals only). | 59003103 | Form 590 c2 (REV. 2003)





Instructions for Form 590

Withholding Exemption Certificate

References in these instructions are to the California Revenue and Taxation Code (R&TC).

General Information

A Purpose

Use Form 590 to certify an exemption from
nonresident withholding. Complete and present
Form 590 to the withholding agent. The
withholding agent will then be relieved of the
withholding requirements if the agent relies in
good faith on a completed and signed Form 590
unless told by the Franchise Tax Board (FTB)
that the form should not be relied upon.

Important - This form cannot be used for
exemption from wage withholding. Any
questions regarding wage withholding should
be directed to the California Employment
Development Department.

Do not use Form 590 if you are a seller of
California real estate. Sellers of California real
estate should use Form 593-C, Real Estate
Withholding Certificate.

B Law

R&TC Section 18662 requires withholding of
income or franchise tax on payments of
California source income made to nonresidents
of this state.

Withholding is required on:

e Payments to nonresidents for services
rendered in California;

e Distributions of California source income made
to domestic nonresident partners and members
and allocations of California source income
made to foreign partners and members;

e Payments to nonresidents for rents if the
payments are made in the course of the
withholding agent’s business;

e Payments to nonresidents for royalties for
the right to use natural resources located in
California;

e Distributions of California source income to
nonresident beneficiaries from an estate or
trust; and

e Prizes and winnings received by nonresidents
for contests in California.

For more information on withholding and waiver
requests, get FTB Pub. 1017, Nonresident
Withholding Partnership Guidelines, and FTB
Pub. 1023, Nonresident Withholding Indepen-
dent Contractor, Rent and Royalty Guidelines. To
get a withholding publication see General
Information G.

C Who can Execute this Form

Form 590 can be executed by the entities listed
on this form.

Note: In a situation where payment is being
made for the services of a performing entity, this
form can only be completed by the performing
entity or the performing entity’s partnership or
corporation. It cannot be completed by the
performing entity’s agent or other third party.

Note: The grantor of a revocable/grantor trust
shall be treated as the vendor/payee for
withholding purposes. Therefore, if the vendor/
payee is a revocable/grantor trust and one or

more of the grantors is a nonresident, withhold-
ing is required. If all of the grantors of a
revocable/grantor trust are residents, no
withholding is required. Resident grantors can
check the box on Form 590 labeled “Individuals
— Certification of Residency.”

D Who is a Resident

A California resident is any individual who is in
California for other than a temporary or
transitory purpose or any individual domiciled in
California who is absent for a temporary or
transitory purpose.

An individual domiciled in California who is
absent from California for an uninterrupted
period of at least 546 consecutive days under an
employment-related contract is considered
outside California for other than a temporary or
transitory purpose.

Note: Return visits to California that do not total
more than 45 days during any taxable year
covered by the employment contract are
considered temporary.

This provision does not apply if an individual
has income from stocks, bonds, notes, or other
intangible personal property in excess of
$200,000 in any taxable year in which the
employment-related contract is in effect.

A spouse who is absent from California for an
uninterrupted period of at least 546 days to
accompany a spouse who is under an employ-
ment-related contract is considered outside of
California for other than a temporary or
transitory purpose.

Generally, an individual who comes to California
for a purpose which will extend over a long or
indefinite period will be considered a resident.
However, an individual who comes to perform a
particular contract of short duration will be
considered a nonresident. For assistance in
determining resident status, get FTB Pub. 1031,
Guidelines for Determining Resident Status, or
call the Franchise Tax Board at (800) 852-5711
or (916) 845-6500 (not toll-free).

E What is a Permanent Place of
Business

A corporation has a permanent place of
business in California if it is organized and
existing under the laws of California or if it is a
foreign corporation qualified to transact
intrastate business by the California Secretary
of State. A corporation that has not qualified to
transact intrastate business (e.g., a corporation
engaged exclusively in interstate commerce) will
be considered as having a permanent place of
business in California only if it maintains a
permanent office in California that is perma-
nently staffed by its employees.

F Withholding Agent

Keep Form 590 for your records. Do not send
this form to the FTB unless it has been
specifically requested.

Note: If the withholding agent has received

Form 594, Notice to Withhold Tax at Source,
only the performing entity can complete and
sign Form 590 as the vendor/payee. If the
performing entity completes and signs Form 590
indicating no withholding requirement, you must
send a copy of Form 590 with Form 594 to the
FTB.

For more information, contact the Nonresident
Withholding Section. See General Information G.

The vendor/payee must notify the withholding
agent if:

e The individual vendor/payee becomes a
nonresident;

e The corporation ceases to have a permanent
place of business in California or ceases to be
qualified to do business in California;

e The partnership ceases to have a permanent
place of business in California;

e The LLC ceases to have a permanent place of
business in California; or

e The tax-exempt entity loses its tax-exempt
status.

The withholding agent must then withhold. Remit
the withholding using Form 592-A, Nonresident
Withholding Remittance Statement, and complete
Form 592, Nonresident Withholding Annual
Return, and Form 592-B, Nonresident Withhold-
ing Tax Statement. Get Instructions for

Forms 592, 592-A, and 592-B for due dates and
other withholding information.

G Where to get Publications,
Forms, and Additional
Information

You can download, view, and print FTB
Publications 1017, 1023, 1024, and nonresident
withholding forms, as well as other California
tax forms and publications not related to
nonresident withholding from our Website at:
www.fth.ca.gov

You can also have nonresident withholding
forms faxed to you by calling (800) 998-3676.
To have publications or forms mailed to you or
to get additional nonresident withholding
information, please contact the Withholding
Services and Compliance Section.

WITHHOLDING SERVICES AND
COMPLIANCE SECTION
FRANCHISE TAX BOARD

PO BOX 651

SACRAMENTO CA 95812-0651

Telephone: (888) 792-4900
(916) 845-4900 (not toll-free)
FAX: (916) 845-9512 (24 hours a day,
7 days a week)

Assistance for persons with disabilities:

We comply with the Americans with Disabilities
Act. Persons with hearing or speech impair-
ments please call TTY/TDD (800) 822-6268.

Asistencia bilingiie en espaiiol

Para obtener servicios en espafol y asistencia
para completar su declaracion de impuestos/
formularios, llame al nimero de teléfono
(anotado arriba) que le corresponde.

Form 590 Instructions (REV. 2003)
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