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2850 Fairlane Court, Placerville, CA 95667 924 B Emerald Bay Road, South Lake Tahoe, CA 96150
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2441 Headington Road, Placerville, CA 95667 1121 Shakori Drive, South Lake Tahoe, CA 96150
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DATE: February 13, 2019
TO: All Prospective Bidders

SUBJECT: Addendum No. 1
Safety Countermeasures at Various Locations, Contract No. 3630, CIP No. 49320

Submit proposals for this work with the understanding and full consideration of this Addendum. The
revisions declared in this Addendum are essential parts of the Contract.

LOCATION, PAGE, OR
ITEM NO. DRAWING NO. DESCRIPTION OF CHANGE
Cover Bidders are instructed to replace the bid opening date of
1.01 February 22, 2019 with March 6, 2019 on the cover sheet.
Bidders are instructed to replace pages TOC-2 and TOC-3 with
1.02 TOC-2&TOC-3 | the attached TOC-2 REV and TOC -3 REV.
Bidders are instructed to replace the date in the footer on pages
1.03 EPLA e SPL-1 to C-54 from January 29, 2019 to February 5, 2019
Bidders are instructed to replace the date in the footer on pages
38 P-1'te page P21 P-1 to P-21 from January 29, 2019 to February 5, 2019
Bidders are instructed to replace pages P-22 through P-25 with
he3 €-1through £-18. the attached CA 590 forms and Payee Data Record forms.

Indicate receipt of this Addendum by filling in the number of this Addendum in the space provided on
the signature page of the Proposal. Holders who have already mailed their Proposal can contact
Jennifer Rimoldi at 530-621-7592 (email: jennifer.rimoldi@edcgov.us) to arrange return of their
Proposal. Inform all suppliers and subcontractors as necessary.

The Community Development Services, Department of Transportation is only sending this addendum
by posting on QuestCDN’s website at: https://www.questcdn.com/. If you are not a Contract
Documents holder, but request a set of documents to bid on this Project, you must comply with the
requirements of this Addendum when submitting your bid.
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V4 02/j2/19

Recommended by: &~
John Kahling, Deputy Director,
Headington Engineering Unit

' - y
W/M@ 213
Approvéd by: ( " Dafe
Rafael Martinez, Diréetor

Department of Transportation

End of Addendum No. 1
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YEAR = L] L] ugn
Withholding Exemption Certificate CALIFORNIA FORM
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:

O S0OS no. O California corp. no. O 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:

O 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.

0 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.

O 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.

O 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.

O Tax-Exempt Entities:
The above-named entity is exempt from tax under California R&TC Section 23701 (insert letter) or Internal Revenue
Code Section 501(c) (insert number). 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.
Note: Individuals cannot be tax-exempt entities.

O 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.

O 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). I 59004103 I Form 590 ¢

590 2 (REV. 2004)
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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 California.

Withholding is required on:

e Payments to nonresidents for services
rendered in California;

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

o 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;

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

o 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 require-
ment, you must send a copy of Form 590 with
Form 594 to the FTB.

For more information, contact the Withholding
Services and Compliance Section. See General
Information G.

The vendor/payee must notify the withholding

agent if:

o 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;

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

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

o 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.

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

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 942867

SACRAMENTO CA 94267-0651

Telephone: (888) 792-4900
(916) 845-4900 (not toll-free)
FAX: (916) 845-9512

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 espafiol

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

Form 590 Instructions (REV. 2004)
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Caunty OfEl Dorado JOE HARN, CPA

Auditor-Controller
OFFICE OF AUDITOR-CONTROLLER

BOB TOSCANO
360 FAIR LANE Assistant Auditor-Controller
PLACERVILLE, CALIFORNIA 95667
Phone: (530) 621-5487 FAX: (530) 295-2535

PAYEE DATA RECORD
(Required in lieu of IRS W-9 when receiving payment from the County of El Dorado) Version: April 2014

INSTRUCTIONS: Complete all information on this form. Sign, date, and return to the address shown at the bottom of this page. Prompt return of
the fully completed form will prevent delays in processing payments. Information provided in this form will be used by the County of El Dorado to
prepare Information Returns (Forms 1099), for withholding on payments to nonresident payees, and for reporting to the Employment Development
Department (EDD).

PAYEE
DATA
RECORD

Name (as shown on your income tax return)

)
ﬂ Business name/Doing business as/Disregarded entity name, if different from above
o
a
< Physical address (number, street, and apt. or suite) Remittance address (if different than physical)
[=]
=2
<
g City, state, zip code City, state, zip code
s
Phone number Fax number (optional) Email (optional)

Check appropriate federal tax classification

O Individual / sole proprietor O Partnership O Trust / estate (O other (see instructions) »
O C Corporation O S Corporation  If you are a corporation, do you provide legal or medical services? O Yes O No
O Limited liability company. Enter the tax classification (C=C Corporation, S=S Corporation, P=Partnership)

NOTE: IF YOU ARE A SINGLE MEMBER LLC (DISREGARDED ENTITY), ENTER THE TAX CLASSIFICATION OF THE OWNER IDENTIFIED
ON THE NAME LINE.

FEDERAL TAX
CLASSIFICATION &
EXEMPTIONS

Exempt payee code (if any) — see instructions __ Exemption from FATCA reporting code (if any) — see instructions
g Tax identification number (TIN)
P . . o . Social Security Number
x O m | Enter your TIN in the appropriate box. If you are an individual or sole proprietor,
g g you must enter your SSN. You may choose to provide your EIN in addition to, but | l l | - | | | - l I I I
2= | notinstead of, the SSN. Single member LLCs (disregarded entities) must enter the Employer Identification Number
E TIN of the owner identified on the Name line. | | | | | | | | | |
Check appropriate box for residency status
O California resident / exempt from nonresident withholding — qualified to do business in California or maintains a permanent place of
g business in California (attach CA Form 590)
':t O California nonresident (see instructions)
'(7) NOTE: Payments to California nonresidents for services performed in California and for certain rents derived from properties located in California
<>'_, that exceed $1,500 in a calendar year will be subject to 7% nonresident withholding unless you have obtained a waiver or have been approved for
2z reduced withholding by the Franchise Tax Board. There is no withholding on payments for product and for services performed outside of
A California.
u"j D Obtained Franchise Tax Board waiver of State withholding (attach a copy if applicable)
e D Obtained Franchise Tax Board approval for reduced withholding (attach a copy if applicable)
California sales tax permit number
(required only for California nonresident vendors that charge California sales tax)
Under penalties of perjury, | certify that:
1) the TIN 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 and 3) | am a U.S. citizen or other U.S. person and 4) the FATCA code(s) entered on this form (if any)
5 indicating that | am exempt from FATCA reporting is correct.
E Authorized Payee Representative’s Name (Type or Print) Title
=
i
o Signature | Date Telephone
Should my residency status or any other information provided above change, | will promptly notify County of El Dorado at the address
listed above. )
o Please return completed form to:
E ; Department/office: Community Development Agency
m g Mailing address: 2850 Fairlane Court, Placerville, California 95667
XU [ Phone: |530.621.5150 | Fax: I 530.626.0387 Email: kady.leitner@edcgov.us

19-0323 A7 of 8



COUNTY OF EL DORADO, PAYEE DATA RECORD (REVERSE)

A completed Payee Data Record is required for payments to all entities and will be kept on file at the County of El Dorado Auditor-
Controller's Office. Payees who do not wish to complete the Payee Data Record may elect to not do business with the County of El Dorado.
If the payee does not complete the form and the required payee data is not otherwise provided, payment may be reduced for federal backup
withholding, California backup withholding and California nonresident withholding.

PAYEE
DATA
RECORD

Check the applicable federal tax classification. Note that if an LLC is disregarded as an entity separate from its owner, enter the appropriate
tax classification of the owner identified on the “Name” line.

Individual: Enter the name shown on your income tax return. If the account is in joint names, list first, and then circle, the name of the
person or entity whose SSN you entered on 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” name on the “Business name/Doing business as/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”
name on the “Business name/Doing business as/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 should be
reported. Check the appropriate box for the U.S. 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 U.S. federal tax classification.

Other entities: Enter your business name as shown on required U.S. 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/Doing business as/Disregarded entity name” line.

FEDERAL TAX CLASSIFICATION

Exemptions: If you are exempt from backup withholding and/or FATCA reporting, enter in the exemptions box any code(s) that may apply to
you. 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. Corporations are not exempt from backup withholding for payments made
in settlement of payment card or third party network transactions. The following codes identify payees that 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(f)(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; 5 — A corporation; 6 — A dealer in securities or commodities required to
register in the United States, the District of Columbia, or a possession of the United States; 7 — A futures commission merchant registered
with the Commodity Futures Trading Commission; 8 — A real estate investment fund; 9 — An entity registered at all times during the tax year
under the Investment Company Act of 1940; 10 — A common trust fund operated by a bank under section 584(a); 11 — A financial institution;
12 — A middleman known in the investment community as a nominee or custodian; 13 — A trust exempt from tax under section 664 or
described in section 4947.

Exemption from FATCA reporting. The following codes identify payees that are exempt from reporting under FATCA. These codes apply
to persons submitting this form for accounts maintained outside of the United States by certain foreign financial institutions. Therefore, if you
are only submitting this form for an account you hold in the United States, you may leave this field blank. Consult with the person requesting
this form if you are uncertain if the financial institution is subject to these requirements. A—An organization exempt from tax under section
501(a) or any individual retirement plan as defined in section 7701(a)(37); B—The United States or any of its agencies or instrumentalities;
C—A state, the District of Columbia, a possession of the United States, or any of their political subdivisions or instrumentalities; D—A
corporation the stock of which is regularly traded on one or more established securities markets, as described in Reg. section 1.1472-
1(c)(1)(i); E—A corporation that is a member of the same expanded affiliated group as a corporation described in Reg. section 1.1472-
1(c)(1)(i); F—A dealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United States or any state.

EXEMPTIONS

Enter your tax identification number (TIN) in the appropriate box. If you are a single member LLC that is disregarded as an entity separate
from its owner, enter the owner's SSN (or EIN, if the owner has one). Do not enter the disregarded entity's EIN. If the LLC is classified as a
corporation or partnership, enter the entity's EIN. The TIN for individuals and sole proprietors is the Social Security Number (SSN).
Sole proprietors may provide their EIN in addition to but not instead of a SSN.

The County of El Dorado requires that all parties entering into business transactions that may lead to payment(s) from the County provide
their Taxpayer Identification Number (TIN). The TIN is also required by the California Revenue and Taxation Code Section 18646 to facilitate
tax compliance enforcement activities and the preparation of Form 1099 and other information returns as required by the Internal Revenue
Code Section 6109(a).

TAX
IDENTIFICATION

NUMBER

Are you a California resident or nonresident?

A corporation will be defined as a "resident" if it has a permanent place of business in California or is qualified through the Secretary of
State to do business in California. A partnership is considered a resident partnership if it has a permanent place of business in California.
An estate is a resident if the decedent was a California resident at time of death. A trust is a resident if at least one trustee is a California
resident. For individuals and sole proprietors, the term "resident" includes every individual who is in California for other than a temporary
or transitory purpose and any individual domiciled in California who is absent for a temporary or transitory purpose. Generally, an individual
who comes to California for a purpose that 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.

Payments to all nonresidents may be subject to withholding. Nonresident payees performing services in California or receiving certain
rent, lease, or royalty payments from property (real or personal) located in California will have 7% of their total payments withheld for State
income taxes. However, no withholding is required if total payments to the payee are $1,500 or less for the calendar year or if payment is for
product. Nonresidents who have been granted a waiver on payments of California source income from the California Franchise Tax Board
must submit a copy of the waiver. For information on Nonresident Withholding, contact the Franchise Tax Board at the numbers listed below:
Withholding Services and Compliance Section: 1-888-792-4900 E-mail address: wscs.gen@ftb.ca.gov

For hearing impaired with TDD, call: 1-800-822-6268 Website: www.ftb.ca.gov
California nonresidents charging California sales tax are required to provide their California sales tax number.

RESIDENCY STATUS

Provide the name, title, signature, and telephone number of the authorized individual completing this form. Provide the date the form was
completed. NOTE: You must cross out item 2 in the certification block 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.

CERT
IFICA
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