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YEAR

Vendor #

20 81 Withholdins Exemption Certificate and IRS tr'orm W-9
For THE CLOROX CO.. or one of its familv ofcomnanies (Please see the third oage ofthis form )

FAILURE TO PROPERLY COMPLETE THIS FORM MAY RESULT IN A WITIIIIOLDING OF UP TO 38% FROM YOUR PAYMENT

Business Name (as it appears on invoice):

Place IRS filing name here: (Name under which IRS retum is

Invoice pgXglllg4illD address:

Crty ZIP Code ?4Soz-
'r erc pno ne x tl|r|a er _L !/!)56fu fu /A /

TAXPALER INFORMATION: (Social Security #:-----) or (Enplover ID #' !/-- b ?ooso/'

PLEASE CHECK ONE OF THE FOLLOWING:

n Individuavsole Proprietorship ! Corporation ! Non-Profit* ffGovemment Ag"ocy ! Other
* (As defined in IRC $501.(c))

l) lf you provide services to The Clorox Co., check all boxes that apply:
Services provided in California ffi. Sewices provided outside California !.
I am a resident of Califomia or have a permanent place ofbusiness in Califomia or file a California tax return [f. +*

2) If you reut property lo The Clorox Co., check all boxes that apply:
Properfy is located in Califomia !. Property is not located in Califomia [.
I am a resident of California or have a permanent place of business in Califomia or file a California tar return n . * *

3) Under penalty of perjury I certify that:

a. The mrmber shown on this form is my correct taxpayer identification number and
b. I am not subject to backup withholding and
c. I am a U.S. person (including a U.S. resident alien).

Signature of U.S. Person
Printed Name

Title
Dste t /rs/"2'ra"p@

Standard Industrial Code D&B Number

****pLEAsE cHEcK ALL BoxES BELow rHAT Appl,y**x*

4) If you provide gqqdg to The Clorox Co., check this box !.

5) If you are an Independent Contractor, check this box ! . (An independent contractor is defined as an individuaVsole proorietor
who receives compensation for services performed for The Clorox Co. This does not include the sale ofgoods to The Clorox Co.)

6) Ifyou provide trgal Services to The Clorox Co., check this box [.

7) If you proviile Medical Sewices other than insurance to The Clorox Co., check this box [.

Form AP-W-g (Rev. 01/2002)

** Please see "IMPORTANT NOTICE ' on the third page ofthis forrn
Returu to: The Clorox Co,,l22l Broadway, Accounts Payable 4th Floor, Oaklan4 CA 94612 and,/or Fax (510) 208-1502
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ALTREA' rrc.
P.O. Box25525l
Sarramento, CA 95865-525 I

Januaty >, zuu t

Alameda County Environmental Health
Attent ion: Finance Department
1131 Harbor Bay Parkway
Afaneda, CA 94 502 -  657 7

Erlclosed is a draft for
Environmental HeaLth i-n
account for the Clorox
referenced matter.

The contact information

Re: Leaking Subsurface Hydraulic Elevato!
Cy].inder, Cloro:r Faci1ity Located at ?200 Johnson
Drive, Pleasanton, Califoraia 94588

Dear Finance Department:

Main/Fax: 91 6.483.9600

$5,000.00 payable to Alameda county
order to establ ish an oversight

Services Companv in the above

for  c lorox is as fol lows:

Douglas Matkins
HeaLth, Safety & Environmental
7200 ilohnson Drive
Pleasanton,  CA 94566
(925)  42s-6 t11
douglas . matkinsG elorox . com

Manager

Please feel  f ree to contact me at
questions regarding the contents

Respect fu11y,

Tom Foran
Environmental specialist
AITREA, tIC.

916 .548 .1762  w i t h  anv
of this request.



The Clorox Company
Accounts Payable Department
P-O. Box 24305
Oakland. CA 9462 3 @

Fpzgg o

ooo t 444459

P a g e  1 o f  I

RetuFn Service Requested

ALAMEOA COUNTY ENVI  RONMENTAL
HEALTH
131 I HARBOAR BAY PKI,,Y
ALAMEOA CA S45O2

ooo4 7 06
o1./ 1S/2007

Cl orcx Docunent
Nuitben l{u|nbei

I arvo 1 ce
Date

G|.osa D l a c o u n t Yt thhel  d
Amount

ESTAELISH OYERSIGTT ACCd'I{T FOR CTC REPAINS

rDEGE[\I E
ltrt JANzG2ooT
ENVIRONMENIAL 

HEAL1 H SHYICES

$6, OOO.rro 10.00 $0.0o s6,0o0.00

SHAOED AREA MUST GMDUALLY CHASIGE FROM BLUE AT TOP TO GREEN AT BOTTOM

|F000 t t  LqL5g[ .  r :05]  to  r5E l r :  z0?qcoo I  eqgq?i l '



[{ r:':-'i33

COUNTY OF ALAMEDA
PUBLIC }YORKS AGENCY
WATER X.ESOURCES SECTION
399 Dlmhurst Strcct, Il{!n!ard, CA 94544-1395
Jomcs Yoo PH: {510) 670-6633 FAX: (510} 782-1919
FOR CENERAL DRILLING PERMIT INFO;
www.acgov.org/pwa/wells

WELL COMPLETION REPORT RELEASE AGREEMENT-ACENCY
(Government and Regulatory Agencie.s and th€ir Authorized Agerts)

Tr.9.1
LtryProject No/ Sitc Address.

Townsl p, Rotlge. 0nd Scclion _ Rddiuu
lMrd h.lul .diE srdr @ m! . ndD $d llaM UE .B of irrd6r.)

8,ooo {t.
Under Calilornia Water Cbdc Sertion 13752, thc agency rumcd belo* requests permission from Departn€pt of W0ter Resourrt$
to inspect or popy, or lbr ou! autltorized lgeol named bclow to inspect or copy, Wcll Complelion RePorts filed FuBuq lo
Seolion ll75 | lo (check one)i

4h Nr', r* olc Cr.,-*\" t o* i.,, **,..\.'\ \\",'-\L-
Covem]nent or Rcgulatory Ag€{cy

)E4ate a studr, or.

E Perform on environmental clclnup study associated rvi{h 0n $authorizcd Jeleasc ofa conilmitdn(.witrin a disttnee oI.2
milcs.

In rccordance rvith Seclion t1752. info.mation obtained Fom these .eporls shdl be kept cotlidentill trnd shcll nol be
dissemina{ed, puhlished, 9r mide avlilable for inspection by the public rvitboul w.itlcn sllhorizstion fro$ the o*ncr(s) of Ihe
lvcll(s). The infonhBlion shdl be used only for the pulpose of conducting thc study. CopiEs obtcinad shdll b€ stamped
CONFIDENTIAL be. kept iD 4 rcslricled |geflcy strffor {he authoriT.ed sgsol

lo{}f DEltoRIt-^lsEdD CNty wlll CoEoldim llrrJorr tdcos! AstuBn


