
 

 

DEL MEDIO MANOR VENDOR PACKET  

Residential Property 

141 Del Medio Manor Avenue, Mountain View, CA 94040 
 

 

   

  

  

  

  

 

 

 

 

  

 

 

 

 
 

   

 

   

 

   

 

   

 

VENDOR TO PROVIDE THE FOLLOWING  BEFORE  ANY SERVICE  BEGINS

1. Certificate of Insurance meeting property insurance requirements

2. Completed  Vendor Contact Information form

3. Current W-9

4. Completed Faster Payments form and voided check if direct deposit is preferred

All  required  documents to be emailed to  jayme@calsonprop.com.

Calson Properties, Inc.
  719-448-9900
Revised September 23



 

 

Del Medio Manor Apartments  
Vendor Insurance Requirements 

All vendors must provide certificates of insurance for their businesses before any work can begin on our properties. If you 
provide a regular, recurring service, we must receive a new certificate when each of your policies renews, or your service may 
be suspended. Please contact your insurance agent, forward them this letter, and request that they issue a certificate of 
insurance meeting or exceeding the following requirements. The attached sample COI will be helpful to ensure the certificate 
they provide is complete and accurate.  

1) Insured – Vendor’s name and address.  The vendor’s name should be exactly the same as what is listed on the 
vendor contract and box 1 or 2 of vendor’s W-9 form. 

2) Commercial General Liability – Required 
a) “X” in Occur and Project boxes 
b) “Y” in Add’l Insd and Subr Wvd columns 
c) Policy number listed and policy dates are current 
d) Limits – at least minimum amounts listed on sample certificate 

3) Automobile Liability – Required for company-owned vehicles 
a) “X” Any Auto box 
b) “Y” in Add’l Insd column 
c) Policy number listed and policy dates are current 
d) Limits – minimum of $1,000,000 Combined Single Limit 

4) Umbrella Liability – Required 
a) “X” in Occur box 
b) “Y” in Add’l Insd and Subr Wvd columns 
c) Policy number listed and policy dates are current 
d) Limits – minimum $5,000,000 limit. Calson Properties, Inc. reserves the right to increase required limit for 

Umbrella Liability coverage based on contracted scope of work and risk involved. 
5) Worker’s Compensation – Required – may be on separate COI. Limits are set by each state. 
6) Professional Liability/Errors & Omissions Policy (if applicable) 

a) “Y” in Add’l Insd and Subr Wvd columns 
b) Policy number listed and policy dates are current 
c) Limits – minimum of $1,000,000  

7) Description of Operations – see sample COI 
a) Del Medio Manor, LLC; Del Medio Manor Apartments, 141 Del Medio Ave, Mountain View, CA 94040 
b) Del Medio Manor, LLC and Calson Properties, Inc. and its agents, employees, officers, directors, partners, 

members, and shareholders are named as Additional Insured with respect to the General Liability Policy, 
Automobile Liability Policy, Umbrella Policy, Professional Liability Policy, and Errors & Omissions Policy, if 
applicable. A waiver of subrogation applies, and coverage is primary and non-contributory regarding the General 
Liability Policy, Umbrella Policy, Professional Liability, and Errors & Omissions Policy, if applicable. Coverage shall be 
primary and non-contributory before any other insurance or self-insurance, including any deductible maintained by, 
or provided to, the Additional Insured. Any of the aforementioned entities may, at its sole option, request full and 
complete copies of any or all of the insurance policies. 

8) Certificate Holder – Del Medio Manor, LLC c/o Calson Properties, Inc., PO Box 49067, Colorado Springs, CO 80949 
9) Certificate Holder shall be notified in writing at least 30 days prior to any change or cancellation in the policy or 

any determination not to renew each policy where applicable. Notice shall be sent to the Certificate Holder at 
the address on the Certificate. 

Please email a copy to insurance@calsonprop.com and mail a complete physical copy of the COI with all endorsements to PO 
Box 49067, Colorado Springs, CO 80949. Any incomplete or inaccurate certificates will be returned and updates requested. It 
is essential that we have the certificate and accompany paperwork in place before any work begins on-site. 

 
Thank you, 
CALSON PROPERTIES, INC., ON BEHALF OF DEL MEDIO MANOR, LLC 
 
  



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
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Vendor Contact Information 

Date completed ___________________ 

NEW VENDORS REQUIRED TO COMPLETE FORM BEFORE SERVICING PROPERTY 

Company Legal Name:  Tax ID:   
    

Mailing Address:  City:  
    

State:  Zip Code:  
    

Office Manager or Main Contact 
    

First and Last Name:  Phone # 1:   
    

Email:    Phone # 2:   
    

Accountant Contact 
    

First and Last Name:  Phone # 1:   
    

Email:    Phone # 2:   
    

Insurance (COI) Contact  
(Please provide a contact from your company and not your direct insurance contact with your insurance carrier.)  

    

First and Last Name:  Phone # 1:   
    

Email:    Phone # 2:   
    

Project Manager or General Manager if applicable 
    

First and Last Name:  Phone # 1:   
    

Email:    Phone # 2:   
    

Payment Remittance Address 
(If different than mailing address above.) 

    

Mailing Address:  City:  
    

State:  Zip Code:  
 

Please call Jayme at 719-434-4662 or email at jayme@calsonprop.com if you have any questions! 



Form    W-9
(Rev. October 2018)
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.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

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

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I 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 I, 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. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am 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 I 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 II, later.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

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.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS 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.

• Form 1099-INT (interest earned or paid)

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

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

• 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), 
1098-T (tuition)

• Form 1099-C (canceled debt)

• 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. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)



Faster Payments 
 

  

 
 

 
 

 
  

 
 

  
 

 

 
 

 
             

   
 

 
 

 
  
  

  
 

 
 

 
 
 

 
  

  
 

 
 

 
 

 
 

 

 

     

  

   
 

 
 
  
   

  
 

 
 

 

Calson Properties, Inc.
PO Box 49067
Colorado Springs, CO 80949

 
719-448-9900 (from CO)
650-321-3141 (from CA)

 
 

We are excited to  offer  an electronic check (eCheck  or ACH) payment  method! This 
means payments for your services will reach your bank account within 2 business days
after being  processed. No more waiting until your  check arrives in the mail and then 
waiting for it to deposit into your bank account! While signing up for faster payments is
not required, we strongly encourage all vendors to sign up for our eCheck payments.

The sign-up process is easy: Simply complete the form below and return it  with  a copy 
of a voided  check for the bank account into which you'd like us to deposit your funds.

Authorization Agreement for Automatic eCheck Deposits (ACH Credits)

______________________ (Individual’s name) of  _______________________
(Company name) on  _________________ (today’s date) authorizes and
requests  Calson Properties, Inc.  to deposit all funds due for services rendered,
automatically to  the  account identified below. I understand that it is my responsibility to
ensure the below account information  is correct and I confirm that I am authorized to 
accept funds into this account. This authorization will remain in effect until I have 
cancelled it in writing.

Checking Account _____
OR

Savings Account  _____ (Check one)

Routing #_____________________________________________________________

Account #_____________________________________________________________

Print Name: _____________________________________  Date: ________________

Email Address (required for confirmation of payments): _________________________

Phone Number: _____________________________

Signature: _________________________________

A copy of a voided check must be included for banking purposes. If one is not 
included, your form will be sent back to you immediately and will delay your  start
date.

Thank you,



BILLING INFORMATION 
VENDOR DOCUMENT 

 
We kindly request that you use the billing information below to help expedite the payables process. Please use the 
appropriate billing information for each of the properties listed below, depending on where you worked, and email all 
invoices to AP@calsonprop.com. If you worked at multiple properties, please bill each on a separate invoice. If you have 
any questions, please reach out to Jayme at jayme@calsonprop.com and 719-434-4662. 
 

DEL MEDIO MANOR APARTMENTS 

Service Address: 
141 Del Medio Avenue 
Mountain View, CA 94040  
 

Bill To:  
Del Medio Manor, LLC  
141 Del Medio Avenue #107 
Mountain View, CA 94040 

 
 

CASTLEMONT ARMS APARTMENTS   

 
  

 
 

Bill To:  
Castlemont Arms Partners, LLC  
1120 W. Olive Avenue - Office 
Sunnyvale, CA 94086  

 

PONDEROSA OFFICE CENTER 

Service Address: 
3080 Olcott Street 
Santa Clara, CA 95054  

Bill To:  
Ponderosa Office Center  
PO Box 49067 
Colorado Springs, CO 80949  

 

FOOTHILL MEDICAL DENTAL CENTER 

Service Address: 
877 W. Fremont Avenue 
Sunnyvale, CA 94087  

Bill To:  
Foothill Medical Dental Center  
PO Box 49067 
Colorado Springs, CO 80949  

 
 

5755 INDUSTRIAL PLACE 

Service Address: 
5755 Industrial Place 
Colorado Springs, CO 80916 
 

Bill To:  
Industrial Equity Partners, LLC  
PO Box 49067 
Colorado Springs, CO 80949  

 

DUBLIN BUSINESS PARK  

Service Address: 
1860, 1870, 1880 Dublin Boulevard 
Colorado Springs, CO 80918  
 

Bill To:  
Dublin Capital Partners, LLC  
PO Box 49067 
Colorado Springs, CO 80949  

 

CALSON PROPERTIES, INC. 

Office Location: 
4445 Northpark Drive #208 
Colorado Springs, CO 80907  
 

Mailing Address:  
PO Box 49067 
Colorado Springs, CO 80949  

 

Service Address:
1120 & 1154  W.  Olive Avenue 
Sunnyvale, CA 94086
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