
1. Company Information

Company Name

Mailing Address City/State/Zip

Remit Address (if different from above) City/State/Zip

Telephone Number Fax Number

Contact Person/Title Email Address

2. Contractor Information California Contractor’s License No. Type(s)

3.  Standard Industrial Classification   (SIC)# (if known)

4.  LOCAL PREFERENCE - The City of Redding provides a one percent (1%) preference for local vendors on all qualifying
purchases. To qualify for this preference, the purchase must be subject to sales tax collection. Also the purchase order or
contract must be issued to a business holding a current and valid City of Redding business license, and said business must
have a Redding address.

Our firm DOES NOT meet the above requirements
Our firm meets the above requirements.

City of Redding Business License No. Expiration Date

5.  Additional Company Information
Recycled products supplier? Yes No
Government Service Agencies (GSA) contracts honored? Yes No

6.  Describe your principal line of business in your own words

CITY OF REDDING
VENDOR REGISTRATION APPLICATION

If you would like to be considered as a potential resource by the City for providing supplies, services, equip-
ment and infomal public works construction contracts, please print or type all the requested information
attached, and mail the forms to:

CITY OF REDDING
PURCHASING DIVISION
P.O. BOX 496071
REDDING, CA  96049-6071

Note:  Incomplete or illegible applications or application returned without the Commodity Code information may
not be considered. Completion of a Vendor Registration Application does not guarantee receipt of a bid package.
Current bidding opportunities are available on our website at:  www.ci.redding.ca.us/supserv/purch.

If you have any questions, please contact the Purchasing Division at (530) 225-4138.
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NOTE: Failure to return the completed form may result in the exclusion of your company from the bidders’ list.
Applicant acknowledges that it is his/her responsibility to keep the information current by notifying the City of
Redding of any changes.  The applicant also acknowledges that three (3) repeated failures to respond to
Invitation to Bids may result in removal from the bid list.  A “No Bid” is considered a response.

BUSINESS LICENSE REQUIREMENT: Businesses providing service or products to the City of Redding may be
required to obtain a City business license.  Redding Municipal Code Section 6.04.130 is as follows: “Every person
whose business is located outside the city limits, but nevertheless is engaged in or carrying on any profession,
trade, calling, occupation, or business within the city, shall pay a fee based upon the schedule of fees set forth in
this chapter.”  Contact the City Clerk’s Office (530-225-4056) for further information.

PREVAILING WAGE REQUIREMENT: Except for public works projects of one thousand dollars ($1000)  or less,
not less than the general prevailing rate of per diem wages shall be paid to all workers employed on public works
projects.  A certified copy of an employee’s payroll record shall be submitted to the City of Redding. Receipt of
certified payroll records by the City of Redding is a condition precedent to payment.  For further information
regarding the payment of prevailing wages, contact the State of California Department of Industrial Relations, or
visit their website at www.dir.ca.gov.

LIABILITY INSURANCE REQUIREMENT FOR SERVICE OR CONSTRUCTION CONTRACTS:
At a minimum, the vendor shall provide no less than:
1. Insurance Services Office Commercial General Liability coverage (occurrence form CG 0001)  $1,000,000 per

occurrence for bodily injury, personal injury and property damage.  If Commercial General Liability insurance
or other form with a general aggregate limits is used, the general aggregate limit shall be twice the required
occurrence limit.

2. Insurance Services Office form number CA 0001 (Ed. 1/87) covering Automobile Liability, owned, non-owned
and hired, $1,000,000 per accident for bodily injury and property damage.

3. Workers’ Compensation insurance as required by the State of California and Employers’ Liability insurance,
$1,000,000 per accident for bodily injury or disease.

Note: Detailed insurance requirements are listed in bid specifications, and may differ somewhat from the mini-
mums set forth herein.



CITY OF REDDING
SUBSTITUTE IRS FORM W-9

Please Print Date:

Business Name:

Business Address:

Our accounts payable records show that you have recently received or will be receiving funds
from the City of Redding.  Internal Revenue Service regulations require that entities which dis-
burse funds for the purchase of goods or services acquire a Federal Taxpayer Identification
Number (TIN) or Employer Identification Number (EIN) or institute 31% withholding against dis-
bursed funds.  Please provide the information requested in the blank spaces below and return
this form to the City of Redding Finance Department, ATTN:  Accounts Payable, P.O. Box 496071,
Redding, CA  96049-6071 or fax this form to Finance @ (530) 225-4324 OR Purchasing @ (530)
225-4434 as soon as possible.  We appreciate your cooperation in this matter.

Name of Individual or Organization under which income is reported to the IRS:

Federal Taxpayer Identification Number (TIN)/Employer Identification Number (EIN)/ Social
Security Number (SSN):

NOTE:  The Federal TIN/EIN/SSN must match the name listed for your account with the City of
Redding.  A mismatch between the name and TIN/EIN/SSN could result in an Internal Revenue
Service directive to institute 31% withholding on  your account.

Status (please check the appropriate category):

            Corporation               Individual

Government Agency Sole Proprietorship

   Non-Profit Agency             Partnership

If so, are you incorporated?

   yes        no

If you are an individual and you have provided a TIN, please also provide your SSN with your
first name, middle initial and last name.
SSN: Full Name:

Name and Title of preparer:

Signature of preparer:

Phone Number: Fax Number:

(Print name and title)












