
STATE OF CALIFORNIA —DEPARTMENT OF CORRECTIONS AND REHABILITATION GAVIN NEWSOM, GOVERNOR 

DIVISION OF ADMINISTRATIVE SERVICES 
OFFICE OF BUSINESS SERVICES 

9838 Old Placerville Road, Suite B-2 
Sacramento, CA 95827 

May 30, 2024

William Honsal, Sheriff 
County of Humboldt Sheriff’s Office 
826 4th Street 
Eureka, CA 95501 

Dear Sheriff Honsal: 

AGREEMENT NUMBER: C5612080 
SERVICE: PELICAN BAY STATE PRISON MEMORANDUM OF UNDERSTANDING (MOU), 
MUTUAL AID AGREEMENT 

Enclosed for your signature are the above-referenced Standard Agreements and related exhibits. 
This agreement is not valid unless, and until, approved by the DGS, or under its authority, CDCR. 
The State has no legal obligation, unless and until the Agreement is approved. The State assumes 
no responsibility for any work commenced by the Contractor and will not reimburse the Contractor 
for any work performed prior to approval of the Agreement. When this Agreement is fully 
approved, an original will be forwarded to you. Please allow up to two months for approval.  

Please have all items dated and signed with an original signature or DocuSign by an authorized 
representative. 

Copies of the following document(s) must be returned to CDCR’s OBS before this Agreement can 
be sent to DGS for approval. 

Certificate of Insurance 

As required under the Insurance requirements provision in Exhibit A, Memorandum of 
Understanding, all self-insured public entities MUST provide proof of self-insurance as specified 
under the Agreement. 

Contractor Certification Clauses 

A signed copy of the CCC must be returned. Failure to submit a signed CCC will delay approval 
of this Agreement. If you do not have Internet access, you may request a hard copy of the CCC 
by contacting the contract analyst at the telephone number listed in the last paragraph of the 
letter. 

Board Resolution 

Please provide a certified copy of the board resolution, order, motion, or ordinance of the local 
governing body which by law has authority to enter into this Agreement, authorizing execution of 
the Agreement as required in the Contractor Certification Clauses. 
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STD 204 
 
A completed Payee Data Record, STD 204 form, is required for all payees (non-governmental 
entities or individuals) entering into a transaction that may lead to payment from the state. Each 
state agency requires a completed, signed, and dated STD 204 on file; therefore, it is possible for 
you to receive this form from multiple state agencies with which you do business. 
 
Supplement Government Payee Data Record Form 
 
Contractors shall comply with State and Federal Reportable Payment Identification and 
Classification Requirements by fully completing the enclosed Supplemental Government Payee 
Data Record Form. 

 
All documentation must be returned to CDCR, OBS, at elizabeth.fisher@cdcr.ca.gov. 

 
If you have any questions or need assistance, do not hesitate to contact me at (279) 210 - 3719 
or via email at elizabeth.fisher@cdcr.ca.gov. 
 
Sincerely, 
 
Elizabeth Fisher 
Contract Analyst 
Institution Service Contracts Unit 
Contracts Management Branch 
 
 
Enclosure(s)  
 



2. The term of this Agreement is:
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MUTUAL AID AGREEMENT 
CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION (CDCR) 

PELICAN BAY STATE PRISON 
AND 

COUNTY OF HUMBOLDT SHERIFF’S OFFICE 
 
This Agreement shall be executed upon approval, in the State of California between the  
County of Humboldt Sheriff’s Office and the California Department of Corrections and 
Rehabilitation (CDCR), Pelican Bay State Prison. 
 
1. OBJECTIVES 

 
The objective of this Mutual Aid Agreement (MAA) is to share available resources between 
the California Department of Corrections and Rehabilitation (CDCR), Pelican Bay State 
Prison, and the County of Humboldt Sheriff’s Office. To assist with reasonable mutual aid 
request between agencies. Each of the parties hereto agree to voluntarily aid and assist 
each other in providing mutual aid within policy and regulations. The interchange of 
services including but not limited to disasters, fires, floods, earthquakes, security, rescue 
within reason, and communications in order to respond to problems that arise from the 
disaster. It is necessary and desirable that a cooperative Agreement be executed for the 
interchange of such mutual aid on a local basis. 

 
2. RESPONSE PLAN 

 
A. Response Area Specifics 

 
The response area covered under the general guidelines of this Agreement is not to 
exceed the boundaries within the Operational Area (Refer to Exhibit A-1, Operational 
Area Map).  
 
In the event resources are needed outside the local operational area, notification must 
be made to the responding party’s Emergency Operations Coordinator to determine 
availability of requested resources. 

 
B. Guidelines Governing Response 

 
Upon approval of the Hiring Authority for mutual aid assistance, the responding law 
enforcement agency will gather available equipment, personnel, and other resources 
available at the time of the mutual aid request. The Hiring Authority in charge of the 
assisting agency will determine what assistance can be furnished under the 
circumstances of each case. 

 
The parties hereto agree not to call for assistance unless it is an emergency where the 
requesting law enforcement agency’s existing resources have been significantly 
reduced and are unable to meet the needs of the circumstance. 

 
C. Resource Availability 

 
In the event that resources are unavailable for response, notification shall be made to 
appropriate emergency operations centers and/or local agencies.  
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D. Types of Responses Covered 
 
Calls for public services, inspections, investigations, and responses that do not require 
immediate response by an emergency vehicle will not be part of this MAA. 

 
The base premise of this Agreement is that any specific resources requested for 
dispatch are available and in their assigned response area. If this is not the case at 
the time of the request, the resources dispatched by any agency will be the closest 
available resources. 

 
E. Protective Clothing 

 
It shall be the responsibility of the agency sending mutual aid personnel, to ensure that 
such personnel are provided protective clothing and equipment per the agency’s 
policy.  

 
F. Communications Capabilities 

 
It shall be the responsibility of the agency sending requested resources to ensure that 
responding personnel and equipment have communications capability. 

 
G. Dispatch 

 
Any dispatch of equipment and personnel pursuant to this Agreement is subject to the 
following condition: Any request for mutual aid shall be written and include a statement 
of the requested resources and the location of the response. A verbal request can 
occur, but a written request must follow.  
 
The following details must be outlined- 5 Paragraph Order (SMEAC) explained below: 
  
Situation: Based on your organizations vision, assess your current capabilities. 
Mission: Working with your organizational leadership (define short term & long-term 
goals) culminating in a Strategic Development Plan (SDP). 
Execution: The implementation of the mission elements outlined in SDP. 
Administration: Define required resources-budget, staffing, systems, and processes. 
Command: Reporting / Mission adjustments 

 
H. Control of Resources 

 
Responding mutual aid units will report to the direction of the Incident Commander of 
the operation at hand. Until the mutual aid is not needed or is recalled by the sending 
agency. 

 
Any use of force by responding agency personnel will be in accordance with the 
policies, procedures, and training of that agency. 

 
I. Release of Resources 

 
The Incident Commander will determine when to release the resources of the 
responding agencies, unless recalled sooner by the sending agency. The responding 
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agency resources, however, may be recalled by the Warden and Police Chief or 
his/her designee, if in their opinion, a need exists for the responding party to render 
services within the agency’s normal service area. 

 
3. CIVIL RIGHTS 

 
The extension of benefits under the provisions of this Agreement shall be without 
discrimination as to age, handicap, race, creed, sex, or national origin. 

 
4. NONDISCRIMINATION 

 
The parties to this Agreement shall comply with all Federal and State of California statutes 
relating to nondiscrimination. These include but are not limited to: 
 
a. Title VI, Civil Rights Act of 1964 (42 U.S.C. 2000d – 2000d(6) 
b. Title IX, Education Amendments of 1972, as amended (20 U.S.C. 1681-1683, 1685-

1686), which prohibits discrimination on the basis of sex 
c. Section 504, Rehabilitation Act of 1973 (29 U.S.C. 794), which prohibits discrimination 

on the basis of disabilities and provides for ‘reasonable accommodation’ in hiring of 
persons with disabilities 

d. Older American Act of 1965, as amended (42 U.S.C. 3056 and 6101, et. seq. 
e. USDA 9 AR, Title VI Implementation Regulations; and 
f. The California Fair Employment and Housing Act 

 
5. AMENDMENTS 

 
This Agreement shall only be amended by written mutual consent of the parties hereto. 

 
6. COMPENSATION 

 
No party to this Agreement will be required to pay any monetary compensation to any 
other party to this Agreement for services rendered hereunder. The mutual advantage and 
protection afforded by this Agreement shall be considered adequate compensation to all 
parties. 

 
The party receiving aid will be responsible for providing supplies and material, such as 
gasoline, food, and water for on-site use of equipment and for personnel who are engaged 
in providing aid hereunder. 

 
This Agreement is intended to cover day-to-day mutual aid only and shall not override or 
be in effect when the State of California, Master Mutual Aid Agreement becomes operative 
under a State of Emergency as declared by the Governor. 
 

7. INDEMNITY 
 
The parties hereto agree that the Pelican Bay State Prison and its peace officers shall not 
be considered an employee or agent of the DNSO Law Enforcement agency in 
performance of this Agreement. In addition, it is mutually agreed that the Pelican Bay State 
Prison peace officer personnel will not be used to replace or be used in lieu of City/County 
Law Enforcement personnel. 
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The parties hereto agree that all outside agencies and its peace officers shall not be 
considered an employee or agent of CDCR in performance of this Agreement. 

 
It is recognized that the interests herein are mutual, and the Agreement is in the interests 
of the common good of the general public, CDCR, and the parties hereto, and for strictly 
government purposes. 

 
8. RIGHT TO TERMINATE 

 
The parties hereto agree that either party may cancel this Agreement by giving the other 
party written notice thirty (30) days in advance of the effective date of such cancellation. 
In the event of such termination. 
 
The State may terminate this Agreement should the Contractor fail to perform the 
requirements of this Agreement at the time and in the manner herein provided. In the event 
of such termination the State may proceed with the work in any manner deemed proper 
by the State.  

 
9. LIABILITY FOR LOSS AND DAMAGES 
 

Any damages by the Contractor to the State’s facility including equipment, furniture, 
materials, or other State property, will be repaired or replaced by the Contractor to the 
satisfaction of the State at no cost to the State.  

 
10. EXTENSION OF TERM 
 

When it is determined to be in the best interest of the State, this Agreement may be 
amended to extend the term for services as agreed upon by the parties.  

 
11. PRISON RAPE ELIMINATION POLICY  
 

CDCR maintains a zero tolerance for sexual misconduct in its institutions, community 
correctional facilities, conservation camps and for all offenders under its jurisdiction. All 
sexual misconduct is strictly prohibited. 
 
CDCR is committed to providing a safe, humane, secure environment, free from sexual 
misconduct. This will be accomplished by maintaining a program to ensure 
education/prevention, detection, response, investigation and tracking of sexual 
misconduct and to address successful community re-entry of the victim. 

 
All Contractors and their employees are expected to ensure compliance with this policy 
as described in Department Operations Manual, Chapter 5, Article 44. 
If you are providing services for the confinement of our inmates, you and your staff are 
required to adopt and comply with the PREA standards, 28 Code of Federal Regulations 
(CFR) Part 115 and with CDCR’s Department Operations Manual, Chapter 5, Article 44, 
including updates to this policy. This will include CDCR staff and outside audit personnel 
(who also conduct PREA audits of state prisons) conducting audits to ensure compliance 
with the standards. 

 
As a Contractor with CDCR, you shall not assign an employee to a CDCR facility or assign 
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an employee to duties if that employee will have contact with CDCR inmates, if that 
employee has 1) engaged in sexual abuse in a prison, jail, lockup, community confinement 
facility, juvenile facility, or other institution (as defined in 42 U.S.C. 1997);  
2) been convicted of engaging or attempting to engage in sexual activity in the community 
facilitated by force, overt or implied threats of force, or coercion, or if the victim did not 
consent or was unable to consent or refuse; or 3) has been civilly or administratively 
adjudicated to have engaged in the activity described in this section. 

 
The Contractor shall conduct a criminal background records check for each contract 
employee who will have contact with CDCR inmates and retain the results for audit 
purposes. By signing this contract, the Contractor agrees to ensure that all of the 
mandates of this Section 5: Prison Rape Elimination Policy are complied with. Material 
omissions, by the contract employee, regarding such misconduct or the provision of 
materially false information, shall be grounds for removal from institutional grounds. 

 
Contract employees, who have contact with inmates, shall be provided training via the 
Exhibit titled; “PRISON RAPE ELIMINATION POLICY, Volunteer/Contractor Informational 
Sheet” to learn their responsibilities under the agency’s sexual abuse and sexual 
harassment prevention, detection, and response policies and procedures. A copy of this 
signed informational sheet will be provided to the institution before a contract employee 
may have contact with inmates. 

 
Any contract employee who appears to have engaged in sexual misconduct of an inmate 
shall be prohibited from contact with inmates and shall be subject to administrative and/or 
criminal investigation. Referral shall be made to the District Attorney unless the activity 
was clearly not criminal. Reportable information shall be sent to relevant licensing bodies. 

 
12. SECURITY CLEARANCE/FINGERPRINTING 
 

The State reserves the right to conduct fingerprinting and/or security clearance through 
the Department of Justice, Bureau of Criminal Identification and Information (BCII), prior 
to award and at any time during the term of the Agreement, in order to permit Contractor 
and/or Contractor’s employee access to State premises. The State further reserves the 
right to terminate the Agreement should a threat to security be determined. 

 
13. TUBERCULOSIS (TB) TESTING 
 

In the event that the services required under this Agreement will be performed within a 
CDCR institution/parole office/community-based program, Contractors and their 
employees who are assigned to work with, near, or around inmates/parolees shall be 
required to be examined and tested or medically evaluated by a licensed healthcare 
provider for TB in an infectious or contagious stage prior to the performance of contracted 
duties, and at least once a year thereafter (within 12 months of their initial or previous TB 
test under this contract), or more often as directed by CDCR. 

 
Contractors and their employees who have any contact (physical or nonphysical) with 
inmates/parolees, shall be required to furnish to the CDCR Program/Institution Contract 
Manager, at no cost to CDCR, a documented Tuberculosis (TB) evaluation/test for TB 
infection Tuberculin Skin Test (TST) or a blood test Interferon Gamma Release Assay 
(IGRA) completed within (30) thirty days of the start date of the services and be certified 
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to be free of TB in an infectious or contagious stage by a licensed healthcare provider 
prior to assuming their contracted duties and annually thereafter. 

 
The following provisions apply to services provided on departmental and/or institution 
grounds: 
 

14. BLOODBORNE PATHOGENS 
 

Contractor shall adhere to California Division of Occupational Safety and Health 
(CAL-OSHA) regulations and guidelines pertaining to bloodborne pathogens. 

 
15. PRIMARY LAWS, RULES, AND REGULATIONS REGARDING CONDUCT AND 

ASSOCIATION WITH STATE PRISON INMATES AND DIVISION OF JUVENILE 
JUSTICE WARDS  

 
Individuals who are not employees of the California Department of Corrections and 
Rehabilitation (CDCR), but who are working in and around inmates who are incarcerated, 
or wards who are housed within California’s institutions/facilities or camps, are to be 
apprised of the laws, rules and regulations governing conduct in associating with prison 
inmates or wards. The following is a summation of pertinent information when non-
departmental employees come in contact with prison inmates or wards. 

 
By signing this contract, the Contractor agrees that if the provisions of the contract require 
the Contractor to enter an institution/facility or camp, the Contractor and any employee(s) 
and/or subcontractor(s) shall be made aware of and shall abide by the following laws, 
rules and regulations governing conduct in associating with prison inmates or wards:  

 
a. Persons who are not employed by CDCR but are engaged in work at any 

institution/facility or camp must observe and abide by all laws, rules and regulations 
governing the conduct of their behavior in associating with prison inmates or wards. 
Failure to comply with these guidelines may lead to expulsion from CDCR 
institutions/facilities or camps. 
 
SOURCE: California Penal Code (PC) Sections 5054 and 5058; California Code of 
Regulations (CCR), Title 15, Sections 3285 and 3415, and California Welfare and 
Institutions Code (WIC) Section 1712. 

 
b. CDCR does not recognize hostages for bargaining purposes. CDCR has a “NO 

HOSTAGE” policy and all prison inmates, wards, visitors, and employees shall be 
made aware of this. 
 
SOURCE: PC Sections 5054 and 5058; CCR, Title 15, Section 3304 and 4603; WIC 
Section 1712. 

 
c. All persons entering onto institution/facility or campgrounds consent to search of their 

person, property, or vehicle at any time. Refusal by individuals to submit to a search 
of their person, property, or vehicle may be cause for denial of access to the premises. 
 
SOURCE: PC Sections 2601, 5054 and 5058; CCR, Title 15, Sections 3173, 3177, 
3288, 4696, and 4697; WIC 1712. 
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d. Persons normally permitted to enter an institution/facility or camp may be barred, for 
cause, by the CDCR Director, Warden, and/or Regional Parole Administrator. 
 
SOURCE: PC Sections 5054 and 5058; CCR, Title 15, Section 3176(a) and 4696; WIC 
Section 1712. 

 
e. It is illegal for an individual who has been previously convicted of a felony offense to 

enter into CDCR adult institutions/facilities or camps, or youth institutions/facilities or 
camps in the nighttime, without the prior approval of the Warden or officer in charge. 
It is also illegal for an individual to enter onto these premises for unauthorized 
purposes or to refuse to leave said premises when requested to do so. Failure to 
comply with this provision could lead to prosecution. 
 
SOURCE: PC Sections 602, 4570.5 and 4571; CCR, Title 15, Sections 3173 and 3289; 
WIC Section 1001.7. 

 
f. Encouraging and/or assisting prison inmates to escape, is a crime. It is illegal to bring 

firearms, deadly weapons, explosives, tear gas, drugs, or drug paraphernalia on 
CDCR institutions/facilities or camp premises. It is illegal to give prison inmates or 
wards firearms, explosives, alcoholic beverages, narcotics, or any drug or drug 
paraphernalia, including cocaine or marijuana. It is illegal to give wards sex-oriented 
objects or devices, and written materials and pictures whose sale is prohibited to 
minors. 
 
SOURCE: PC Sections 2772, 2790, 4533, 4535, 4550, 4573, 4573.5, 4573.6 and 
4574; Title 15, Sections 4681 and 4710; WIC Sections 1001.5 and 1152. 

 
g. It is illegal to give or take letters from inmates or wards without the authorization of the 

Warden or officer in charge. It is also illegal to give or receive any type of gift and/or 
gratuities from prison inmates or wards. 
 
SOURCE: PC Sections 2540, 2541 and 4570; CCR, Title 15, Sections 3010, 3399, 
3401, 3424, 3425 and 4045; WIC Section 1712. 

 
h. In an emergency situation, the visiting program and other program activities may be 

suspended. 
 
SOURCE: PC Section 2601; CCR, Title 15, Sections 3383, 4002.5 and 4696. 

 
i. For security reasons, visitors must not wear clothing that in any way resembles state 

issued prison inmate or ward clothing (blue denim shirts, blue denim pants). 
 
SOURCE: CCR, Title 15, Section 3174(b)(1) and 4696. 

 
j. Interviews with SPECIFIC INMATES are not permitted. Conspiring with an inmate to 

circumvent policy and/or regulations constitutes a rule violation that may result in 
appropriate legal action. Interviews with individual wards are permitted with written 
consent of each ward if he is 18 years of age or older, or with written consent of a 
parent, legal guardian, or committing court, if 17 years of age or younger.  
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SOURCE: CCR, Title 15, Sections 3261.5, 3315(a)(3)(X), and 3177 and 4700(a)(1). 
 

16. CLOTHING RESTRICTIONS 
 

While on institution grounds, Contractor and all its agents, employees, and/or 
representatives shall be professionally and appropriately dressed in clothing distinct from 
that worn by inmates at the institution. Specifically, blue denim pants and blue chambray 
shirts, orange/red/yellow/white/chartreuse jumpsuits and/or yellow rainwear shall not be 
worn onto institution grounds, as this is inmate attire. The Contractor should contact the 
institution regarding clothing restrictions prior to requiring access to the institution to 
assure the Contractor and their employees are in compliance. 

 
17. TOBACCO-FREE ENVIRONMENT 
 

Pursuant to Penal Code Section 5030.1, the use of tobacco products by any person on 
the grounds of any institution or facility under the jurisdiction of CDCR is prohibited. 

 
18. SECURITY REGULATIONS 
 

a. Unless otherwise directed by the entrance gate officer and/or Contract Manager, the 
Contractor, Contractor’s employees, and subcontractors shall enter the institution 
through the main entrance gate and park private and nonessential vehicles in the 
designated visitor’s parking lot. Contractor, Contractor’s employees, and 
subcontractors shall remove the keys from the ignition when outside the vehicle and 
all unattended vehicles shall be locked and secured while on institution grounds. 

 
b. Any State- and Contractor-owned equipment used by the Contractor for the provision 

of contract services, shall be rendered temporarily inoperative by the Contractor when 
not in use, by locking or other means unless specified otherwise. 

 
c. In order to maintain institution safety and security, periodic fire prevention inspections 

and site searches may become necessary, and Contractor must furnish keys to 
institutional authorities to access all locked areas on the worksite. The State shall in 
no way be responsible for Contractor’s loss due to fire. 

 
d. Due to security procedures, the Contractor, Contractor’s employees, and 

subcontractors may be delayed at the institution vehicle/pedestrian gates and sally 
ports. Any loss of time checking in and out of the institution gates and sally ports shall 
be borne by the Contractor. 

 
e. Contractor, Contractor’s employees, and subcontractors shall observe all security 

rules and regulations and comply with all instructions given by institutional authorities. 
 

f. Electronic and communicative devices such as pagers, cell phones and 
cameras/micro cameras are not permitted on institution grounds. 

 
g. Contractor, Contractor’s employees, and subcontractors shall not cause undue 

interference with the operations of the institution. 
 

h. No picketing is allowed on State property. 
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19. GATE CLEARANCE 
 

Contractor and Contractor’s employee(s) and/or subcontractor(s) must be cleared prior to 
providing services. The Contractor will be required to complete a Request for Gate 
Clearance for all persons entering the facility a minimum of ten (10) working days prior to 
commencement of service. The Request for Gate Clearance must include the person’s 
name, social security number, valid state driver’s license number or state identification 
card number and date of birth. Information shall be submitted to the Contract Liaison or 
his/her designee. CDCR uses the Request for Gate Clearance to run a California Law 
Enforcement Telecommunications System (CLETS) check. The check will include 
Department of Motor Vehicles check, Wants and Warrants check, and Criminal History 
check. 

 
Gate clearance may be denied for the following reasons: Individual’s presence in the 
institution presents a serious threat to security, individual has been charged with a serious 
crime committed on institution property, inadequate information is available to establish 
positive identity of prospective individual, and/or individual has deliberately falsified his/her 
identity. 

 
All persons entering the facilities must have a valid state driver’s license or photo 
identification card on their person. 
 

20. AGREEMENT SIGNATURES 
   
   
   

Stephen Smith, Warden (A) 
Pelican Bay State Prison 

 Date 

   
   
   

William Honsal, Sheriff   
County of Humboldt Sheriff’s Office 

 Date 
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HUMBOLDT COUNTY AREA MAP 
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The Prison Rape Elimination Policy for the California Department of Corrections and Rehabilitation (CDCR) is 
explained on this informational sheet. As a volunteer or private contractor who has contact with CDCR offenders, 
it is your responsibility to do what you can, within the parameters of your current assignment, to reduce incidents 
of sexual violence, staff sexual misconduct, and sexual harassment and to report information appropriately when 
they are reported to you or when you observe such an incident. For purposes of this Policy, the word “staff” 
includes volunteers and private contractors. 
 
Historical Information 
Both the Congress and State Legislature passed laws, the Federal Prison Rape Elimination Act (PREA) of 2003, 
the Sexual Abuse in Detention Elimination Act, Chapter 303, Statutes of 2005, and most recently the United 
States, Department of Justice Final Rule; National Standards of 2012 to help prevent, detect, and respond to 
sexual violence, staff sexual misconduct, and sexual harassment behind bars. It is important that we, as 
professionals, understand all aspects of these laws and our responsibilities to help prevent, detect, and respond 
to instances by offenders and staff. 
 
CDCR Policy 
The CDCR policy is found in Department Operations Manual (DOM), Chapter 5, Article 44. PREA addresses 
five types of sexual offenses. Sexual violence committed by offenders against offenders encompasses: abusive 
sexual contact, non-consensual sex acts, and sexual harassment by an offender. Other sections covered by 
PREA include staff sexual misconduct towards an offender and staff sexual harassment towards an offender. 
 
CDCR’s policy provides for the following: 

• CDCR is committed to continuing to provide a safe, humane, secure environment, free from offender 
on offender sexual violence, staff sexual misconduct, and sexual harassment. 

• CDCR maintains zero tolerance for sexual violence, staff sexual misconduct, and sexual harassment 
in its institutions, community correctional facilities, conservation camps, and for all offenders under 
its jurisdiction. 

• All sexual violence, staff sexual misconduct, and sexual harassment is strictly prohibited. 
• This policy applies to all offenders and persons employed by the CDCR, including volunteers and 

independent contractors assigned to an institution, community correctional facility, conservation camp, 
or parole. 

 
Retaliatory measures against employees or offenders who report incidents of sexual violence, staff sexual 
misconduct, or sexual harassment as well as retaliatory measures taken against those who cooperate with 
investigations shall not be tolerated and shall result in disciplinary action and/or criminal prosecution. Retaliatory 
measures include, but are not limited to: 

• Coercion. 
• Threats of punishments. 
• Any other activities intended to discourage or prevent staff or offenders from reporting incident(s). 

 
Professional Behavior 
Staff, including volunteers and private contractors are expected to act in a professional manner while on the 
grounds of a CDCR institution and while interacting with other staff and offenders. Key elements of professional 
behavior include: 

• Treating everyone, staff and offenders alike, with respect. 
• Speaking without judging, blaming, or being demeaning. 
• Listening to others with an objective ear and trying to understand their point of view. 
• Avoiding gossip, name calling, and what may be perceived as offensive or "off-color" humor. 
• Taking responsibility for your own behavior. 
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Preventative Measures 
You can help reduce sexual violence, staff sexual misconduct, and sexual harassment by taking various actions 
during the performance of your duties as a volunteer or private contractor. 
 
The following are ways in which you can help: 

• Know and enforce the rules regarding the sexual conduct of offenders. 
• Be professional at all times. 
• Make it clear that sexual activity is not acceptable. 
• Treat any suggestion or allegation of sexual violence, staff sexual misconduct, and sexual harassment as 

serious. 
• Follow appropriate reporting procedures and assure that the alleged victim is separated from the alleged 

predator. 
• Never advise an offender to use force to repel sexual advances. 

 
Detection 
All staff, including volunteers and private contractors, is responsible for reporting immediately and confidentially, 
to the appropriate supervisor any information that indicates an offender is being, or has been, the victim of sexual 
violence, staff sexual misconduct, or sexual harassment. 
 
After immediately reporting to the appropriate supervisor, you are required to document the information you 
reported. You will be instructed by the supervisor regarding the appropriate form to be used for documentation. 
 
You will take necessary action (i.e., give direction or press your alarm) to prevent further harm to the victim. Staff, 
including volunteers and private contractors, will request the victim does not: 1) Shower; 2) Remove clothing 
without custody supervision; 3) Use the restroom facilities; and 4) Consume any liquids. 
 
I have read the information above and understand my responsibility to immediately report any information that 
indicates an offender is being, or has been, the victim of sexual violence, staff sexual misconduct, or sexual 
harassment. 
 
 

Volunteer/Contractor Name (Printed) Date Signed 
 
 

Signature of Volunteer/Contractor Current Assignment within Institution 
 
 

Contact Telephone Number Supervisor in Current Assignment 
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PART B shall only be completed by contractors who, in the course of their assigned duties, have contact 
with inmates. 
 
Duty to Report 
You are required to answer the following questions: 
 
1) Have you ever engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenile 

facility, other institution? 
Yes No If yes, provide the date of the incident and the facility name in the space below. 

 
2) Have you ever been convicted of engaging or attempting to engage in sexual activity in the community 

facilitated by force, overt or implied threats of force, or coercion, or if the victim did not consent or was unable 
to consent or refuse? 

Yes No If yes, provide the date of the incident and the county in the space below. 
 
3) Have you ever been civilly or administratively found to have engaged in the activity described in 

question (2) above? 
Yes No If yes, provide the date of the incident and the county in the space below. 

 
4) Have you ever received any disciplinary action as a result of allegations of sexual harassment of an inmate 

in a prison, jail, lockup, community confinement facility, or other institution? 
Yes No If yes, provide the date of the incident and the facility name in the space below. 

 
If you answered “Yes” to any of the questions, please provide the date of the incident and the facility name/county 
where it occurred: 

 
As a contract employee, you have a continuing duty to promptly report, and you are required to notify your 
employer and the Appointing Authority of the Institution to which you are assigned if the answer to any of the 
above questions changes. 
 
I hereby certify that there are no misrepresentations, omissions, or falsifications, and that all answers are true 
and correct. I understand and agree that if any material facts are discovered which differ from those facts stated 
by me on this form, my services to the California Department of Corrections and Rehabilitation will be 
discontinued and my contract employer will be notified. 
 

 
 

DateSignature: 

Printed

 
Date:   

Facility/County Name:   



 

  

ACORD
  CERTIFICATE OF INSURANCE 

ISSUE DATE (MM/DD/YY) 

PRODUCER: 
 
 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO 
RIGHTS UPON THE CERTIFICATE HOLDER.  THIS CERTIFICATE DOES NOT AMEND, EXTEND 
OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

 
 COMPANIES AFFORDING COVERAGE 

 COMPANY 

LETTER A 

 

 COMPANY 

LETTER B 

 

INSURED: COMPANY 

LETTER C 

 

 COMPANY 

LETTER D 

 

 COMPANY 

LETTER E 

 

COVERAGES 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTHWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS 
AND CONDITIONS OF SUCH POLICIES.  LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

CO 

LTR 
TYPE OF INSURANCE 

 

POLICY NUMBER POLICY EFFECTIVE 

DATE (MM/DD/YY) 

POLICY EXPIRATION 

DATE (MM/DD/YY) 
LIMITS 

 GENERAL LIABILITY    GENERAL AGGREGATE $  

  COMMERCIAL  GENERAL LIABILITY    PRODUCTS-COMP/OP AGG. $  

   CLAIMS MADE  OCCUR.    PERSONAL & ADV. INJURIES $  

  OWNER'S & CONTRACTOR'S PROT.    EACH OCCURRENCE $  

      FIRE DAMAGE (Any One person) $  

     MED. EXPENSE (Any One person) $  

 AUTOMOBILE LIABILITY    
COMBINED SINGLE $  

  ANY AUTO    LIMIT   

  ALL OWNED AUTOS    
BODILY INJURY $  

  SCHEDULED AUTOS    (Per Person)   

  HIRED AUTOS    
BODILY INJURY $  

  NON-OWNED AUTOS     (Per Person)   

  GARAGE LIABILITY    
PROPERTY DAMAGE $  

         

 EXCESS LIABILITY    EACH OCCURRENCE $  

  UMBRELLA FORM    AGGREGATE $  

  OTHER THAN UMBRELLA FORM       

 WORKER'S COMPENSATION    STATUTORY LIMITS 

 AND    EACH ACCIDENT $  

 EMPLOYERS' LIABILITY    DISEASE-POLICY LIMIT $  

     DISEASE-EACH EMPLOYEE $  

 OTHER       

        

DESCRIPTION OF OPERATIONS/LOCATION/VEHICLES/SPECIAL ITEMS Re:  All operations  

The State of California, its officers, agents, employees and servants are hereby named as additional insured but only with respect to work performed for the 
State of California. 
 

CERTIFICATE HOLDER  CANCELLATION 

 
California Department of Corrections and Rehabilitation 
Office of Business Services 
9838 Old Placerville Rd, Suite B-2 
Sacramento, CA 95827 
FAX (916) 255-6187 

 Should any of the above described policies be cancelled before the 
expiration date thereof, notice will be delivered in accordance with the 
policy provisions: 
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Contractor Certification Clause 
CCC 307 

CERTIFICATION 

I, the official named below, CERTIFY UNDER PENALTY OF PERJURY that I am 
duly authorized to legally bind the prospective Contractor to the clause(s) listed 
below. This certification is made under the laws of the State of California. 

Contractor/Bidder Firm Name (Printed) Federal ID Number 

By (Authorized Signature) 

Printed Name and Title of Person Signing 

Date Executed Executed in the County of 

CONTRACTOR CERTIFICATION CLAUSES 

STATEMENT OF COMPLIANCE: 

Contractor has, unless exempted, complied with the nondiscrimination program 
requirements. (GC 12990 (a-f) and CCR, Title 2, Section 8103) (Not applicable to 
public entities.)  

DRUG-FREE WORKPLACE REQUIREMENTS: 

Contractor will comply with the requirements of the Drug-Free Workplace Act of 
1990 and will provide a drug-free workplace by taking the following actions:  

a) Publish a statement notifying employees that unlawful manufacture, 
distribution, dispensation, possession or use of a controlled substance is 
prohibited and specifying actions to be taken against employees for 
violations.  

b) Establish a Drug-Free Awareness Program to inform employees about:  

1) the dangers of drug abuse in the workplace;  

2) the person's or organization's policy of maintaining a drug-free workplace;  

3) any available counseling, rehabilitation and employee assistance programs; 

and, 



4) penalties that may be imposed upon employees for drug abuse violations. 

c)  Provide that every employee who works on the proposed Agreement will: 
1)  receive a copy of the company's drug-free policy statement; and, 

2)  agree to abide by the terms of the company's statement as a condition 
of employment on the Agreement. 

Failure to comply with these requirements may result in suspension of payments 
under the Agreement or termination of the Agreement or both and Contractor may 
be ineligible for award of any future State agreements if the department 
determines that any of the following has occurred: (1) the Contractor has made 
false certification, or violated the certification by failing to carry out the 
requirements as noted above. (GC 8350 et seq.)  

NATIONAL LABOR RELATIONS BOARD CERTIFICATION: 

Contractor certifies that no more than one (1) final unappealable finding of 
contempt of court by a Federal court has been issued against Contractor within the 
immediately preceding two-year period because of Contractor's failure to comply 
with an order of a Federal court which orders Contractor to comply with an order of 
the National Labor Relations Board. (PCC 10296) (Not applicable to public 
entities.) 

CONTRACTS FOR LEGAL SERVICES $50,000 OR MORE- PRO BONO 
REQUIREMENT: 

Contractor hereby certifies that contractor will comply with the requirements of 
Section 6072 of the Business and Professions Code, effective January 1, 2003. 

Contractor agrees to make a good faith effort to provide a minimum number of 
hours of pro bono legal services during each year of the contract equal to the 
lessor of 30 multiplied by the number of full time attorneys in the firm’s offices in 
the State, with the number of hours prorated on an actual day basis for any 
contract period of less than a full year or 10% of its contract with the State. 

Failure to make a good faith effort may be cause for non-renewal of a state 
contract for legal services, and may be taken into account when determining the 
award of future contracts with the State for legal services. 

EXPATRIATE CORPORATIONS: 

Contractor hereby declares that it is not an expatriate corporation or subsidiary of 
an expatriate corporation within the meaning of Public Contract Code Section 
10286 and 10286.1, and is eligible to contract with the State of California. 

SWEATFREE CODE OF CONDUCT: 

a. All Contractors contracting for the procurement or laundering of apparel, 
garments or corresponding accessories, or the procurement of equipment, 
materials, or supplies, other than procurement related to a public works 
contract, declare under penalty of perjury that no apparel, garments or 
corresponding accessories, equipment, materials, or supplies furnished to 
the state pursuant to the contract have been laundered or produced in 



whole or in part by sweatshop labor, forced labor, convict labor, indentured 
labor under penal sanction, abusive forms of child labor or exploitation of 
children in sweatshop labor, or with the benefit of sweatshop labor, forced 
labor, convict labor, indentured labor under penal sanction, abusive forms of 
child labor or exploitation of children in sweatshop labor. The contractor 
further declares under penalty of perjury that they adhere to the Sweatfree 
Code of Conduct as set forth on the California Department of Industrial 
Relations website located at www.dir.ca.gov, and Public Contract Code 
Section 6108. 

b. The contractor agrees to cooperate fully in providing reasonable access to 
the contractor’s records, documents, agents or employees, or premises if 
reasonably required by authorized officials of the contracting agency, the 
Department of Industrial Relations, or the Department of Justice to 
determine the contractor’s compliance with the requirements under 
paragraph (a). 

DOMESTIC PARTNERS: 

For contracts of $100,000 or more, Contractor certifies that Contractor is in 
compliance with Public Contract Code section 10295.3. 

GENDER IDENTITY: 

For contracts of $100,000 or more, Contractor certifies that Contractor is in 
compliance with Public Contract Code section 10295.35. 

DOING BUSINESS WITH THE STATE OF CALIFORNIA 

The following laws apply to persons or entities doing business with the State of 
California. 

CONFLICT OF INTEREST: 

Contractor needs to be aware of the following provisions regarding current or former state 
employees. If Contractor has any questions on the status of any person rendering services 
or involved with the Agreement, the awarding agency must be contacted immediately for 
clarification. 

a) Current State Employees (PCC 10410):  

1)  No officer or employee shall engage in any employment, activity or 
enterprise from which the officer or employee receives compensation or 
has a financial interest and which is sponsored or funded by any state 
agency, unless the employment, activity or enterprise is required as a 
condition of regular state employment.  

2)  No officer or employee shall contract on his or her own behalf as an 
independent contractor with any state agency to provide goods or 
services. 

b)  Former State Employees (PCC 10411):  

1)  For the two-year period from the date he or she left state employment, 
no former state officer or employee may enter into a contract in which 
he or she engaged in any of the negotiations, transactions, planning, 



arrangements or any part of the decision-making process relevant to 
the contract while employed in any capacity by any state agency. 

2)  For the twelve-month period from the date he or she left state 
employment, no former state officer or employee may enter into a 
contract with any state agency if he or she was employed by that state 
agency in a policy-making position in the same general subject area as 
the proposed contract within the 12-month period prior to his or her 
leaving state service. 

If Contractor violates any provisions of above paragraphs, such action by 
Contractor shall render this Agreement void. (PCC 10420)  

Members of boards and commissions are exempt from this section if they do not 
receive payment other than payment of each meeting of the board or commission, 
payment for preparatory time and payment for per diem. (PCC 10430 (e)) 

 LABOR CODE/WORKERS' COMPENSATION: 

Contractor needs to be aware of the provisions which require every employer to be 
insured against liability for Worker's Compensation or to undertake self-insurance 
in accordance with the provisions, and Contractor affirms to comply with such 
provisions before commencing the performance of the work of this Agreement. 
(Labor Code Section 3700)  

 AMERICANS WITH DISABILITIES ACT: 

Contractor assures the State that it complies with the Americans with Disabilities 
Act (ADA) of 1990, which prohibits discrimination on the basis of disability, as well 
as all applicable regulations and guidelines issued pursuant to the ADA. (42 U.S.C. 
12101 et seq.)  

 CONTRACTOR NAME CHANGE: 

An amendment is required to change the Contractor's name as listed on this 
Agreement. Upon receipt of legal documentation of the name change the State will 
process the amendment. Payment of invoices presented with a new name cannot 
be paid prior to approval of said amendment. 

 CORPORATE QUALIFICATIONS TO DO BUSINESS IN CALIFORNIA:  

a. When agreements are to be performed in the state by corporations, the 
contracting agencies will be verifying that the contractor is currently 
qualified to do business in California in order to ensure that all 
obligations due to the state are fulfilled.  

b. "Doing business" is defined in R&TC Section 23101 as actively 
engaging in any transaction for the purpose of financial or pecuniary 
gain or profit. Although there are some statutory exceptions to taxation, 
rarely will a corporate contractor performing within the state not be 
subject to the franchise tax. 

c. Both domestic and foreign corporations (those incorporated outside of 
California) must be in good standing in order to be qualified to do 
business in California. Agencies will determine whether a corporation 



is in good standing by calling the Office of the Secretary of State. 

 RESOLUTION: 

A county, city, district, or other local public body must provide the State with a copy 
of a resolution, order, motion, or ordinance of the local governing body which by 
law has authority to enter into an agreement, authorizing execution of the 
agreement. 

 AIR OR WATER POLLUTION VIOLATION: 

Under the State laws, the Contractor shall not be: (1) in violation of any order or 
resolution not subject to review promulgated by the State Air Resources Board or 
an air pollution control district; (2) subject to cease and desist order not subject to 
review issued pursuant to Section 13301 of the Water Code for violation of waste 
discharge requirements or discharge prohibitions; or (3) finally determined to be in 
violation of provisions of federal law relating to air or water pollution. 

PAYEE DATA RECORD FORM STD. 204: 

This form must be completed by all contractors that are not another state agency 
or other government entity. 



STATE OF CALIFORNIA – DEPARTMENT OF FINANCE 

PAYEE DATA RECORD 
(Required when receiving payment from the State of California in lieu of IRS W-9 or W-7) 
STD 204 (Rev. 03/2021) 

Section 1 – Payee Information 
NAME (This is required. Do not leave this line blank. Must match the payee’s federal tax return) 

BUSINESS NAME, DBA NAME or DISREGARDED SINGLE MEMBER LLC NAME (If different from above) 

MAILING ADDRESS (number, street, apt. or suite no.) (See instructions on Page 2) 

CITY, STATE, ZIP CODE E-MAIL ADDRESS

Section 2 – Entity Type 
Check one (1) box only that matches the entity type of the Payee listed in Section 1 above. (See instructions on page 2) 

CORPORATION (see instructions on page 2)SOLE PROPRIETOR / INDIVIDUAL 
MEDICAL (e.g., dentistry, chiropractic, etc.)SINGLE MEMBER LLC Disregarded Entity owned by an individual 

PARTNERSHIP 

ESTATE OR TRUST 

LEGAL (e.g., attorney services) 

EXEMPT (e.g., nonprofit) 

ALL OTHERS 

Section 3 – Tax Identification Number 
Enter your Tax Identification Number (TIN) in the appropriate box.  The TIN must 
match the name given in Section 1 of this form. Do not provide more than one (1) TIN. 
The TIN is a 9-digit number. Note: Payment will not be processed without a TIN. 

For Individuals, enter SSN. 

If you are a Resident Alien, and you do not have and are not eligible to get an 
SSN, enter your ITIN. 

Grantor Trusts (such as a Revocable Living Trust while the grantors are alive) may 
not have a separate FEIN. Those trusts must enter the individual grantor’s SSN. 

For Sole Proprietor or Single Member LLC (disregarded entity), in which the 
sole member is an individual, enter SSN (ITIN if applicable) or FEIN (FTB 
prefers SSN). 

For Single Member LLC (disregarded entity), in which the sole member is a 
business entity, enter the owner entity’s FEIN.  Do not use the disregarded 
entity’s FEIN. 

For all other entities including LLC that is taxed as a corporation or partnership, 
estates/trusts (with FEINs), enter the entity’s FEIN. 

Social  Security Number (SSN) or 
Individual Tax Identification Number (ITIN) 

___ ___ ___ -___ ___ - ___ ___ ___ ___ 

OR 

Federal Employer Identification Number
(FEIN) 

___ ___  - ___ ___ ___ ___ ___ ___ ___ 

Section 4 – Payee Residency Status (See instructions) 

CALIFORNIA RESIDENT – Qualified to do business in California or maintains a permanent place of business in California. 

CALIFORNIA NONRESIDENT – Payments to nonresidents for services may be subject to state income tax withholding. 

No services performed in California 

Copy of Franchise Tax Board waiver of state withholding is attached. 

Section 5 – Certification 
I hereby certify under penalty of perjury that the information provided on this document is true and correct. 
Should my residency status change, I will promptly notify the state agency below. 

NAME OF AUTHORIZED PAYEE REPRESENTATIVE TITLE E-MAIL ADDRESS

SIGNATURE DATE TELEPHONE (include area code) 

Section 6 – Paying State Agency 
Please return completed form to: 

FAX 

CITY STATE ZIP CODE 

STATE AGENCY/DEPARTMENT OFFICE 
CDCR - Accounting Services Branch

UNIT/SECTION 
Accounts Payable B - Client Management Unit

MAILING ADDRESS 
10000 Goethe Road

TELEPHONE (include area code) 

(916) 255-5514

Sacramento CA 95827
E-MAIL ADDRESS
ClientManagementUnitVendor@cdcr.ca.gov

Print Form Reset Form



STATE OF CALIFORNIA – DEPARTMENT OF FINANCE 

PAYEE DATA RECORD 
(Required when receiving payment from the State of California in lieu of IRS W-9 or W-7) 
STD 204 (Rev. 03/2021) 

GENERAL INSTRUCTIONS 
Type or print the information on the Payee Data Record, STD 204 form.  Sign, date, and return to the state agency/department office address shown in Section 6.  
Prompt return of this fully completed form will prevent delays when processing payments. 

Information provided in this form will be used by California state agencies/departments to prepare Information Returns (Form1099).  
NOTE: Completion of this form is optional for Government entities, i.e. federal, state, local, and special districts. 

A completed Payee Data Record, STD 204 form, is required for all payees (non-governmental entities or individuals) entering into a transaction that may lead to a 
payment from the state. Each state agency requires a completed, signed, and dated STD 204 on file; therefore, it is possible for you to receive this form from 
multiple state agencies with which you do business. 

Payees who do not wish to complete the STD 204 may elect not to do business with the state. If the payee does not complete the STD 204 and the required 
payee data is not otherwise provided, payment may be reduced for federal and state backup withholding. Amounts reported on Information Returns (Form 1099) 
are in accordance with the Internal Revenue Code (IRC) and the California Revenue and Taxation Code (R&TC). 

Section 1 – Payee Information 
Name – Enter the name that appears on the payee's federal tax return.  The name provided shall be the tax liable party and is subject to IRS TIN matching (when 
applicable). 

Sole Proprietor/Individual/Revocable Trusts – enter the name shown on your federal tax return. 
Single Member Limited Liability Companies (LLCs) that is disregarded as an entity separate from its owner for federal tax purposes - enter the name of the 
individual or business entity that is tax liable for the business in section 1.  Enter the DBA, LLC name, trade, or fictitious name under Business Name. 
Note: for the State of California tax purposes, a Single Member LLC is not disregarded from its owner, even if they may be disregarded at the Federal level. 
Partnerships, Estates/Trusts, or Corporations – enter the entity name as shown on the entity’s federal tax return.  The name provided in Section 1 must match 
to the TIN provided in section 3.  Enter any DBA, trade, or fictitious business names under Business Name. 

Business Name – Enter the business name, DBA name, trade or fictitious name, or disregarded LLC name. 
Mailing Address – The mailing address is the address where the payee will receive information returns.  Use form STD 205, Payee Data Record Supplement 
to provide a remittance address if different from the mailing address for information returns, or make subsequent changes to the remittance address. 

Section 2 – Entity Type 
If the Payee in Section 1 is a(n)… THEN Select the Box for… 

Grantor (Revocable Living) Trust disregarded for federal tax purposes Sole Proprietor/Individual 
Limited Liability Company (LLC) owned by an individual and is disregarded for federal tax purposes Single Member LLC-owned by an individual 
Partnerships Limited Liability Partnerships (LLP) and, LLC treated as a Partnership Partnerships 
Estate Trust (other than disregarded Grantor Trust) Estate or Trust 
Corporation that is medical in nature (e.g., medical and healthcare services, physician care, nursery 
care, dentistry, etc. LLC that is to be taxed like a Corporation and is medical in nature 

Corporation-Medical 

Corporation that is legal in nature (e.g., services of attorneys, arbitrators, notary publics involving legal 
or law related matters, etc.) LLC that is to be taxed like a Corporation and is legal in nature 

Corporation-Legal 

Corporation that qualifies for an Exempt status, including 501(c) 3 and domestic non-profit corporations. Corporation-Exempt 
Corporation that does not meet the qualifications of any of the other corporation types listed above LLC 
that is to be taxed as a Corporation and does not meet any of the other corporation types listed above 

Corporation-All Other 

Section 3 – Tax Identification Number 
The State of California requires that all parties entering into business transactions that may lead to payment(s) from the state provide their Taxpayer 
Identification Number (TIN). The TIN is required by R&TC sections 18646 and 18661 to facilitate tax compliance enforcement activities and preparation of 
Form 1099 and other information returns as required by the IRC section 6109(a) and R&TC section 18662 and its regulations. 

Section 4 – Payee Residency Status 
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. 
o 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. 

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 

Section 5 – Certification 
Provide the name, title, email address, signature, and telephone number of individual completing this form and date completed.  In the event that a SSN or ITIN is 
provided, the individual identified as the tax liable party must certify the form.  Note: the signee may differ from the tax liable party in this situation if the signee can 
provide a power of attorney documented for the individual. 

Section 6 – Paying State Agency 
This section must be completed by the state agency/department requesting the STD 204. 

Privacy Statement 
Section 7(b) of the Privacy Act of 1974 (Public Law 93-579) requires that any federal, state, or local governmental agency, which requests an individual to 
disclose their social security account number, shall inform that individual whether that disclosure is mandatory or voluntary, by which statutory or other authority 
such number is solicited, and what uses will be made of it. It is mandatory to furnish the information requested.  Federal law requires that payment for which the 
requested information is not provided is subject to federal backup withholding and state law imposes noncompliance penalties of up to $20,000. You have the 
right to access records containing your personal information, such as your SSN. To exercise that right, please contact the business services unit or the 
accounts payable unit of the state agency(ies) with which you transact that business. 

All questions should be referred to the requesting state agency listed on the bottom front of this form. 



STATE OF CALIFORNIA 
DEPARTMENT OF CORRECTIONS AND REHABILITATION 
Rev.11/11/10 

 
SUPPLEMENT GOVERNMENT PAYEE DATA RECORD FORM 

 
 

Form to be completed by Government Entity. 
 

FEDERAL  STATE       CITY                   COUNTY 
 
 
AGENCY’S LEGAL NAME  

 
DEPARTMENT  

 
DIVISION  

 
UNIT 

 
FEIN  

PHYSICAL ADDRESS 
 
STREET  

 
CITY  

 
STATE  ZIP  

REMIT TO INFORMATION 
(WHERE YOU WANT YOUR PAYMENT SENT. ADDRESS MUST MATCH REMIT TO ADDRESS ON INVOICE.) 

 
AGENCY NAME  

 
STREET (P.O. Box) 

 
CITY 

 
STATE ZIP 

CONTACT INFORMATION 

 
CONTACT PERSON  

 
TITLE  

 
PHONE  

 
FAX  

PURCHASING INFORMATION 
 

 SERVICE TYPE OF SERVICE PROVIDED: 

 COMMODITY TYPE OF PRODUCT PROVIDED: 
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