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P'E Instructional Equipment Request (IER) Form

LAS POSITAS FY 2024-2025

COLLEGE

1 eI RS Tl ol 516 |MEDA4 Elite Multi-Modality Therapy Unit

Please review all information carefully to ensure timely processing. More information can be found here.

Deadline Action
10/09/2024 IER forms due to Division Dean
10/16/2024 Division review of IER forms (Dean & VP signature)
10/23/2024 IER forms due to Executive Assistant of Administrative Services (with Dean & VP signature)
Checklist
o AllIER form fields complete
o Valid quote attached to submission (must be attached before submitting form)
o Shipping, installation, and tax are required on the quote, whenever applicable. This must be provided
by the vendor themselves. Do not split quotes or submit duplicate quotes.
o IMPORTANT: To comply with state law, purchases between $ 30,000.00  and $114,499.99  require 3
quotes from 3 different vendors. We’re required to proceed with the cheapest option unless a
compelling argument can be provided for a more expensive option. If your request is approved, you will
be notified via email to obtain an updated quote, two additional quotes, and complete a requisition
form. Please monitor your email closely throughout the fiscal year as we cannot proceed with your
request until these quotes, and any additional requirements, are provided.
o Purchase requests of $114,500.00  or more must go out for bid* (aka RFP process) and then go to Board
for approval. You will be provided further instruction via email after your request is approved.
o For assistance with quotes, please contact Bill Pagano at bpagano@clpccd.org or (925) 485-5271.
o IER form, with quote, signed and submitted to Division Dean including:

o Quote (required)
o New Vendor Application (if new vendor)
o Copy of W9 (if new vendor)

*Bid Process: Purchasing submits RFP & selects cheapest bid = Requestor submits Requisition = Business Office enters
Requisition in Banner = Requestor submits Board packet with copy of entered Requisition.

IER Process Flow

Completed packet signed and submitted to Division Dean

Dean reviews and forwards to Vice President

Vice President reviews and forwards to Executive Assistant of Administrative Services

Executive Assistant logs requests and forwards to M&O and IT for review

RAC reviews and scores requests

Executive Assistant combines committee scores into final rankings for final RAC review

RAC Chair meets with College President to discuss ranked requests

College President issues approval memo to RAC

RAC notifies requestors via email of approved requests and additional steps (e.g. additional quotes, board, etc.)

. RAC submits IER forms to Business Office for processing
. Business Office reviews requests, enters into Banner, and forwards to Purchasing
. Purchasing will assist with requests that must go out for bid and requires board approval (requestor will be

notified)
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Allowable Items

Instructional Equipment Definitions

Allowable Items: Instructional equipment expenditures are eligible if the equipment, library material, or technology is
for classroom instruction, student instruction or demonstration, or in the preparation of learning materials in an
instructional program. There are five categories that will be used to classify instructional support. Please note that
requests are not limited to the examples shown below.

1. Equipment and Furniture: instructional equipment and furniture for primary use by students in instructional

programs:

a. Classroom/laboratory equipment including whiteboard, screen, projector, etc.

b. Instructional furniture including desks, tables, podium, chairs, etc.

2. Information Technology: instructional information technology equipment for student use in classrooms and/or
laboratories including desktops, laptops, monitors, printers, servers, network/wireless infrastructure, AV/TV,
multimedia.

3. Software: software licenses are allowed but only the initial year is permitted. Other software that are permitted
are those that are used in excess of one year and software modifications that add capacity or efficiency to the
software that defers obsolescence and results in an extension of the useful life of the software, including
registration, counseling, student services, learning management systems for student use.

4. Adaptive Equipment: adaptive equipment for ADA/OCR students are allowed to assist them in a learning
environment.

5. Library Material: databases, online subscriptions, books, periodicals, videos, etc.

Non-Allowable Items
Non-Allowable Items: Administrative or non-instructional purposes including equipment being used for administrative
or non- instructional purposes is not allowed, including photocopiers, file cabinets, bookcases, computers, networking
infrastructure, software licenses.

|IE Rubric

RAC evaluates each IE request based on the rubric below. RAC stresses the importance of quality requests.
RAC may choose not to rank incomplete IE requests.

Criteria

Strong Evidence

Adequate Evidence

Limited Evidence

LPC Mission &
Planning Priorities
[Section 2]

(5 points)
Ranking Scale

Clear and compelling
evidence/data that equipment will
fully support LPC Mission and
Planning Priorities.

4-5

Clear evidence/data that equipment will
fully support LPC Mission and
Planning Priorities.

2-3

Limited or no evidence/data that
equipment will support LPC
Mission and Planning Priorities.

0-1

Educational Items:

Clear and compelling

Clear evidence/data (as stated in

Limited or no evidence/data (as

Programmatic evidence/data (as stated in program review) that this equipment stated in program review) that this
Impact and program review) that this will have substantial impact on program | equipment will have an impact on
Institutional equipment will have substantial curriculum. program curriculum.

Support [Section 3] impact on program curriculum.
(10 points)
Ranking Scale 8-10 4-7 0-3
Teaching & Clear and compelling evidence/data Clear evidence/data that equipment Limited or no evidence/data that
Learning that equipment provides much provides enhanced instruction that is equipment provides enhanced
[Section 4] needed or beneficial enhancement not met through current means. instruction that is not met through
(10 points) to instruction. current means.
Ranking Scale 8-10 4-7 0-3
QOutcomes Clear and compelling evidence/data Clear evidence/data that equipment will Limited or no evidence/data that
[Section 5] that equipment will support course support course and/or program equipment will support course
(5 points) and/or program outcomes above and outcomes beyond current capability. and/or program outcomes beyond
beyond current capability. current capability.
Ranking Scale 4-5 23 0-1
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Instructional Equipment Request Form

Name of Requestor: Schenone, Anela Division: PATH

Discipline: «inesiology

This Equipment Request is: A Replacement

SECTION 1: Equipment Description
Describe the specific equipment requested and how it will be used to replace, upgrade, or provide new
technology to LPC from what is currently in place:

Equipment Location
Building #: 2500 Room #: 104

Comments:

The equipment requested is a multi modality contrast therapy unit. This equipment has four types of modalities: cold, hot, contrast and
compression. In addition to various modalities, it also has the ability to treat multiple users at a time while applying two modalities at once. This
equipment would replace outdated and separate units currently used, which only offer single-modality treatments. Therefore, this equipment is time
efficient and would be widely used during treatment, recovery and prevention of injuries. The MED4 Elite would increase the quality of care for the
student athletes and support the hands-on clinical experience of our sports medicine certificate students in the KIN department.

If applicable, describe the legal requirement, mandate, or safety concern related to the purchase of this
equipment, making specific reference to legal requirements or regulations:

SECTION 2: LPC Mission Statement and LPC Planning Priorities

LPC Mission Statement
Las Positas College is an inclusive, learning-centered, equity-focused environment that offers educational opportunities
and support for completion of students’ transfer, degree, and career- technical goals while promoting lifelong learning.

LPC Planning Priorities
» Establish a knowledge base and an appreciation for equity; create a sense of urgency about moving toward
equity; institutionalize equity in decision-making, assessment, and accountability; and build capacity to resolve
inequities.
> Increase student success and completion through change in college practices and processes: coordinating
needed academic support, removing barriers, and supporting focused professional development across the
campus.

Explain how the equipment supports LPC’s Mission Statement and Planning Priorities:

This equipment is inline with the ACCJC standards for the college to ensure that the college program has the best state of the art equipment to
implement best practices for learning. LPC's mission statement emphasizes offering educational opportunities and support for completion of
students' goals. The MED4 Elite aligns with this mission by offering therapeutic recovery resources in a supportive environment. Teaching and
learning will become more effective and student success will be greater by having access to equipment that is inline with the industry standard.
'This equipment supports the basic skills and techniques necessary for those looking to enter the healthcare industry.
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SECTION 3: Educational Items | Program Review
Specify the educational programs the equipment supports:

This equipment will be used to support KIN 17- Introduction to Sports Medicine/Athletic Training, KIN 18 A/B- Athletic Training Practicum, KIN 19-
Care and Prevention of Athletic Injuries, The Sports Medicine Certificate of Achievement, and all student athletes in athletic programs offered at
LPC which include Men's and Women's Water Polo, Men's and Women's Soccer, Men's and Women's Basketball, Men's and Women's Swim and
Dive and Women's Volleyball.

Is the equipment part of an upcoming Program Review? Was it included last year? If not, why? Use
language from your Program Review to explain:

'The Kinesiology Department continually has equipment needs and are not listed specifically. Instead, uses a blanket statement that reads
"Kinesiology/Athletics doesn't list specific equipment as the nature of our department and activity disciplines utilize a wide variety of equipment that
needs to be replaced and/or upgraded." This equipment is part of the upcoming program review.

SECTION 4: Teaching and Learning

Please use evidence and data that describes how the equipment provides enhancements/benefits to the
current level of teaching capabilities:

The MED4 Elite Multi-Modality Therapy Unit is designed to treat one or two individuals simultaneously. This will significantly benefit working with

student athletes, making it a more efficient tool in educational and clinical settings. Furthermore, the MED4 Elite has been associated with higher
recipient satisfaction scores in clinical settings, which shows effectiveness. Students who work in the sports medicine clinic will be able to receive
more hands-on experience.

Detail the impact the equipment has on learning:

The MED4 Elite will impact learning positively by helping students understand certain therapeutic practices and learn when to use each modality. It
will improve skills through real time, hands-on experiences with advanced technology. This experience will help prepare them for careers in allied
health. The MEDA4 Elite gives students exposure to the most recent and advanced technologies available which reflects the current standards of
practice in the sports medicine and rehabilitation community.

Please state the number of classes and students the equipment will impact:

Classes/Sections: 10+ Students: 150+
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SECTION 5: Student Learning Outcomes (SLOs)

Document how the equipment will enable you to surpass your current Student Learning Outcomes:
» Upon completion of KIN 18A, students should be able to apply first aid and acute care for wounds and injuries.

» Upon completion of KIN 18B, students should be able to apply therapeutic modalities.
» Upon completion of KIN 19, students should be able to describe methods for treating and rehabilitating athletic injuries.
» Upon completion of KIN 19, students should be able to design a basic rehabilitation program.

All of the above SLOs require the student to critically examine injury treatment, rehabilitation and prevention. This equipment can be used through
every phase of rehabilitation in different ways, requiring the student to use the knowledge and skills they have learned to correctly and effectively
improve the outcome of their patient.
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SECTION 6: Total Cost of Ownership | Maintenance and Sustainability

Does the new equipment replace older equipment? If so, will you retire/surplus the old equipment? If
not, where will you store the older equipment and what are the associated storage costs?

Yes, the MED4 Elite will replace older equipment. The older unit is still in working condition and can be repurposed, donated or used if there is a
demand or a need.

Detail how the equipment meets or exceeds LPC’s Sustainability Efforts:

'The Med4 ELite is designed with energy-efficient components that reduce overall power consumption compared to older single modality units,
reducing the college's carbon footprint and contributing to our sustainability goals.

How does the equipment provide renewal resources to the college?

This piece of equipment would help to reduce waste by decreasing the amount of packaging and disposables used. Due to the fact that this
equipment is so versatile, it will be beneficial in saving space and conserving energy.

Operator

Primary operator: |Schenone, Anela

Does the work align with current position duties? |Yes

Cost to train primary operator: |0.00

Approx. # of hours equipment will be used per month: |40+

Comments:

Maintenance and Repairs

Who will perform maintenance and repairs? |Schenone, Anela or Manufacturer

Estimated hours per month: |<5

Does the work align with current position duties? |Yes

Cost to train for maintenance and repairs: [0.00
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SECTION 6: Total Cost of Ownership | Maintenance and Sustainability (cont’d)

Lifespan of Equipment: 10+ years

FOAP (Budget) for Recurring Costs:

Vendor Name: Fund Org Acct Program
Avanos Medical

Part A: Initial Start-Up Costs

Type Cost Comments
Equipment or Materials $55,466.60
Shipping & Delivery Fees $892.47
Installation Costs 0.00
Miscellaneous Costs 0.00
Modification to Facilities 0.00
Operator Training 0.00
Maintenance/Repair Training 0.00
Other $4,736.85 Tax
(Enter as Positive) Discounts $11,093.32
Start-Up Total 50,002.60

Type Cost Comments
Service/Maintenance 0.00
Part Replacement 0.00

Vendor Calibration or
Standardization 0.00
Storage 0.00
Supplies 0.00
Maintenance/Repair Labor O
Software Licensing 0.00
Other 0.00
Annual Total 0.00
Overall Cost: 50,002.60
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Approvals and Signature Routing

Before signing below, please confirm all fields are filled out and all information provided is correct. Requests must be
fully complete, sighed, and submitted to your Division Dean by the deadline (see page 1). Quote must be attached to
this form before submitting.

Title Signature Date

Requestor: Avela Schenone 10/08/2024
Division Dean: k evin /( ramer 10/15/2024
Vice President: | V& Ho 10/15/2024

College Technology
Services Manager:

M&O Director: / OHN SE}/B E’Qr 10/16/2024
Vice President,
Administrative Services: Sm” B r 00&5 10/21/2024
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CHABOT - LAS POSITAS COMMUNITY COLLEGE DISTRICT
/‘ Vendor Profile Application

— Return Completed Formto: | Contact Person Requesting Your Services

PLEASE TYPE OR PRINT.
For questions regarding this form or the application process, please contact the Purchasing Department at (925) 485-5230.

1. Vendor Name: Avanos Medical Inc
DBA (if any): Avanos Medical Sales LLC

Check payable to Avanos Medical Sales LLC
2. This information must be supplied. If not, the application will be returned. W9 form Required.

Federal ID Number 46 - 4987888 or Social Security Number - -
A. Federal Tax Classification

U Individual/Sole Proprietor (S) U Joint Venture (J)

QO Partnership 4 Single-Member LLC

Corporation (C), State where incorporated GA
B. Is it a Non-Profit Organization? Yes [ No , Ifyes provide Tax-Exempt Form
C. Business Start/Incorporation Date June /1 /2018

3. Addresses
A. Primary/Mailing

Street 5405 Windward Pkwy City Alpharetta Zip Code 300004
Primary Contact Name Brett Flores Phone (925 ) 212 -4917  Ext.
Fax (510 ) 900 - 0105 Email brett.flores@avanos.com

B. Order (for Purchase Orders, if different from above)
Street City Zip Code
Primary Contact Name Customer Service Phone (888 ) 426 -3732  Ext.
Fax (510 ) 559 - 9402 Email grcustomerservice.avanos.com

C. Remittance (for checks if different from above)
Street PO Box 732583 City Dallas Zip Code 75373-2583
Primary Contact Name Annette Mckelleget Phone (470 ) 448 -5052  Ext.
Fax ( ) - Email annette.mckelleget@avanos.com

4. Vendor Category
U Disabled Veteran U Minority Owned U Small Business 1 Women Owned
5. Type of Business: Check the one which best describe your company:
U Broker Manufacturer 1 Manufacturer’'sRep U Wholesaler U Retailer
Service
Q4 Architect, Engineer, Construction U Professional  Other

6. Sales Tax Collection
Collects all Sales/Use Tax for Alameda County U Collects Selected Taxes %
U Does not collect Sales Tax
California Seller or Use Tax Permit Number
Do you supply recycled products? O Yes No

7. Type of commodities or services that your business provides
Medical devices

8. Name of person completing the form
Name Debbie Newton Tltle Senior Customer Master Data Administrator Phone NO. 470-448-5191

Signature D&éé&@ /{/Wﬂ/ Date 10/8/2024 Email Address: debbie.newton@avanos.com

DO NOT COMPLETE — For CLPCCD use only U New O Updated

Received by Purchasing on VENDOR NO.

Purchasing Business Services Form Revised 4-12-2023



w-9
Form

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

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

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

entity’s name on line 2.)

AVANOS MEDICAL, INC.

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

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

AVANOS MEDICAL SALES, LLC (EIN: 36-4787311)

only one of the following seven boxes.

|:| Individual/sole proprietor @ C corporation

box for the tax classification of its owner.
|:| Other (see instructions)

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

|:| S corporation

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

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

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

|:| Partnership |:| Trust/estate

Exempt payee code (if any) 5
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any) D

Print or type.

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

(Applies to accounts maintained
outside the United States.)

5 Address (humber, street, and apt. or suite no.). See instructions.

5405 WINDWARD PARKWAY, SUITE 100 SOUTH

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
ALPHARETTA, GA 30004

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number |

4/6|(-/(4|9|8|7(8|8|8

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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 for Part Il, later.

Date 07////2/‘/

Sign Signature of .

Hote | vavoren (lenneon Whagaon
v J

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

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

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

Purpose of Form

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

Cat. No. 10231X

Form W-9 (Rev. 3-2024)



Form W-9 (Rev. 3-2024)

Page 2

must obtain your correct taxpayer identification number (TIN), which
may be your social security number (SSN), individual taxpayer
identification number (ITIN), adoption taxpayer identification number
(ATIN), or employer identification number (EIN), to report on an
information return the amount paid to you, or other amount reportable
on an information return. Examples of information returns include, but
are not limited to, the following.

e Form 1099-INT (interest earned or paid).

e Form 1099-DIV (dividends, including those from stocks or mutual
funds).

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds).

e Form 1099-NEC (nonemployee compensation).

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers).

* Form 1099-S (proceeds from real estate transactions).
® Form 1099-K (merchant card and third-party network transactions).

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
and 1098-T (tuition).

* Form 1099-C (canceled debt).
e Form 1099-A (acquisition or abandonment of secured property).

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

Caution: If you don’t return Form W-9 to the requester with a TIN, you
might be subject to backup withholding. See What is backup
withholding, later.

By signing the filled-out form, you:

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; and

4. Certify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Code (if applicable); and

5. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting is correct. See What Is
FATCA Reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien;

¢ A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

¢ An estate (other than a foreign estate); or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, including certain
distributions, allocations of income, or transfers of sales proceeds, may
be subject to withholding under chapter 3 or chapter 4 of the Code
(sections 1441-1474). Under those rules, if a Form W-9 or other
certification of non-foreign status has not been received, a withholding
agent, transferee, or partnership (payor) generally applies presumption
rules that may require the payor to withhold applicable tax from the
recipient, owner, transferor, or partner (payee). See Pub. 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 to the payor for
purposes of establishing its non-foreign status.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the disregarded entity.

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the grantor trust.

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
and not the beneficiaries of the trust.

See Pub. 515 for more information on providing a Form W-9 or a
certification of non-foreign status to avoid withholding.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person (under
Regulations section 1.1441-1(b)(2)(iv) or other applicable section for
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a
qualified foreign pension fund under Regulations section 1.897(l)-1(d), or
a partnership that is wholly owned by qualified foreign pension funds,
that is treated as a non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other
certification of non-foreign status).

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

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

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

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if their 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 their scholarship or fellowship income would attach to Form W-9 a
statement that includes the information described above to support that
exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include, but are not limited to, interest,
tax-exempt interest, dividends, broker and barter exchange
transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third-party network transactions, and
certain payments from fishing boat operators. Real estate transactions
are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive
if you give the requester your correct TIN, make the proper certifications,
and report all your taxable interest and dividends on your tax return.
Payments you receive will be subject to backup withholding if:

1. You do not furnish your TIN to the requester;

2. You do not certify your TIN when required (see the instructions for
Part Il for details);

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

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only); or

5. You do not certify to the requester that you are not subject to
backup withholding, as described in item 4 under “By signing the filled-
out form” above (for reportable interest and dividend accounts opened
after 1983 only).
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Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

See also Establishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all U.S. account
holders that are specified U.S. persons. Certain payees are exempt from
FATCA reporting. See Exemption from FATCA reporting code, later, and
the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you are
no longer tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

¢ Individual. Generally, enter the name shown on your tax return. If you
have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note for ITIN applicant: Enter your individual name as it was entered
on your Form W-7 application, line 1a. This should also be the same as
the name you entered on the Form 1040 you filed with your application.

® Sole proprietor. Enter your individual name as shown on your Form
1040 on line 1. Enter your business, trade, or “doing business as” (DBA)
name on line 2.

¢ Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. Enter the entity’s name as shown on the entity’s tax
return on line 1 and any business, trade, or DBA name on line 2.

¢ Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. Enter any business,
trade, or DBA name on line 2.

¢ Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from its owner (a disregarded entity). See Regulations
section 301.7701-2(c)(2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the owner’s
name on line 1. The name of the owner entered on line 1 should never
be a disregarded entity. The name on line 1 should be the name shown
on the income tax return on which the income should be reported. For

example, if a foreign LLC that is treated as a disregarded entity for U.S.
federal tax purposes has a single owner that is a U.S. person, the U.S.
owner’s name is required to be provided on line 1. If the direct owner of

the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity’s
name on line 2. If the owner of the disregarded entity is a foreign person,
the owner must complete an appropriate Form W-8 instead of a Form
W-9. This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded

entity name, enter it on line 2.

Line 3a

Check the appropriate box on line 3a for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only

one box on line 3a.

IF the entity/individual on line 1
isa()...

THEN check the box for. ..

e Corporation

Corporation.

¢ Individual or
e Sole proprietorship

Individual/sole proprietor.

e LLC classified as a partnership
for U.S. federal tax purposes or

e LLC that has filed Form 8832 or
2553 electing to be taxed as a

Limited liability company and
enter the appropriate tax
classification:

P = Partnership,

C = C corporation, or
S = S corporation.

corporation

¢ Partnership Partnership.

e Trust/estate Trust/estate.

Line 3b

Check this box if you are a partnership (including an LLC classified as a
partnership for U.S. federal tax purposes), trust, or estate that has any
foreign partners, owners, or beneficiaries, and you are providing this
form to a partnership, trust, or estate, in which you have an ownership
interest. You must check the box on line 3b if you receive a Form W-8
(or documentary evidence) from any partner, owner, or beneficiary
establishing foreign status or if you receive a Form W-9 from any
partner, owner, or beneficiary that has checked the box on line 3b.

Note: A partnership that provides a Form W-9 and checks box 3b may

be required to complete Schedules K-2 and K-3 (Form 1065). For more
information, see the Partnership Instructions for Schedules K-2 and K-3
(Form 1065).

If you are required to complete line 3b but fail to do so, you may not
receive the information necessary to file a correct information return with
the IRS or furnish a correct payee statement to your partners or
beneficiaries. See, for example, sections 6698, 6722, and 6724 for
penalties that may apply.

Line 4 Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

* Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

e Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

¢ Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third-party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space on line 4.

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

3—A state, the District of Columbia, a U.S. commonwealth or territory,
or any of their political subdivisions or instrumentalities.

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

5—A corporation.

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
territory.

7 —A futures commission merchant registered with the Commodity
Futures Trading Commission.

8—A real estate investment trust.

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

10—A common trust fund operated by a bank under section 584(a).
11—A financial institution as defined under section 581.

12—A middleman known in the investment community as a nominee or
custodian.

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

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

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

for...

¢ Interest and dividend payments | All exempt payees except
for 7.

® Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

¢ Barter exchange transactions
and patronage dividends

Exempt payees 1 through 4.

e Payments over $600 required to | Generally, exempt payees
be reported and direct sales over | { through 5.2

$5,000'

e Payments made in settlement of | Exempt payees 1 through 4.
payment card or third-party
network transactions

1See Form 1099-MISC, Miscellaneous Information, and its instructions.

2However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) entered on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37).

B—The United States or any of its agencies or instrumentalities.

C—A state, the District of Columbia, a U.S. commonwealth or
territory, or any of their political subdivisions or instrumentalities.

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i).

E—A corporation that is a member of the same expanded affiliated

group as a corporation described in Regulations section 1.1472-1(c)(1)(i).

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state.

G—A real estate investment trust.

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940.

|—A common trust fund as defined in section 584(a).
J—A bank as defined in section 581.
K—A broker.

L—A trust exempt from tax under section 664 or described in section
4947(a)(1).

M—A tax-exempt trust under a section 403(b) plan or section 457(g)
plan.

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, enter “NEW?” at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

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 ITIN. Enter it in the entry space for the Social security number. If you
do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). If the LLC is classified as a corporation or partnership, enter the
entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 800-772-1213. Use
Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/EIN. Go to
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form
SS-4. Or, you can go to www.irs.gov/OrderForms to place an order and
have Form W-7 and/or Form SS-4 mailed to you within 15 business
days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and enter “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, you will generally have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may instead be subject to withholding under chapter 3 or 4 of
the Code.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

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

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 made in settlement of payment
card and third-party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

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

What Name and Number To Give the Requester

For this type of account:

Give name and EIN of:

(o)

©

. Disregarded entity not owned by an
individual

. A valid trust, estate, or pension trust

. Corporation or LLC electing corporate

The owner

Legal entity*
The corporation

status on Form 8832 or Form 2553

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

The organization

12. Partnership or multi-member LLC The partnership

13. A broker or registered nominee The broker or nominee

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or prison)
that receives agricultural program
payments

The public entity

15. Grantor trust filing Form 1041 or The trust
under the Optional Filing Method 2,
requiring Form 1099 (see Regulations

section 1.671-4(b)(2)())(B))**

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

1. Individual The individual

. Two or more individuals (joint account)

other than an account maintained by
an FFI

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

3. Two or more U.S. persons Each holder of the account
(joint account maintained by an FFI)

4. Custodial account of a minor The minor2
(Uniform Gift to Minors Act)

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

6. Sole proprietorship or disregarded The ownerd
entity owned by an individual

7. Grantor trust filing under Optional The grantor*

Filing Method 1 (see Regulations
section 1.671-4(b)(2)(i)(A))**

"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.

3You must show your individual name on line 1, and enter your business
or DBA name, if any, on line 2. You may use either your SSN or EIN (if
you have one), but the IRS encourages you to use your SSN.

4List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.)

*Note: The grantor must also provide a Form W-9 to the trustee of the
trust.

**For more information on optional filing methods for grantor trusts, see
the Instructions for Form 1041.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information,
such as your name, SSN, or other identifying information, without your
permission to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
® Protect your SSN,
e Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax return preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity, or a questionable credit report, contact the IRS
Identity Theft Hotline at 800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD
800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./Identity Theft.gov
and Pub. 5027.

Go to www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in
administering their laws. The information may also be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or not
you are required to file a tax return. Under section 3406, payors must
generally withhold a percentage of taxable interest, dividends, and
certain other payments to a payee who does not give a TIN to the payor.
Certain penalties may also apply for providing false or fraudulent
information.



AVANOS | &

Avanos Medical Sales LLC
5405 Windward Pkwy
Alpharetta, GA 30004-4668

Phone: (888) 426-3732
Fax: (510) 559-9402

Email: GRCustomerService@avanos.com

BILL TO:

Las Positas College

Anela Schenone

3000 Campus Hill Drive
Livermore, California 94551
United States

aschenone@Ilaspositascollege.edu
(925) 424-1283

Shipping Method Salesperson
RG - Ground Game Ready
Brett Flores

brett.flores@avanos.com
(925) 212-4917 Prone

QUOTE DETAILS

QUOTE

9/26/2024 8:11 PM

Part Number | Description Quantity Price Discount Amount
650500-ENO1 | Med4 Elite System 2 $24,808.00 20% $39,692.80
(Includes Control Unit, two 8' Connector
hoses and 7' U.S. Power cord) 524808 00 each
590100-03 | Straight Knee Wrap with ATX 2 $439.95 20% $703.92
$439.95 each
590330-03 | Ankle Wrap with ATX, Large 2 $429.45 20% $687.12
$429 45 each
590432-03 | Shoulder Wrap with ATX, 1 $504.00 20% $403.20
Large, Right $504.00 coch
590434-03 | Shoulder Wrap with ATX, 1 $504.00 20% $403.20
Large, Left $504.00 cach




590502-03 | C-T Spine Wrap with ATX 1 $562.80 20% $450.24

$562.80 each

590602-03 | Hip/Groin Wrap with ATX, 1 $504.00 20% $403.20

Right $504.00 each

590604-03 | Hip/Groin Wrap with ATX, 1 $504.00 20% $403.20

Left 350400 each

590922-03 | Full Leg Boot Wrap with ATX, 2 $766.50 20% $1,226.40

Large $746.50 each
Subtotal $55,466.60
Total Discount ($1,093.32)
Estimated Tax $4,736.85
Estimated Handling $892.47
Estimated Shipping RG - Ground $0.00
Estimated Total $50,002.60

All sales are finall

The sales tax and freight listed here is only an estimate. Your invoice will contain the final freight and sales tax, including state and local

taxes, as well as any applicable rebates or fees. All sales are final.



