[bookmark: _Toc509382382]CONTRACT BETWEEN STATE OF LOUISIANA

NAME OF DEPARTMENT/AGENCY
Louisiana Community and Technical College System
265 S. Foster Dr.
Baton Rouge, LA 70806
(225) 922-2800
AND
CONTRACTOR NAME
Click here to enter the Contractor name

CONTRACT NUMBER (ISIS/LAGOV)
Click here to enter the contract number

TYPE OF SERVICES TO BE PROVIDED
PROFESSIONAL SERVICES   ☐	CONSULTING SERVICES   ☐	SOCIAL SERVICES   ☐	
PERSONAL SERVICES   ☐ 	INTERAGENCY   ☐


CONTRACTOR (Legal Name if Corporation)				FEDERAL EMPLOYER TAX ID NUMBER
Click here to enter the name of the Contractor				Click here to enter the Contractor’s FEIN
									STATE LDR ACCOUNT #
									Click here to enter the State LDR Account Number
STREET ADDRESS							TELEPHONE NUMBER
Click here to enter the Contractor’s street address			Click here to enter the Contractor’s telephone number
CITY, STATE  ZIP CODE
Click here to enter the Contractor’s city, Click here to enter the Contractor’s state  Click here to enter the Contractor’s zip code


GOALS
Click here to enter a brief description of the services the contractor will provide

OBJECTIVES
Click here to enter specific, measurable strategies or implementation steps to attain the identified goals listed above

DELIVERABLES
Click here to enter measurable, verifiable outcome(s) produced from attainment of the above objective(s)

PERFORMANCE MEASURES
Click here to enter quantifiable outcome(s) used to measure performance.  This should be measurable and time bound.  Ex. Schedules with due dates, response time, number of people who receive jobs after training, etc.

MONITORING PLAN
Click here to enter the title of the contract monitor will monitor the progress of the Contractor.  This review will determine if the information provided by the Contractor is pertinent and meets the needs of LCTCS.  The Contractor’s performance will be monitored and reported as outlined in the schedule below.

Click here to enter monitoring plan for this contract

The Performance Evaluation of this contract will remain on file at the LCTCS and, if applicable, with the Office of State Procurement.


BEGIN DATE						END DATE
Click here to enter the begin date of the contract	Click here to enter the end date of the contract
MAXIMUM CONTRACT AMOUNT			MULTI-YEAR CONTRACT BREAKDOWN
Click here to enter the maximum contract amount	Click here to enter the multi-year contract breakdown


TERMS OF PAYMENT – If progress and/or completion of services are provided to the satisfaction of LCTCS, payments are to be made as follows:
Click here to enter the terms of payment

Travel and all other expenses incurred are the responsibility of the Contractor.

PAYMENT WILL BE MADE ONLY UPON APPROVAL OF: (Type Title of Personnel only)
Click here to enter the title of the personnel who will approve payments


Taxes
Before the contract may be approved, La. R.S. 39:1624(A)(10) requires the Office of State Procurement to determine that the Contractor is current in the filing of all applicable tax returns and reports and in the payment of all taxes, interest, penalties, and fees owed to the state and collected by the Department of Revenue. The Contractor shall provide its seven-digit LDR Account Number to the State for this determination. The State’s obligations are conditioned on the Contractor resolving any identified outstanding tax compliance discrepancies with the Louisiana Department of Revenue within seven (7) days of such notification. If the Contractor fails to resolve the identified outstanding tax compliance discrepancies within seven days of notification, then the using agency may proceed with alternate arrangements without notice to the Contractor and without penalty.

Termination for Cause
Should the State determine that the Contractor has failed to comply with the Contract’s terms, the State may terminate the Contract for cause by giving the Contractor written notice specifying the Contractor’s failure. If the State determines that the failure is not correctable, then the Contract shall terminate on the date specified in such notice. If the State determines that the failure may be corrected, the State shall give a deadline for the Contractor to make the correction.  If the State determines that the failure is not corrected by the deadline, then the State may give additional time for the Contractor to make the corrections or the State may notify the Contractor of the Contract termination date. 

If the Contractor seeks to terminate the Contract, the Contractor shall file a complaint with the Chief Procurement Officer under La. R.S. 39:1672.2-1672.4.

Termination for Convenience
State may terminate the Contract at any time without penalty by giving thirty (30) days written notice to the Contractor of such termination or negotiating with the Contractor a termination date. Contractor shall be entitled to payment for deliverables in progress, to the extent the State determines that the work is acceptable.

Remedies for Default
Any claim or controversy arising out of this contract shall be resolved by the provisions of LSA - R.S. 39:1672.2 - 1672.4.

Governing Law
This Contract shall be governed by and interpreted in accordance with the laws of the State of Louisiana, including but not limited to La. R.S. 39:1551-1736; rules and regulations; executive orders; standard terms and conditions, special terms and conditions, and specifications listed in the RFP(if applicable); and this Contract. Venue of any action brought, after exhaustion of administrative remedies, with regard to this Contract shall be in the Nineteenth Judicial District Court, Parish of East Baton Rouge, State of Louisiana.

E-Verify
Contractor acknowledges and agrees to comply with the provisions of La. R.S. 38:2212.10 and federal law pertaining to E-Verify in the performance of services under this Contract.

Record Ownership
All records, reports, documents and other material delivered or transmitted to Contractor by State shall remain the property of State, and shall be returned by Contractor to State, at Contractor's expense, at termination or expiration of the Contract. All material related to the Contract and/or obtained or prepared by Contractor in connection with the performance of the services contracted for herein shall become the property of State, and shall be returned by Contractor to State, at Contractor's expense, at termination or expiration of the Contract.  

Contractor’s Cooperation
The Contractor has the duty to fully cooperate with the State and provide any and all requested information, documentation, etc. to the state when requested. This applies even if this Contract is terminated and/or a lawsuit is filed. Specifically, the Contractor shall not limit or impede the State’s right to audit or shall not withhold State owned documents.


Assignability
Contractor may assign its interest in the proceeds of this Contract to a bank, trust company, or other financial institution. Within ten calendar days of the assignment, the Contractor shall provide notice of the assignment to the State and the Office of State Procurement. The State will continue to pay the Contractor and will not be obligated to direct payments to the assignee until the State has processed the assignment. 

Except as stated in the preceding paragraph, Contractor shall only transfer an interest in the Contract by assignment, novation, or otherwise, with prior written consent of the State. The State’s written consent of the transfer shall not diminish the State’s rights or the Contractor’s responsibilities and obligations.

Right to Audit
Any authorized agency of the State (e.g. Office of the Legislative Auditor, Inspector General's Office, etc.) and of the Federal Government has the right to inspect and review all books and records pertaining to services rendered under this contract for a period of five years from the date of final payment under the prime contract and any subcontract. The Contractor and subcontractor shall maintain such books and records for this five-year period and cooperate fully with the authorized auditing agency. Contractor and subcontractor shall comply with federal and state laws authorizing an audit of their operations as a whole, or of specific program activities.

Fiscal Funding
The continuation of this contract is contingent upon the appropriation of funds to fulfill the requirements of the contract by the legislature. If the legislature fails to appropriate sufficient monies to provide for the continuation of the contract, or if such appropriation is reduced by the veto of the Governor or by any means provided in the appropriations act to prevent the total appropriation for the year from exceeding revenues for that year, or for any other lawful purpose, and the effect of such reduction is to provide insufficient monies for the continuation of the contract, the contract shall terminate on the date of the beginning of the first fiscal year for which funds are not appropriated.

Non-Discrimination 
Contractor agrees to abide by the requirements of the following as applicable and amended:  Title VI of the Civil Rights Act of 1964 and Title VII of the Civil Rights Act of 1964; Equal Employment Opportunity Act of 1972; Federal Executive Order 11246; the Rehabilitation Act of 1973; the Vietnam Era Veteran's Readjustment Assistance Act of 1974; Title IX of the Education Amendments of 1972; Age Discrimination Act of 1975; Fair Housing Act of 1968; and, Americans with Disabilities Act of 1990. 

Contractor agrees not to discriminate in its employment practices, and shall render services under this contract without regard to race, color, religion, sex, sexual orientation, national origin, veteran status, political affiliation, disability, or age in any matter relating to employment. Any act of discrimination committed by Contractor, or failure to comply with these statutory obligations when applicable shall be grounds for termination of this contract. 

Continuing Obligation
Contractor has a continuing obligation to disclose any suspensions or debarment by any government entity, including but not limited to General Services Administration (GSA). Failure to disclosed may constitute grounds for suspension and/or termination of the Contract and debarment from future Contracts.

Eligibility Status
Contractor, and each tier of Subcontractors, shall certify that it is not on the List of Parties Excluded from Federal Procurement or Nonprocurement Programs promulgated in accordance with E.O.s 12549 and 12689, "Debarment and Suspension," as set forth at 24 CFR part 24.

Prohibition of Discriminatory Boycotts of Israel

In accordance with R.S. 39:1602.1, for any contract for $100,000 or more and for any contractor with five or more employees, the Contractor certifies that neither it nor its subcontractors are engaged in a boycott of Israel, and that the Contractor and any subcontractors shall, for the duration of this contract, refrain from a boycott of Israel. The State reserves the right to terminate this contract if the Contractor, or any Subcontractor, engages in a boycott of Israel during the term of this contract.




Contract Approval
This contract is not effective until executed by all parties and approved in writing by the Office of State Procurement, if applicable, in accordance with LSA-R.S.39:1595.1.


THUS DONE AND SIGNED AT Baton Rouge, Louisiana on the day, month and year first written above. IN WITNESS WHEREOF, the parties have executed this Agreement.

	WITNESSES SIGNATURES:                        
	
	STATE AGENCY SIGNATURE:

	
	
	By:
	

	
	
	Title:
	

	
	
	Phone:
	

	WITNESSES SIGNATURES:	
	
	CONTRACTOR SIGNATURE:

	
	
	By:
	

	
	
	Print Name:
	

	
	
	Title:
	

	
	
	Tax ID#:
	

	
	
	Phone:
	




						





Rev 7.2019
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Give form to the
requester. Do not
send to the IRS.


Form W-9 Request for Taxpayer
Identification Number and Certification(Rev. January 2003)


Department of the Treasury
Internal Revenue Service


Name


List account number(s) here (optional)


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


City, state, and ZIP code
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2.


Taxpayer Identification Number (TIN)


Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).
However, for a resident alien, sole proprietor, or disregarded entity, see the Part I 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.


Social security number


––
or


Requester’s name and address (optional)


Employer identification numberNote: If the account is in more than one name, see the chart on page 4 for guidelines on whose number
to enter. –


Certification


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


I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I 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 I am no longer subject to backup withholding, and


2.


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.)


Sign
Here


Signature of
U.S. person � Date �


Purpose of Form


Form W-9 (Rev. 1-2003)


Part I


Part II


Business name, if different from above


Cat. No. 10231X


Check appropriate box:


Under penalties of perjury, I certify that:


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


1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),


2. Certify that you are not subject to backup withholding,
or


3. Claim exemption from backup withholding if you are a
U.S. exempt payee.


Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities).


3. I am a U.S. person (including a U.S. resident alien).


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.


Individual/
Sole proprietor Corporation Partnership Other �


Exempt from backup
withholding


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.


Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.


If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:


1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.


2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that


contains the saving clause and its exceptions.
4. The type and amount of income that qualifies for the


exemption from tax.
5. Sufficient facts to justify the exemption from tax under


the terms of the treaty article.







Form W-9 (Rev. 1-2003) Page 2


Sole proprietor. Enter your individual name as shown on
your social security card on the “Name” line. You may enter
your business, trade, or “doing business as (DBA)” name on
the “Business name” line.


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” line.


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 I of the form.


Limited liability company (LLC). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner’s
name on the “Name” line. Enter the LLC’s name on the
“Business name” line.


Specific Instructions


Name


Exempt From Backup Withholding


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.


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.


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.


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.


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.


If you are an individual, you must generally enter the name
shown on your social security card. 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.


Exempt payees. Backup withholding is not required on any
payments made to the following payees:


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; 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;


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


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


3. The IRS tells the requester that you furnished an
incorrect TIN, or


2. You do not certify your TIN when required (see the Part
II instructions on page 4 for details), or


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.


1. You do not furnish your TIN to the requester, or


What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 30% of such payments (29% after December
31, 2003; 28% after December 31, 2005). This is called
“backup withholding.” Payments that may be subject to
backup withholding include 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.


Payments you receive will be subject to backup
withholding if:


If you are a nonresident alien or a foreign entity not
subject to backup withholding, give the requester the
appropriate completed Form W-8.


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.


Note: You are requested to check the appropr iate box for
your status (individual/sole propr ietor, corporation, etc. ).


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







Form W-9 (Rev. 1-2003) Page 3


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.


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 on-line at
www.ssa.gov/online/ss5.html. 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 get Forms W-7 and
SS-4 from the IRS by calling 1-800-TAX-FORM
(1-800-829-3676) or from the IRS Web Site at www.irs.gov.


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.


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-owner LLC that is disregarded as an
entity separate from its owner (see Limited liability
company (LLC) on page 2), enter your SSN (or EIN, if you
have one). If the LLC is a corporation, partnership, etc., enter
the entity’s EIN.
Note: See the chart on page 4 for further clar ification of
name and TIN combinations.


Note: Writing “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 appropr iate Form W-8.


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.


THEN the payment is exempt
for . . .


If the payment is for . . .


All exempt recipients except 
for 9


Interest and dividend payments


Exempt recipients 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker


Broker transactions


Exempt recipients 1 through 5Barter exchange transactions
and patronage dividends


Generally, exempt recipients
1 through 7 2


Payments over $600 required
to be reported and direct
sales over $5,000 1


1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees; and payments
for services paid by a Federal executive agency.


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







Form W-9 (Rev. 1-2003) Page 4


 


What Name and Number To Give the
Requester


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


The individual1. Individual


The actual owner of the account
or, if combined funds, the first
individual on the account 1


2. Two or more individuals (joint
account)


The minor 23. Custodian account of a minor
(Uniform Gift to Minors Act)


The grantor-trustee 14. a. The usual revocable
savings trust (grantor is
also trustee)


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.


The actual owner 1b. So-called trust account
that is not a legal or valid
trust under state law2. 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.


The owner 35. Sole proprietorship or
single-owner LLC


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


3. Real estate transactions. You must sign the
certification. You may cross out item 2 of the certification.


A valid trust, estate, or
pension trust


6.


Legal entity 4


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).


The corporationCorporate or LLC electing
corporate status on Form
8832


7.


The organizationAssociation, club, religious,
charitable, educational, or
other tax-exempt organization


8.


5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529),
IRA or Archer MSA contributions or distributions, and
pension distributions. You must give your correct TIN, but
you do not have to sign the certification.


The partnershipPartnership or multi-member
LLC


9.


The broker or nomineeA broker or registered
nominee


10.


The public entityAccount 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


11.


Privacy Act Notice


1 List first and circle the name of the person whose number you furnish. If only
one person on a joint account has an SSN, that person’s number must be
furnished.
2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name, but you may also enter your
business or “DBA” name. You may use either your SSN or EIN (if you have
one).
4 List first and circle the name of the legal 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.)


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.


Sole proprietorship or
single-owner LLC


The owner 3


12.


Part II. Certification


For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt recipients, see
Exempt from backup withholding on page 2.


You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 30% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.


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 items 1, 3,
and 5 below indicate otherwise.


Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA or Archer MSA. The IRS uses the
numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this information
to the Department of Justice for civil and criminal litigation, and to cities, states, and the District of Columbia to carry out their
tax laws. We may also disclose this information to other countries under a tax treaty, or to Federal and state agencies to enforce
Federal nontax criminal laws and to combat terrorism.


Signature requirements. Complete the certification as
indicated in 1 through 5 below.
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RETIREMENT PLAN MEMBERSHIP DISCLOSURE

 

(Addendum to

 

L

TC

 

Contract for Professional, Personal or Consulting Services)

 

 

The following information is required to ensure compliance with earnable compensation 

reporting requirements of the Teacher’s

 

Retirement S

ystem of Louisiana

 

(TRSL)

.

  

Member 

and employer contributions 

must 

be made 

on

 

1099 contract earnings 

that meet

 

specific 

criteria

.

 

 

Please complete, sign

,

 

a

nd return this form with your L

TC

 

Contract for Professional, 

Personal or Consulting Services.

 

 

Sect

ion 1 

–

 

Demographic Information

 

 

 

Name

 

_____________________________________

 

Social Security 

#

________

_______

_

 

 

Last, first, MI

 

 

A

ddress__________________________________________________________________

 

 

Street/P.O. Box

 

 

__________________________________

_________________________________

 

City, State, Zip

 

 

Section 2 

–

 

Retirement Membership Disclosure Information

 

 

Please indicate whether 

you 

are 

currently 

a 

contributing

/active member

 

o

f

 

either of the 

following 

Louisiana public retirement system

s

 

through ano

ther employer

.

 

 

 

 

 

Yes

 

 

No

_ 

 

LASERS

 

 

[     ]

 

 

[     ]

 

TRSL

 

 

 

[     ]

 

 

[     ]

 

ORP

 

(TRSL)

 

 

[     ]

 

 

[     ]

 

 

Please indicate whether 

you 

are a retiree/

rehired retiree

 

of either of the following 

Louisiana 

public retirement system

s.

 

 

 

 

 

Yes

 

 

No

_ 

 

LASERS

 

 

[   

  

]

 

 

[     ]

 

TRSL

 

 

 

[     ]

 

 

[     ]

 

ORP (TRSL)

 

 

[     ]

 

 

[     ]

 

 

I 

certify that the information provided on this form is true and correct.  

 

 

 

 

 

__________________________

______________

__

 

_____________________________

 

Signature

 

 

 

 

 

 

 

Date

 

 


RETIREMENT PLAN MEMBERSHIP DISCLOSURE


(Addendum to LCTCS Contract for Professional, Personal or Consulting Services)


The following information is required to ensure compliance with earnable compensation reporting requirements of the Teacher’s Retirement System of Louisiana (TRSL).  Member and employer contributions must be made on 1099 contract earnings that meet specific criteria.


Please complete, sign, and return this form with your LCTCS Contract for Professional, Personal or Consulting Services.


		Section 1 – Demographic Information





Name
_____________________________________
Social Security #________________



Last, first, MI

Address__________________________________________________________________



Street/P.O. Box


___________________________________________________________________


City, State, Zip


		Section 2 – Retirement Membership Disclosure Information





Please indicate whether you are currently a contributing/active member of either of the following Louisiana public retirement systems through another employer.





Yes

No_ 

LASERS

[     ]

[     ]

TRSL


[     ]

[     ]

ORP (TRSL)

[     ]

[     ]

Please indicate whether you are a retiree/rehired retiree of either of the following Louisiana public retirement systems.






Yes

No_ 

LASERS

[     ]

[     ]


TRSL


[     ]

[     ]

ORP (TRSL)

[     ]

[     ]

I certify that the information provided on this form is true and correct.  

__________________________________________
_____________________________


Signature






Date









12-2-2008
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Checklist for all Professional, Personal or Consulting Services Contracts

) Signed W-9 included?
) Completed retirement plan membership disclosure form included?
3) Provided a copy of your Louisiana Vendor Profile?
) Are you currently an employee of any institution within the Louisiana Community and Technical College System?

Yes No
If you answered yes, you must provide the following and attach to the contract:
1) Appropriately approved Outside Employment Forms A & B {see HR Policy 6.018, Forms A & B},
2) Copy of current job description,

3) Copy of agenda or program describing the presentation (if applicable)

5) If you were employed within the last two years by an institution within the LCTCS, please provide the institution name and your title.

Institution Title

6) Please circle any of the classifications below which apply to you or your business in relation to this contract:

Is your company and Louisiana Company? Yes No
Is your company a minority business enterprise? Yes No
Is your company a women business enterprise? Yes No
Is your company a veteran owned business? Yes No
Is your company a service connected disabled veteran owned small business? Yes No
Is your company a sole proprietorship? Yes No
(For consulting contracts, please attach a resume for the consultant to the

contract.)

Is your company a Louisiana corporation? Yes No

(If yes, please attach your Disclosure of Ownership affidavit to the contract.*)
(Attach a Board Resolution authorizing the signee of the contract.)

Is your company an out-of-state Corporation? Yes No
(If yes, please attach a Certificate of Authority to do business in the state of

Louisiana to the contract if contractor will work within the state of Louisiana

thirty days or more during the contract period. *)

(Attach a Board Resolution authorizing the signee of the contract.)

| understand that it is my responsibility to abide by all applicable ethics requirements as required by the Louisiana Code of
Governmental Ethics.

Signature Date

* Business registration can be performed on the website for the Louisiana Secretary of State.
https://www.s0s.la.gov/BusinessServices/FileBusinessDocuments/Pages/default.aspx
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LCTCS Contract Intake Form and Approvals

CONTRACTOR NAME and ADDRESS AMOUNT OF CONTRACT CONTRACT TERM
$
Begin/End Dates
REQUIRES LCTCS BOARD APPROVAL? (OVER $50,000) (Yes/No)
REQUIRES OSP APPROVAL? (OVER $20,000) (Yes/No)
TYPE OF CONTRACT:

(Professional, Personal or Consulting Services)

BRIEF DESCRIPTION OF SERVICES TO BE PERFORMED:

FUNDING SOURCE(S)

DEPARTMENTAL APPROVAL

Name Title Date
Name Title Date
Name Title Date

PERKINS APPROVAL (IF APPLICABLE)

Name Title Date

WORKREADY U APPROVAL (IF APPLICABLE)

Name Title Date




