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July 22, 2025 
 
 
Request For Quotes 
 
Stormwater Inlet Replacement 
4529 Grand View Drive 
 
The Peoria Park District is soliciting written quotes for the removal and replacement of a stormwater inlet at 4529 
Grand View Drive. 
 
Please note that the prevailing rate of wage including benefits for the Peoria area shall be paid for each craft or 
type of worker needed to execute this project or perform this work as required by the State of Illinois Department 
of Labor.  
 
All work performed in connection with this project shall be in compliance with the requirements of all applicable 
local, state, and federal laws, regulations, rules, and national building codes. 
 
Contractor is responsible for field verifying all existing conditions. Please contact Tammy Johnson at 309-686-
3386 if you have any questions. The project site can be viewed during normal business hours. No appointment is 
necessary. 
 
A pre-quote meeting is scheduled for 10:00 a.m. on Tuesday, July 29, 2025 at the project site. 
 
Deadline: 
Please submit written quotes by Tuesday, August 5, 2025 at 1:00 p.m. Quotes may be emailed to 
tjohnson@peoriaparks.org.  
 
General Description and Scope of Work: 
 

A. General: The intent of this project is to remove and replace the existing stormwater inlet on the bluff 
side of the road at 4529 Grand View Drive.  
 

B. Schedule: Work must be completed by November 30, 2025.  Award is intended for August 14, 2025. 
 

C. Materials:  
 

1. Precast concrete inlet: City of Peoria G1 
2. Frame and Grate: Neenah R-3246A with Type ‘R’ (diagonal) grate. 
3. Concrete: 4,000 psi air entrained. 
4. Flowable Fill (CLSM): 30 psi mix. 

 
D. Execution: 

1. Verify all elevations and measurements before ordering precast elements. 
2. Call JULIE before you dig! 
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3. Place traffic control as needed. No open excavations may be left when contractor is not 
on site. Excavations must be covered, and fencing maintained. 

4. Sawcut pavement and curbing at removal limits. 
5. Excavate and remove existing inlet and pavement. 
6. Place new precast inlet and frame and grate to level and slopes noted in details. Grout or 

mortar existing outlet and inlet pipes.  
7. Backfill and compact. Utilize flowable fill for backfill under pavement. 
8. Form and place concrete curbing, gutter pan, and inlet apron.  
9. Place HMA patching and compact. 
10. Clean soil, refuse, and debris from pavement before removing traffic control. 
  

 
Administrative Requirements  
We are required by State law and Park Board policy to request the following to be submitted with quote. 
Unfortunately, Quotes submitted without this information are considered incomplete and ineligible for award. All 
forms noted in this section are available from the Planning Department website at http://www.peoriaparks-
planning.org/forms.html. If needed, these forms may be faxed or emailed to you for your use. 
  

1. Company Ownership Certification – To comply with Illinois Public Act 102-265, the Park 
District must collect the information on this form. 
 

2. EEO Certification – A completed Certificate of Equal Employment Opportunity Compliance   
must be submitted with quotes. 

 
3. Workforce Profile – A completed Workforce Profile must be submitted. 

 
4. W-9 Taxpayer Identification Form:   Bidder must complete and sign the W-9 form.  

 
5. Compliance of Listed Provisions:  Bidder must sign form. 

 
Required forms after Award is made before work can begin: 

1.   Insurance Requirements:   A Certificate of Insurance and Endorsement with a minimum of one million 
($1,000,000) of liability coverage, naming the Peoria Park District as Additional Insured, will be 
required, before work begins.  Verification that all employees who will be working at the site are 
currently covered by Workers Compensation Insurance will also be required.      

                        
Forms to be submitted with project closeout and pay requests: 

1.   Certified Payroll – Prevailing wage is required for this job.  Please Note:  Illinois State Law has 
changed.  As a Contractor on a public works project, Contractor must submit certified payroll 
directly to the Illinois Department of Labor.  See details at https://www2.illinois.gov/idol/laws-
rules/conmed/pages/prevailing-wage-portal.aspx    

 
After submitting certified payroll directly to the Illinois Department of Labor, Contractor will 
receive a PDF proof of submittal.  A copy of this PDF proof of submittal is required with pay 
applications to Owner. 
 

Thank you for your quote!  If you have any questions, please give me a call. 
 

 
 

 
Tammy Johnson, Planner I 
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QUOTE FORM 
 

Stormwater Inlet Replacement 
4529 Grand View Drive 

 
 
 

QUOTE: Stormwater Inlet Replacement - 
4529 Grand View Drive 

COST 

QUOTE: All labor, equipment, & material 
necessary for replacement of stormwater inlet. $ 

 
 
 
 

THE UNDERSIGNED CERTIFIES THAT THIS  QUOTATION IS IN ACCORDANCE WITH 
 PEORIA PARK DISTRICT SPECIFICATIONS. 

 
 
 
    QUOTE SUBMITTED BY: 
 
    _________________________________________________________________________________________ 
     Company Name 
 
   _________________________________________________________________________________________ 
     Parent or subsidiary companies of bidder 
 
    _________________________________________________________________________________________ 
    Address                                                                                                City                             State           Zip 
 
   ________________________       ____________________      _______________________________________ 
   Telephone Number                        Fax Number      E-Mail 
 
   ________________________________________________________________________________________ 
   Signature                                                                              Title                                                       Date 
 
 

 



STORMWATER  INLET  REPLACEMENT
4529 GRAND VIEW DRIVE
PEORIA, ILLINOIS

A Project of:

THE PLEASURE DRIVEWAY AND
PARK DISTRICT OF PEORIA ILLINOIS

Planning, Design, and Construction Division
1314 N. Park Road
Peoria, Illinois 61604
309-686-3386

PROJECT LOCATION

QUOTE DOCUMENTS 07/22/2025



SAWCUT AND REMOVE EXIST. CONCRETE SIDEWALK
SAWCUT AND REMOVE EXIST. CURB AND GUTTER
SAWCUT AND REMOVE EXIST. ASPHALT PAVING
REMOVE FRAME, GRATE, AND INLET

6" 

SS
SS

SS
SS

SS
SS

SS
SS

SS
SS

EXIST. GRASS

EXIST. SIDEWALK

EXIST. CURB
EXIST. GUTTER

EXIST. ASPHALT 
SS

SS
SS

6" 

12" 

12'-6"

3'-11"

6'

EXIST. FIRE HYDRANT

WATER LINE
3' 6" APPROX. DEPTH

EXIST. INLET
ELEVATIONS UNK.
INVERT = APPROX -20"

R

DEMOLITION PLAN

2 OF 407/22/2025
DATE:

TJ

STORM INLET REPLACEMENT

DRAWN BY:
NONE
SCALE:

4529 GRAND VIEW DRIVE
PLEASURE DRIVEWAY AND PARK DISTRICT OF PEORIA, ILLINOIS

SHEET:



REPLACE CONCRETE SIDEWALK. MATCH ELEVATIONS.
REPLACE CURB AND GUTTER. MATCH EXISTING.
REPLACE ASPHALT ASSUME 4" DEPTH HMA.
CITY STANDARD G-1 INLET WITH NEENAH 3246A FRAME
AND HOOD, AND TYPE 'R' GRATE.

6" 
SS

SS
SS

SS
SS

SS
SS

SS
SS

SS
SS

SS

EXIST. GRASS

EXIST. SIDEWALK

EXIST. CURB
EXIST. GUTTER

EXIST. ASPHALT SS
SS

SS
SS

6" 

12" 

3'-11"

6'

EXIST. FIRE HYDRANT

WATER LINE
3' 6" APPROX. DEPTH

R

SITE PLAN

3 OF 407/22/2025
DATE:

TJ

STORM INLET REPLACEMENT

DRAWN BY:
NONE
SCALE:

4529 GRAND VIEW DRIVE
PLEASURE DRIVEWAY AND PARK DISTRICT OF PEORIA, ILLINOIS

SHEET:



R

DETAILS

4 OF 407/22/2025
DATE:

TJ

STORM INLET REPLACEMENT

DRAWN BY:
NONE
SCALE:

4529 GRAND VIEW DRIVE
PLEASURE DRIVEWAY AND PARK DISTRICT OF PEORIA, ILLINOIS

SHEET:

NOT TO SCALE
Standard G-1 Inlet1

4

AutoCAD SHX Text
JOINT MATERIAL

AutoCAD SHX Text
3/4" PREFORMED EXP.

AutoCAD SHX Text
VARIABLE CURB HEIGHT

AutoCAD SHX Text
F

AutoCAD SHX Text
L OF CURB

AutoCAD SHX Text
TOP OF CURB

AutoCAD SHX Text
GUTTER CROSS-SECTION

AutoCAD SHX Text
OF CURB ELEVATION

AutoCAD SHX Text
TOP OF HOOD TO BE SET @ TOP

AutoCAD SHX Text
4 1/2" MIN.

AutoCAD SHX Text
6"

AutoCAD SHX Text
SLOPE=1"/FT.

AutoCAD SHX Text
3/4" MORTAR BED

AutoCAD SHX Text
#4 REBARS

AutoCAD SHX Text
8" MIN.

AutoCAD SHX Text
CLASS X CONC.

AutoCAD SHX Text
6"

AutoCAD SHX Text
2'-6"

AutoCAD SHX Text
1'-0"

AutoCAD SHX Text
#4 REBARS

AutoCAD SHX Text
TY. R GRATE, OR EQUAL

AutoCAD SHX Text
HOOD-NEENAH R-3246A WITH

AutoCAD SHX Text
G-1 INLET FRAME, GRATE, &

AutoCAD SHX Text
8" P.C.C.(MIN.)

AutoCAD SHX Text
6 1/2"

AutoCAD SHX Text
3/4" MORTAR BED

AutoCAD SHX Text
PITCH APRON TO FRAME

AutoCAD SHX Text
PINCHED STOPS

AutoCAD SHX Text
SMOOTH DOWEL BARS WITH

AutoCAD SHX Text
1 1/4" X 18" PRECOATED

AutoCAD SHX Text
INLET GUTTER GRADE

AutoCAD SHX Text
ADJUSTABLE HOOD

AutoCAD SHX Text
SECTION B-B

AutoCAD SHX Text
SECTION A-A

AutoCAD SHX Text
CITY STANDARD G-1 INLET DETAIL

AutoCAD SHX Text
B

AutoCAD SHX Text
B

AutoCAD SHX Text
A

AutoCAD SHX Text
A

AutoCAD SHX Text
ADJUSTABLE INLET HOOD

AutoCAD SHX Text
INLET BOX

AutoCAD SHX Text
FACE OF CURB

AutoCAD SHX Text
BACK OF CURB

AutoCAD SHX Text
PITCH APRON TO FRAME

AutoCAD SHX Text
P.C.C. INLET APRON

AutoCAD SHX Text
OF INLET STRUCTURE

AutoCAD SHX Text
SHOWN @ FRONT & REAR 

AutoCAD SHX Text
2-#4 REBARS BENT AS 

AutoCAD SHX Text
#4 REBARS, 18" LONG @ CENTER

AutoCAD SHX Text
JOINT MATERIAL

AutoCAD SHX Text
3/4" PREFORMED EXPANSION

AutoCAD SHX Text
DOWEL BARS W/ PINCHED STOP

AutoCAD SHX Text
1 1/4" X 18" PRECOATED SMOOTH

AutoCAD SHX Text
3'-0"

AutoCAD SHX Text
1'-0"

AutoCAD SHX Text
1'-0"

AutoCAD SHX Text
(30"X36")

AutoCAD SHX Text
CITY STD. G-1 INLET

AutoCAD SHX Text
C & G, TY. B-6.18

AutoCAD SHX Text
C & G, TY. B-6.18

AutoCAD SHX Text
OF ANGLED APRON JOINT WHEN

AutoCAD SHX Text
CONSTRUCTED IN P.C.C. PAVEMENT

AutoCAD SHX Text
               - EXTEND

AutoCAD SHX Text
ALONG FACE OF APRON WHEN

AutoCAD SHX Text
CONSTRUCTED IN P.C.C. PAVEMENT

AutoCAD SHX Text
CITY STD. G-1 INLET DETAILS

AutoCAD SHX Text
VARIABLE

AutoCAD SHX Text
6" P.C.C.

AutoCAD SHX Text
3'-0"



PEORIA PARK DISTRICT 

Rev. 5/2022 

Company Ownership Certification 

In compliance with Illinois Public Act 102-265, and Peoria Park District policy, disclosure of the information requested 
in this form is required by the Peoria Park District.  Failure to properly complete and sign this form will result in it 
being returned unprocessed thereby resulting in a delay or denial of Company’s eligibility to transact business with 
Peoria Park District.  

Please answer all questions.  Note, Company may answer “Yes” to more than one category. 

• Is the Company a Minority Owned Business?   ____ YES  ____ NO 

Check One: 

____ Company holds Certification for this classification, or 

____ Company is self-certifying 

• Is the Company a Woman Owned Business?   ____ YES ____ NO 

Check One:

____ Company holds Certification for this classification, or
____ Company is self-certifying

• Is the Company a Disability-Owned Business?   ____ YES ____ NO  

Check One:

____ Company holds Certification for this classification, or
____ Company is self-certifying

• Is the Company a Veteran Owned Business?   ____ YES ____ NO  

Check One:

____ Company holds Certification for this classification, or
____ Company is self-certifying

• Is the Company a Service Disabled Veteran Owned Business?  ____ YES ____ NO  

Check One:

____ Company holds Certification for this classification, or
____ Company is self-certifying

Does Company qualify as a small business under federal Small Business Administration?    ____ YES ____ NO 
https://www.sba.gov/document/support-table-size-standards 

Please list the name(s) of the Company majority owner(s):______________________________________________ 

Does Company have any parent and/or subsidiary companies?  ____ YES  ____ NO 

If yes, please list all companies: ____________________________________________________________ 

____________________________________________________________________________________ 

By signing this form, the Company and the individual signing below attest that the above questions have been answered 
truthfully, to the best of their knowledge. 

 Company Name Company Address 

  Signature of Company Official Name / Title 

  Telephone Number & Fax Number Email Address 



 
PEORIA PARK DISTRICT 

Rev. 5/2022 

 

Definitions for Company Ownership Certification 

• Selected Classification of Owned Business means a business which is at least 51% owned by one or more persons of 
the selected ownership classification (i.e. minority, women, veteran, etc.), or in the case of a corporation, at least 
51% of the stock in which is owned by one or more persons of the selected ownership classification; and the 
management and daily operations of which are controlled by one or more of the selected ownership classification 
individuals who own it. 

• Control means the exclusive or ultimate and sole control of the business including, but not limited to, capital 
investment and all other financial matters, property, acquisitions, contract negotiations, legal matters, officer-
director-employee selection and comprehensive hiring, operating responsibilities, cost-control matters, income and 
dividend matters, financial transactions and rights of other shareholders or joint partners.  Control shall be real, 
substantial and continuing, no pro forma.  Control shall include the power to direct or cause the direction of the 
management and policies of the business and to make the day-to-day as well as major decisions in matters of policy, 
management and operations.  Control shall be exemplified by possessing the requisite knowledge and expertise to 
run the particular business and control shall not include simple majority or absentee ownership.   

• Minority person shall mean a person who is a citizen or lawful permanent resident of the United States and who is 
any of the following:  
a) American Indian or Alaska Native (a person having origins in any of the original peoples of North and South 

America, including Central America, and who maintains tribal affiliation or community attachment).  
b) Asian (a person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian 

subcontinent, including, but not limited to, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the 
Philippine Islands, Thailand, and Vietnam).   

c) Black or African American (a person having origins in any of the black racial groups of Africa). 
d) Hispanic or Latino (a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish 

culture or origin, regardless of race).  
e) Native Hawaiian or Other Pacific Islander (a person having origins in any of the original peoples of Hawaii, 

Guam, Samoa, or other Pacific Islands). 

• Woman shall mean a person who is a citizen or lawful permanent resident of the United States and who is of the 
female gender.   

• Veteran means a person who (i) has been a member of the armed forces of the United States or, while a citizen of 
the United States, was a member of the armed forces of allies of the United States in time of hostilities with a foreign 
country and (ii) has served under one or more of the following conditions: (a) the veteran served a total of at least 6 
months; (b) the veteran served for the duration of hostilities regardless of the length of the engagement; (c) the 
veteran was discharged on the basis of hardship; or (d) the veteran was released from active duty because of a 
service connected disability and was discharged under honorable conditions. 

• Service-Disabled Veteran means a veteran who has been found to have 10% or more service-connected disability by 
the United States Department of Veterans Affairs or the United States Department of Defense. 

• A Person with a Disability means a person who is a citizen or lawful resident of the United States and is a person 
qualifying as being disabled, meaning a person with a severe physical or mental disability that:  

a) results from: amputation, arthritis, autism, blindness, burn injury, cancer, cerebral palsy, Crohn’s disease, 
cystic fibrosis, deafness, head injury, heart disease, hemiplegia, hemophilia, respiratory or pulmonary 
dysfunction, an intellectual disability, mental illness, multiple sclerosis, muscular dystrophy, musculoskeletal 
disorders, neurological disorders, including stroke and epilepsy, paraplegia, quadriplegia and other spinal cord 
conditions, sickle cell anemia, ulcerative colitis, specific learning disabilities, or end stage renal failure disease; 
and  

b) substantially limits one or more of the person’s major life activities.   
Another disability or combination of disabilities may also be considered as a severe disability for the purposes of item 
(a) of this subdivision if it is determined by an evaluation of the rehabilitation potential to cause a comparable 
degree of substantial functional limitation similar to the specific list of disabilities listed in item (a) of this subdivision.   

• Certification means a determination made by the Business Enterprise Council for Minorities, Women, and Persons 
with Disabilities, or by one delegated authority from the Council to make certifications, or by a State agency with 
statutory authority to make such a certification, that a business entity is a business owned by a minority, woman, or 
person with a disability for whatever purpose.  
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Peoria Park District 
Certificate of Equal Employment Opportunity Compliance for Contractors & Vendors 

The Peoria Park District  is an Equal Opportunity Employer and  it agrees with each of  the provisions below and  requires  that all 
suppliers,  contractors,  subcontractors,  and  vendors  doing  business  with  the  Park  District  be  Certified  Equal  Employment 
Opportunity Employers in compliance with the Illinois Human Rights Act and such regulations promulgated thereunder, and, that 
any and all suppliers, contractors, subcontractors or vendors who are found to be in non‐compliance with the Illinois Human Rights 
Act or said  regulations may be declared  ineligible  for  future contracts with  this Park District; and,  that each and every supplier, 
contractor, subcontractor or vendor does at all times in connection with any dealings with this Park District agree as follows: 

1) That it will not discriminate against any employee or applicant for employment because of race, color, religion, sex, sexual
orientation, marital status, order of protection status, national origin or ancestry, citizenship status, age, physical or mental
disability unrelated to ability, military status or an unfavorable discharge from military service; and,

further, that it will examine all job classifications to determine if minority persons or women are underutilized and will
take appropriate affirmative action to rectify any underutilization [44 Ill Admin Code 750.110(b)]. 

2) That, if it hires additional employees in order to perform this contract or any portion of this contract, it will determine the
availability (in accordance with the Illinois Department of Human Rights Rules and Regulations) of minorities and women
in the areas from which it may reasonably recruit and it will hire for each job classification for which employees are hired
in a way that minorities and women are not underutilized.

3) That, in all solicitations or advertisements for employees placed by it or on its behalf, it will state that all applicants will be
afforded equal opportunity without discrimination because of race, color, religion, sex, sexual orientation, marital status,
order of protection status, national origin or ancestry, citizenship status, age, physical or mental disability unrelated to
ability, military status or an unfavorable discharge from military service.

4) That  it will  send  to each  labor organization or  representative of workers with which  it has or  is bound by a  collective
bargaining  or  other  agreement  or  understanding,  a  notice  advising  the  labor  organization  or  representative  of  the
contractor's obligations under  the  Illinois Human Rights Act and  the Department’s Rules and Regulations.  If any  labor
organization or representative fails or refuses to cooperate with the contractor in its efforts to comply with such Act and
Rules and Regulations, the contractor will promptly notify the Peoria Park District and will recruit employees from other
sources when necessary to fulfill its obligations under the contract.

5) That it will submit reports as required by the Department’s Rules and Regulations, furnish all relevant information as may
from time to time be requested by the Department or the Peoria Park District, and in all respects comply with the Illinois
Human Rights Act and the Department’s Rules and Regulations.

6) That it will permit access to all relevant books, records, accounts and work sites by personnel of the Peoria Park District
and  the Department  for purposes of  investigation  to ascertain  compliance with  the  Illinois Human Rights Act and  the
Department's Rules and Regulations.

7) That it will include verbatim or by reference the provisions of this clause in every subcontract awarded under which any
portion  of  the  contract  obligations  are  undertaken  or  assumed,  so  that  the  provisions  will  be  binding  upon  the
subcontractor. In the same manner as with other provisions of this contract, the contractor will be liable for compliance
with applicable provisions of this clause by subcontractors; and further it will promptly notify the Peoria Park District and
the Department in the event any subcontractor fails or refuses to comply with the provisions. In addition, the contractor
will  not  utilize  any  subcontractor  declared  by  the  Illinois Human  Rights  Commission  to  be  ineligible  for  contracts  or
subcontracts with the State of Illinois or any of its political subdivisions or municipal corporations.

Failure to properly complete and sign this form, certifying that the Company will agree to the above provisions of the Illinois Human 
Rights Act as well as the items below will result in it being returned unprocessed thereby resulting in a delay or denial of eligibility to 
be awarded work with the Peoria Park District. 

The Company certifies that it has a written sexual harassment policy meeting the Illinois Human Rights Act and Illinois Department 
of Human Rights requirements. 

Company Name  Company Address 

Signature of Company Official  Name / Title 

Telephone Number & Fax Number  Email Address 



WORKFORCE PROFILE  
 

IMPORTANT: Please complete the company workforce analysis below. Employment data must include ALL full-time company employees who were 
employed as of the most recent payroll period. 

 
               Job Classifications 
 

Black 
Employees 

White 
Employees 

Hispanic 
Employees 

Native American 
Employees 

Asian 
Employees 

Other 
Employees 

TOTAL 
EMPLOYEES 

 M F M F M F M F M F M F M F 

1.   Officials, Managers, Supervisors               

2.   Professionals               

3.   Technicians               

4.   Sales               

5.   Office/Clerical               

6.   White Collar Trainees:               

               

7.   Skilled Crafts:               

               

               

8.   Apprentices:               

               

               

9.   On-the-job Trainees:               

               

               

10.  Semi-skilled               

               

11.  Service Workers               

12.  Unskilled               

TOTALS               

 
 
Company Name:  _________________________________________ 
 
05/2025 



WORKFORCE PROFILE INSTRUCTIONS 

RACE/ETHNIC IDENTIFICATION 

WHITE (not of Hispanic origin):  All persons having origins in any of the original peoples of Europe, North Africa, or the Middle 
East. 

BLACK (not of Hispanic origin):  All persons having origins in any of the Black racial groups of Africa. 

HISPANIC:  All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, 
regardless of race. 

ASIAN or PACIFIC ISLANDER:  All persons having origins in any of the original peoples of the Far East, Southeast Asia, the 
Indian Subcontinent, or the Pacific Islands.  This area includes, for example, China, India, Japan, Korea, the Philippine Islands, 
and Samoa. 

NATIVE AMERICAN or ALASKAN NATIVE:  All persons having origins in any of the original peoples of North America, and 
who maintain cultural identification through tribal affiliation or community recognition. 

 DESCRIPTION OF JOB CLASSIFICATIONS 

OFFICIALS, MANAGERS, AND SUPERVISORS - Occupations requiring administrative personnel who set broad policies, and 
exercise over-all responsibility for the execution of these policies, and direct individual departments or special phases of a firm's 
operations.  Includes:  officials, executives, middle management, plant managers, department managers/superintendents, salaried 
foremen who are members of management, purchasing agents and buyers, and kindred workers. 

PROFESSIONALS - Occupations requiring either college graduation or experience of such kind and amount as to provide a 
comparable background.  Includes:  accountants/auditors, airplane pilots and navigators, architects, artists, chemists, designers, 
dietitians, editors, engineers, lawyers, librarians, mathematicians, natural scientists, personnel and labor relations workers, physical 
scientists, physicians, social scientists, teachers, and kindred workers. 

TECHNICIANS - Occupations requiring combination of basic scientific knowledge and manual skill which can be obtained 
through about 2 years of post high school education, such as is offered in many technical institutes and junior colleges, or through 
equivalent on-the-job training.  Includes:  drafters, engineering aids, junior engineers, scientific assistants, surveyors, technical 
illustrators, technicians (medical, dental, electronic physical sciences), and kindred workers. 

SALES WORKERS - Occupations engaging wholly or primarily in direct selling.  Includes:  advertising agents/salespersons, 
insurance agents/brokers, real estate agents/brokers, stock and bond salespersons, demonstrators, salespersons and sales clerks, and 
kindred workers. 

OFFICE AND CLERICAL WORKERS - Includes all clerical type work regardless of level of difficulty, where the activities are 
predominantly non-manual though some manual work not directly involved with altering or transporting the products is included. 
Includes:  bookkeepers, cashiers, collectors (bills and accounts), messengers and office couriers, office machine operators, 
shipping and receiving clerks, stenographers, typist and secretaries, telegraph and telephone operators, and kindred workers. 

WHITE COLLAR TRAINEES - Persons engaged in formal training for official, managerial, professional, technical, sales, office 
and clerical occupations. 

SKILLED CRAFTS - Manual worker of relatively high skill level having a thorough and comprehensive knowledge of the 
processes involved in their work.  Exercise considerable independent judgement and usually receive an extensive period of 
training.  Includes:  the building trades hourly paid foremen and leadmen who are not members of management, mechanics and 
repairmen, skilled machining occupations, compositors and typesetters, electricians, engravers, job setters (metal), motion picture 
projectionists, pattern and model makers, stationary engineers, tailors and tailoresses, and kindred workers. 



APPRENTICES - Persons employed in a program including work training and related instruction to learn a trade or craft which is 
traditionally considered an apprenticeship, regardless of whether the program is registered with a Federal or State agency. 

ON-THE-JOB TRAINEES - Persons engaged in formal training for craftsmen when not trained under apprentice programs; semi-
skilled, unskilled and service occupations. 

SEMI-SKILLED WORKERS - Workers who operate machine or processing equipment or perform other factory-type duties of 
intermediate skill level which can be mastered in a few weeks and require only limited training. 

SERVICE WORKERS - Workers in both protective and non-protective service occupations.  Includes:  attendants (hospital and 
other institution, professional and personal service), barbers, charwomen and cleaners, cooks (except household), counter and 
fountain workers, elevator operators, fire fighters, guards, watchmen and doorkeepers, stewards, janitors, police officers and 
detectives, porters, waiters and waitresses, and kindred workers. 

UNSKILLED WORKERS - Workers in manual occupations which generally require no special training.  Perform elementary 
duties that may be learned in a few days and require the application of little or no independent judgement.  Includes:  garage 
laborers,  car washers and greasers, gardeners (except farm) and groundskeepers, longshoremen and stevedores, lumbermen, 
craftsmen and wood choppers, laborers performing lifting, digging, mixing loading and pulling operations, and kindred workers. 



CERTIFICATION OF COMPLIANCE 

OF THE LISTED PROVISIONS AND LAWS 

 

 
1) Illinois Drug Free Workplace Act of 1991 

 
2) The Substance Abuse Prevention on Public Works Act Public Act 95-0635:  

  Prohibits the use of drugs and alcohol while performing work on a public works project. 

 

The Contractor/Subcontractor has signed collective bargaining agreement for all of its employees that deal   

with the subject matter or the Contractor/Subcontractor has a prevention program that meets or exceeds the 

requirements of the Public Act for all employees not covered by a collective bargaining agreement. 

 
3) Safety Compliance: 

Contractor/Subcontractors will comply with any and all prevailing occupational safety and health 

standards.  Such compliance may include a training component or require a written program of compliance. 

 
4) Illinois Criminal Code, Illinois Compiled Statutes 720 ILCS 5/33E-3 and 5/33E-4: 

Contractor/Subcontractor has not been barred from bidding on public contract as a result of bid rigging or 

bid rotating. 

 

 

 
The undersigned representative of the Contractor/Vendor hereby certifies to comply with the laws and 

provisions listed above. 

 

 

 

_____________________________________________ 
Contractor/Subcontractor 

 

 

_________________________________________________ 

Name of Authorized Representative (type or print) 

 

 

_________________________________________________ 

Signature of Authorized Representative 

 

 

_________________________________________________ 
Date 
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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.

P
ri

n
t 

o
r 

ty
p

e
. 

S
ee

 S
p

ec
if

ic
 In

st
ru

ct
io

n
s 

on
 p

ag
e 

3.

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 
entity’s name on line 2.)

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

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

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

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 
box for the tax classification of its owner.

Other (see instructions) 

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 . . . . . . . . .

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

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

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. See also 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.

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)
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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-NEC (nonemployee compensation).

• 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).

• 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 II 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 I 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 

is a(n) . . .

THEN check the box for . . .

•  Corporation Corporation.

•  Individual or 

•  Sole proprietorship

Individual/sole proprietor.

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

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

Limited liability company and 
enter the appropriate tax 
classification:  
P = Partnership, 
C = C corporation, or 
S = S corporation.

•  Partnership Partnership.

•  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.

•  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.

•  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(f)(2).



Form W-9 (Rev. 3-2024) Page 4 

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.

•  Payments over $600 required to 
be reported and direct sales over 
$5,0001

Generally, exempt payees 
1 through 5.2

•  Payments made in settlement of 
payment card or third-party 
network transactions

Exempt payees 1 through 4.

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

I—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 II. 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 I 
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 SSN of:

1. Individual The individual

2. 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 account1

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

Each holder of the account 

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

The minor2

5. a. The usual revocable savings trust 
(grantor is also trustee)

The grantor-trustee1

b. So-called trust account that is not  
a legal or valid trust under state law

The actual owner1

6. Sole proprietorship or disregarded 
entity owned by an individual

The owner3

7. Grantor trust filing under Optional 
Filing Method 1 (see Regulations 
section 1.671-4(b)(2)(i)(A))**

The grantor*

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

8. Disregarded entity not owned by an 
individual

The owner

9. A valid trust, estate, or pension trust Legal entity4

10. Corporation or LLC electing corporate 
status on Form 8832 or Form 2553

The corporation

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 
under the Optional Filing Method 2, 
requiring Form 1099 (see Regulations 
section 1.671-4(b)(2)(i)(B))**

The trust

1 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.
3 You 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.
4 List 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,

• 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.IdentityTheft.gov 
and Pub. 5027.

Go to www.irs.gov/IdentityTheft 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.
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ATTACHMENT A.6 
INSURANCE REQUIREMENTS 

ROUTINE CONSTRUCTION, MAINTENANCE AND REPAIR PROJECTS 
 
 
Contractor shall obtain insurance of the types and in the amounts listed below. 
 
A. COMMERCIAL GENERAL AND UMBRELLA LIABILITY INSURANCE 
 Contractor shall maintain commercial general liability (CGL) and, if necessary, commercial umbrella insurance 

with a limit of not less than $1,000,000 each occurrence.  If such CGL insurance contains a general aggregate 
limit, it shall apply separately to this project/location. 

 
 CGL insurance shall be written on Insurance Services Office (ISO) occurrence form CG 00 01 10 93, or a 

substitute form providing equivalent coverage, and shall cover liability arising from premises, operations, 
independent contractors, products-completed operations, personal injury and advertising injury, and liability 
assumed under an insured contract (including the tort liability of another assumed in a business contract). 

 
 Owner shall be included as an insured under the CGL, using ISO additional insured endorsement CG 20 10 or a 

substitute providing equivalent coverage, and under the commercial umbrella, if any.  This insurance shall apply as 
primary insurance with respect to any other insurance or self-insurance afforded to Owner. 

 
 There shall be no endorsement or modification of the CGL limiting the scope of coverage for liability arising from 

pollution, explosion, collapse, or underground property damage. 
 
B. CONTINUING COMPLETED OPERATIONS LIABILITY INSURANCE 
 Contractor shall maintain commercial general liability (CGL) and, if necessary, commercial umbrella liability 

insurance with a limit of not less than $1,000,000 each occurrence for at least one (1) year following substantial 
completion of the work. 

 
 Continuing CGL insurance shall be written on ISO occurrence form CG 00 01 10 93, or substitute form providing 

equivalent coverage, and shall, at minimum, cover liability arising from products-completed operations and 
liability assumed under an insured contract. 

 
 Continuing CGL insurance shall have a products-completed operations aggregate of at least two times its each 

occurrence limit. 
 
 Continuing commercial umbrella coverage, if any, shall include liability coverage for damage to the insured’s 

completed work equivalent to that provided under ISO form CG 00 01. 
 
C. BUSINESS AUTO AND UMBRELLA LIABILITY INSURANCE 
 Contractor shall maintain business auto liability and, if necessary, commercial umbrella liability insurance with a 

limit of not less than $1,000,000 each accident.  Such insurance shall cover liability arising out of any auto 
including owned, hired and non-owned autos. 

 
 Business auto insurance shall be written on Insurance Services Office (ISO) form CA 00 01, CA 00 05, CA 00 12, 

CA 00 20, or a substitute form providing equivalent liability coverage.  If necessary, the policy shall be endorsed 
to provide contractual liability coverage equivalent to that provided in the 1990 and later editions of CA 00 01. 

 
D. WORKERS COMPENSATION INSURANCE 
 Contractor shall maintain workers compensation as required by statute and employers liability insurance.  The 

commercial umbrella and/or employers liability limits shall not be less than $1,000,000 each accident for bodily 
injury by accident or $1,000,000 each employee for bodily injury by disease. 
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 If Owner has not been included as an insured under the CGL using ISO additional insured endorsement CG 20 10 
under the Commercial General and Umbrella Liability Insurance required in this Contract, the Contractor waives 
all rights against Owner and its officers, officials, employees, volunteers and agents for recovery of damages 
arising out of or incident to the Contractor’s work. 

 
E. GENERAL INSURANCE PROVISIONS 
 
 1. Evidence of Insurance.  Prior to beginning work, Contractor shall furnish Owner with a certificate(s) of 

insurance and applicable policy endorsement(s), executed by a duly authorized representative of each 
insurer, showing compliance with the insurance requirements set forth above. 

 
  All certificates shall provide for 30 days written notice to Owner prior to the cancellation or material change 

of any insurance referred to therein.  Written notice to Owner shall be by certified mail, return receipt 
requested. 

 
  Failure of Owner to demand such certificate, endorsement or other evidence of full compliance with these 

insurance requirements or failure of Owner to identify a deficiency from evidence that is provided shall not 
be construed as a waiver of Contractor’s obligation to maintain such insurance. 

 
  Owner shall have the right, but not the obligation, of prohibiting Contractor or any subcontractor from 

entering the project site until such certificates or other evidence that insurance has been placed in complete 
compliance with these requirements is received and approved by Owner. 

 
  Failure to maintain the required insurance may result in termination of this Contract at Owner’s option. 
 
  With respect to insurance maintained after final payment in compliance with a requirement above, an 

additional certificate(s) evidencing such coverage shall be promptly provided to Owner whenever requested. 
 
  Contractor shall provide certified copies of all insurance policies required above within 10 days of Owner’s 

written request for said copies. 
 
 2. Acceptability of Insurers.  For insurance companies which obtain a rating from A.M. Best, that rating 

should be no less than A VII using the most recent edition of the A.M. Best’s Key Rating Guide.  If the 
Best’s rating is less than A VII or a Best’s rating is not obtained, the Owner has the right to reject insurance 
written by an insurer it deems unacceptable. 

 
 3. Cross-Liability Coverage.  If Contractor’s liability policies do not contain the standard ISO separation of 

insureds provision, or a substantially similar clause, they shall be endorsed to provide cross-liability 
coverage. 

 
 4. Deductibles and Self-Insured Retentions.  Any deductibles or self-insured retentions must be declared to 

the Owner.  At the option of the Owner, the Contractor may be asked to eliminate such deductibles or self 
insured retentions as respects the Owner, its officers, officials, employees, volunteers and agents or required 
to procure a bond guaranteeing payment of losses and other related costs including but not limited to 
investigations, claim administration and defense expenses. 

 
 5. Subcontractors.  Contractor shall cause each subcontractor employed by Contractor to purchase and 

maintain insurance of the type specified above.  When requested by the Owner, Contractor shall furnish 
copies of certificates of insurance evidencing coverage for each subcontractor. 

 
F. INDEMNIFICATION 
 To the fullest extent permitted by law, the Contractor shall indemnify and hold harmless the Owner and the 

Architect and their officers, officials, employees, volunteers and agents from and against all claims, damages, 
losses and expenses including but not limited legal fees (attorney’s and paralegal’s fees and court costs), arising 
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out of or resulting from the performance of the Contractor’s work, provided that any such claim, damage, loss or 
expense (1) is attributable to bodily injury, sickness, disease or death, or injury to or destruction of tangible 
property, other than the work itself, including the loss of use resulting therefrom and (2) is caused in whole or I 
part by any wrongful or negligent act or omission of the Contractor, any Subcontractor, anyone directly or 
indirectly employed by any of them or anyone for whose acts any of them may be liable, except to the extent it is 
caused in part by a party indemnified hereunder.  Such obligation shall not be construed to negate, abridge, or 
otherwise reduce any other right or obligation of indemnity which would otherwise exist as to any party or person 
described in this Paragraph.  Contractor shall similarly protect, indemnify and hold and save harmless the Owner, 
its officers, officials, employees, volunteers and agents against and from any and all claims, costs, causes, actions 
and expenses including but not limited to legal fees, incurred by reason of Contractor’s breach of any of its 
obligations under, or Contractor’s default of, any provision of the Contract. 
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SAMPLE LIABILITY INSURANCE ENDORSEMENT 

 
The following spaces preceded by an asterisk (*) need not be completed if this endorsement 

and policy have the same inception date. 
 

ATTACHED TO AND FORMING 
PART OF POLICY NUMBER 

*EFFECTIVE DATE OF 
ENDORSEMENT 

 
 
 
 

*ISSUED TO 

 
This endorsement changes the policy.  Please read it carefully. 

 
 

AUTOMATIC ADDITIONAL INSUREDS 
 

The following provision is added to (SECTION II), Who Is An Insured. 
 
5. Any entity you are required in a written contract (hereinafter called Additional Insured) to name as an insured is an 

insured but only with respect to liability arising out of your premises, “your work” for the Additional Insured, or acts 
or omissions of the Additional Insured in connection with the general supervision of “your work” to the extent set 
forth below. 

 
 a. The Limits of Insurance provided on behalf of the Additional Insured are not greater than those required by such 
contract. 
 
 b. The coverage provided to the Additional Insured(s) is not greater than that customarily provided by the policy 

forms specified in and required by the contract. 
 
 c. All insuring agreements, exclusions and conditions of this policy apply. 
 
 d. In no event shall the coverages or Limits of Insurance in this Coverage Form be increased by such contract. 
 
  Except when required otherwise by contract, this insurance does not apply to: 
 
  1) “Bodily injury” or “property damage” occurring after 
 
   a) All work on the project (other than service, maintenance or repairs) to be performed by or on behalf of 

the Additional Insured(s) at the site of the covered operations has been completed; or 
 
   b) That portion of “your work” out of which the injury or damage arises has been put to its intended use 

by any person or organization other than another contractor or subcontractor engaged in performing 
operations for a principal as a part of the same project. 

 
  2) “Bodily injury” or “property damage” arising out of any act or omission of the Additional Insured(s) or any 

of their employees, other than the general supervision of work performed for the Additional Insured(s) by 
you. 

 
  3) “Property damage” to 
 
   a) Property owned, used or occupied by or rented to the Additional Insured(s); 
 
   b) Property in the care, custody or control of the Additional Insured(s) or over which the Additional 

Insured(s) is for any purpose exercising physical control; or 
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   c) “Your work” for the Additional Insured(s). 
 
With respect to Additional Insureds who are architects, engineers or surveyors, this insurance does not apply “bodily 
injury”, “property damage”, “personal injury” or “advertising injury” arising out of the rendering of or the failure to 
render any professional services by or for you, including: 
 
   a) The preparing, approving, or failing to prepare or approve maps, drawings, opinions, reports, surveys, 

change orders, designs or specifications; and 
 
   b) Supervisory, inspection or engineering services. 
 
    Any coverages provided hereunder shall be excess over any other valid and collectible insurance 

available to the Additional Insured(s) whether primary, excess, contingent or on any other basis unless 
a contract specifically requires that this insurance be primary or you request that it apply on a primary 
basis. 

 
No person or organization is an Additional Insured with respect to the conduct of any current or past partnership or joint 
venture that is not shown as a Named Insured in the Declarations. 
 
 
 
 

END OF ATTACHMENT A.6 
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