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AMARILLO
CITY OF AMARILLO, TEXAS

PURCHASING DEPARTMENT
Revised 7/17/2012

VENDOR APPLICATION
(PLEASE TYPE OR PRINT CLEARLY)

MAIL ALL INVOICES TO: CITY OF AMARILLO NEW APPLICATION
PURCHASING DEPARTMENT
P O BOX 1971
AMARILLO TX 79105-1971 REVISED INFORMATION

APPLICATION MUST BE FILLED OUT COMPLETELY

COMPANY NAME

ADDRESS

CITY STATE ZIP CODE

CONTACT PERSON TITLE

E-MAIL ADDRESS

REMIT ADDRESS:

COMPANY NAME

ADDRESS

CITY STATE ZIP CODE
ACCOUNT PAYABLE CONTACT. PAYMENT TERMS

IF YOU WOULD LIKE TO SIGN UP TO HAVE ALL FUTURE PAYMENTS MADE BY DIRECT DEPOSIT PLEASE GO
TO LINK AND FOLLOW DIRECTIONS TO ENROLL.
HTTP.//PORTAL PAYMODE.COM/CITYOFAMARILLOTEXAS/

PLEASE CHECK PREFERRED METHOD OF PAYMENT CHECK DIRECT DEPOSIT, EPAY
THIS APPLICATION IS FOR SERVICES COMMODITY PURCHASES BOTH
TELEPHONE NUMBER TOLL-FREE NUMBER FAX NUMBER

( ) - ( ) - ( ). -
Form W-9 is available at the Internal Revenue Service Website. www.irs.qov
A completed W-9 is required at time of submitting application




YOU MUST LIST THE COMMODITIES, OR SERVICES THAT YOU WISH TO BE PLACED ON THE BIDDERS LIST
FOR APPLICATIONS. WITHOUT THIS INFORMATION IT WILL NOT BE ACCEPTED. PLEASE INCLUDE THE NIGP

CODES FOR THE ITEMS. YOU CAN FIND THE NIGP CODES ON: www.window.state.tx.us/procurement/ WE
REQUIRE A MINIMUM OF FIVE (5) DIGITS.

Entries for Historically Underutilized Business (HUB) and Disadvantaged Business Enterprise (DBE)
(Check all applicable boxes):

| am certified as a Historically Underutilized Business (HUB)
Is your company at least 51% owned, controlled and actively managed by:

__ Hispanic American ____Bilack American

___Eskimo, Aleut & Native Hawaiian _____Asian Pacific American (Includes Oriental)
____Women/women __Native American (Includes American indian)
__ Certified by Texas Department of Commerce ____ Other (Please List)

| am certified as a Disadvantaged Business Enterprise (DBE). Please provide:

Year Business Established Annual Gross Receipts

AFFIDAVIT

“The undersigned swears that the foregoing statements are true and correct and include all material
information necessary to identify and explain the operations of the above named firm as well as the
ownership thereof. Any material misrepresentation will be grounds for terminating any contract which may be
awarded and for initiating action under Federal or State laws concerning false statements.”

Signature Date

Printed Name Title

Contact Information

Phone: 806-378-3028 Fax: 806-378-9494 Email: purchasing2@amarillo.gov




City of Amarillo
Housing Rehabilitation Program
Contractor Data Sheet

Business Name: City License #

Mailing Address:

Business Phone: Fax #: Cell #:

Name and Address of all Owners:

List all persons authorized to sign as a company representative:
Name Title Phone #

Years in Business: # of Employees:

Federal ID Number or Social Security Number

Type of Construction Experience:

Principal Material Suppliers: (current)

Principal Subcontractors: (current)
a. Heating:

b. Plumbing:

c. Electrical;

Insurance Carrier: Phone #

Financial and Business References: (include at least two (2) banks that have financed your work,
or with whom you do business - include name of loan officer and telephone number)

List three customers who have had home improvement work done by your firm within the last 6-12
months:

Name Address Telephone

THE UNDERSIGNED CERTIFIES that all information given herein is substantially correct and further
agrees:

As a Housing Rehabilitation contractor, | agree to perform work in accordance with the program
policies and procedures, and the work write-ups and specifications, and to comply with all
applicable City Codes and Zoning Regulations.

I understand that if work performed is found to be unsatisfactory by the City of Amarillo, or if contract
relations with homeowners or other parties are found to be unsatisfactory, or for failure to pay
subcontractors or material suppliers, the City of Amarillo may place my business on the disqualified
bidders list.

The required certificate of insurance will be provided prior to the award of any contract.

Date: Signed

Title

items to be submitted with Data Sheet:

1. Current summary of insurance showing levels of coverage.

2. You and/or your business must be registered with the Better Business Bureau of Amarillo. Your file will
be requested from the BBB prior to approval by this office. If you are not registered, a BBB profile sheet
is attached for your convenience. You may send this to BBB or turn it in with your data sheet.

Revised 5/08/08 MACOMMDEVIWPOATERG-REHAB\CONTRACTORINFOWEW CONT FORMS & INFOWCONTRACTOR DATA SHEET.DOC



CITY OF AMARILLO - COMMUNITY DEVELOPMENT DEPARTMENT
EMERGENCY REPAIR GRANT PROGRAM

DATE ISSUED: DATE

RETURN TO: Community Development BID DUE: No later than 2:00 p.m.
808 S. Buchanan BID DUE DATE
P. O. Box 1971, Amarillo, TX 79105
HOMEOWNER/ADDRESS/TELEPHONE: NAME ADDRESS PHONE NUMBER
BID REQUEST SUBMITTED TO:
CONTRACTOR LIST
A
GENERAL REQUIREMF"/{ //
N’
1. The Community Development Department is requesting a y=itten bi e emergency repair work specified below
on behalf of the identified homeowner. Return the bid » am the pe provided, or by fax to 378-9389,on or
before the date specified.

2. Contractor must have on file or submit prior to hi#— (ard a ceffificate of insurance in the amounts specified by the
City of Amairillo.
3. The City of Amarillo reserves the right to 3
City considers to be the lowest most resgs

4. Questions regarding the work required e bid procedures should be directed to the Rehab Inspector |,

Community Development Depa at 375,000 Ext. 2148,
/A ID WORK SPECIFICATIONS
: INSPECT ANYTIME/CALL FIRST

PERMITSREQUIP”¢ PERMIT REQUIRED

The undersigned hereby offers to furnish all labor and materials for the work as specified above, and to
complete said work In a good and workmanlike manner and in accordance with all applicable City building
codes and ordinances including T.C.E.Q. Rule 290, for a total lump sum price that includes any required permits
and landfill charges. (ROUND TO NEAREST DOLLAR!) The undersigned has read and agrees to the Assurances
and Conditions on the back of this form.

DOLLARS ($ )
Name of Contractor/Business Business Telephone
By:
Authorized Representative-signed by hand
Date of Bid This bid is valid for ___30 __ days.

ACCEPTANCE OF PROPOSAL

Based on the prices, specifications and conditions set forth above, the City of Amarillo accepts this proposal by
execution this acceptance. Contractor is hereby authorized to begin work as specified.

Recommended by:

Deon Coffman, Affordable Housing Program Coordinator Date

Patty Hamm, Housing Administrator Date

Approved by:

Vicki Covey, Assistant City Manager Date




Form W'g

(Rev. December 2014}

Department of the Treasury
Intemnal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

[:I Individual/sole proprietor or D C Corporation

single-member LL.C

the tax classification of the single-member owner.
D Other (see instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D § Corporation D Partnership

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for | ExemBtion from FATCA reporting

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

Exempt payee code (if any)

D Trust/estate

code (f any)
{Applios 10 accounts maintained oulside the U.S.)

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

Requester's name and address {optional)

6 City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optionaly

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 Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Social security number

or
Employer identification number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. 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 | am exempt from FATCA reporiing 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 retum. For real estate transactions, item 2 does not apply. For morigage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributicns 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 on page 3.

Sign Signature of
Here U.S. person >

Date »

General Instructions

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

Future developments. Information about developments affecting Form W-8 (such
as legislation enacted after we release it) is at www.irs.gov/iw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
retum 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), ar employer
identification number (EIN), to report on an information retumn the amount paid to
you, or other amount reportable on an information return. Examples of information
retums 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 1089-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 retum Form W-8 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Centify that the TIN you are giving is comect {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. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partiners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is comect. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



Form W-8 (Rev. 12-2014)

Page 2

Note. If you are a U.S. person and a requsster 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).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partneris a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the partnership to establish your U.S, status
and avoid section 1446 withholding on your share of partnership income.

In the cases below, the foltowing person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

* In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the 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 tha trust; and

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

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, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withhe!ding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident atien. 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 his or her 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 his or her scholarship
or feflowship income would attach to Form W-9 a statement that includes the
information described above lo support that exemption.

If you are & 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 centain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called “backup withholding.” Payments that may be subject to backup
withholding include 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 retum.

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 Part Il instructions on page
3 for details),

3, The IRS tells tha requester that you fumished an incorrect TIN,

4. The IRS telis 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 under 4 above {for reportable interest and dividend accounts opened
after 1983 oniy).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more Information,

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exempt from FATCA reparting. See
Exemption from FATCA reporting code on page 3 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 fonger an exempt payee and anticipate receiving
reportable payments in the future from this person. For exampte, you may need to
provide updated information if you are a C corporation that elects tobe an S
corporation, or if you no longer are tax exempt. In addition, you must fumish 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 negfect.

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 falsitying 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,
tha 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 retum.

If this Form W-9 is for a joint account, list first, and then circle, the name of tha
person or entity whose number you entered in Part ) of Form W-9.

a. Individual. Generally, enter the name shown on your tax retum. 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. 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 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual nama as
shown on your 1040/1040A/1040EZ on fine 1. You may enter your business, trade,
or “doing business as™ (DBA) name on ling 2.

<. Partnership, LLC that Is not a singte-member LLC, C Corporaticn, cr $
Carporation. 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.

d. 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. You may enter any business, trade, or
DBA name on line 2.

. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2{c)2)(iif). Enter the owner’s name on
line 1. The name of the enlity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax retum 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. persan, 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, “Business name/disregarded entity name.* 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.



Form W-9 (Rev. 12-2014)

Page 3

Line2

If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3
Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose name is entered on line 1, Check only one box in fine 3.

Limited Liabitity Company (LLC). If the name on line 1 is an LLC treated as a
parinership for U.S. federal tax purposes, chack the “Limited Liability Company”
box and enter “P” in the space provided. If the LLC has filed Form 8832 or 2563 to
be taxed as a corporation, check the “Limited Liability Company”™ box and in the
space provided enter “C" for G corporation or “S" for S corporation. Hitis a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company" box; instead check the first box in line 3 "Individual/sole proprietor or
single-member LLC.”

Line 4, Exemptions

i you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space in 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
settiement of payment card or third party network transactions.

« Corporations are not exempt from backup withholding with respect to attomeys'
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 in 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)

2~The United States or any of its agencies or instrumentalities

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

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

5-A corporation

6—A dealer in securities or commodities required 1o register in the United
States, the District of Columbsia, or a U.S. commonwealth or possession

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

8—Areal 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

12~A middieman 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
withhelding. The chart applies to the exempt payees listed above, 1 through 13.

IF the paymentis for... THEN the payment Is exempt for...

Interest and dividend payments All axempt payeos oxcopt

for7

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 $5,000

Generally, axempt payees
1 through §

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

Exempt payees 1 through 4

' See Form 1089-MISC, Miscellanecus Income, and its instructions.

?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, attormneys’ fees, gross proceeds paid to an attorney reportable under
section 6045(f), and payments for services paid by a federa! 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
certaln foreign financial institutions. Therefore, if you ara 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 uncertaln if the financial

institution is subject o these requirements, A requester may indicate that a code is

not required by providing you with a Form W-8 with “Not Applicable” (or any
similar indication) written or printed on the line for a FATCA exemption code.

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

B—The United States or any of its zgencies or instrumentalities

C~—A state, the District of Columbia, a U.S. commonweaith or possession, or
any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one cr more
established securities markets, as described in Regulations section
1.1472-4{c}1)0) .

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)()

F—A deatler 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 institulion requesting this form to
determine whether the FATCA code and/ar 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 retums.

Line 6
Enter your city, state, and ZIP code.

Part |. 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 individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an [TIN, see How lo get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

{f you are a single-member LLC that is disregarded as an enlity separate from its
owner (see Limited Liability Company (LLC) on this page), enter the owner's SSN
{or EIN, if tha owner has one). Do not enter the disregarded entity’s EIN. If the LLC
is classified as a corporation or partnesship, enter the entity's EIN.

Note. Ses the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for ona 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 1-800-772-1213. 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/businesses and clicking on Employer
Identification Number (EIN) under Starting a Business. You can gat Forms W-7 and
S$S-4 from the RS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write "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, generally you will 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 scon,

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

To establish to the withholding agent that you are a U.S. person, or resident aiien,
sign Form W-8. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise.

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

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 1683. 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 19883. 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 comrect TIN, but you do not have to sign
the certification unless you have been notified that you have previcusly given an
incomrect 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
attomeys (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), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your comrect TN, 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 (oint The actua! owner of the account or,
account) if combined funds, the first
individual on the account’
3. Custodian account of a minor The minor

(Uniform Gift to Minors Act)

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

The grantor-trustee’

The actual owner'

5. Sole proprietorship or disregarded The owner®
entity owned by an individual
6. Grantor trust filing under Optional The grantor*

Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b) (2}

(A)
For this type of account: Give name and EiIN of:
7. Disregarded entity not owned by an | The owner
individual
8. A valid trust, estate, or pension trust | Legal entity"
9. Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2553
10. Association, club, religious, The organization
charitable, educational, or other tax-
exempt organization
11. Partnership or mulli-member LLC The partnership

12. A broker or registered nominee

13. Account with the Depariment of
Agricuiture in the name of a public
ontity (such as a state or local
government, schoo) district, or
prison) that receives agricuitural
program payments

14. Grantor trust filing under the Form
1041 Filing Method cr the Optional
Form 1098 Filing Method 2 (see
Regulations section 1.671-4(b}2)()
8)

 List first and circle the name of the persan whose number you furnish. If only one personon a
joint account has an $SN, that person’s number must be furnished.

? Circle the minar's name and turnish tho minor's SSN.

The broker or nominee
The public entity

The trust

¥ You must show your individual name and you may also enter your business or DBA name on
the "Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

‘ List first and circte the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trusteo unless the legal entity itself is not designated inthe account
titte.) Also see Special rules for p page 2.

*Noto. Grantor also must provide a Form W-9 to trustee of trust.

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 somecne 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 ormay file a
tax retum 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 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 credit report, contact the IRS Identity Theft Hotline at 1-800-808-4480 or submit
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim
Asgistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resclving 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
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspiclcus 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 1o a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
into surendering 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 infermation 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 1-800-366-4484, You can forward suspicious emails to the Federal
Trade Commission at: spem@uce.gov or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Intemal Revenue Code requires you to provide your comect
TIN to persons (including federal agencies) who are required to file information
retums with the [RS to report interest, dividends, or certain other income paid to
you; mortgage interest you pald; 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 retums 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 possessions for use in administering their laws. The
infermation also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce civil and criminat 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, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penaities may also apply for
providing false or fraudulent information.
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CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I83UING INSURER(S), AUTHORIZED -
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider s an ADDITIONAL INSURED, tho golicy(los) must be endorsed. f SUBROOGATION 18 WAIVED, subject to th
terms and conditions of the polley, certain policies may require an ondorsement, Am«uzmmummmmmum
cestificate holder [n (teu of such endorsament{s).

INDICATED. NOTWITHSTANDING ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE

INSURANCE AFFORDED 8Y DESCRIBED
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Any Company IS o ™
. 1234 Purchasing Drive
Amarillo, TX 79000-1111 AL
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Motivation, Inc. | ESURERO ¢
3890 Ambition Drive ISuRERE ;
Amarillo,TX 79124-1000 IMSURERE}
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
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work performed on behalf of the City.

CESCRIPTION OF GPERATIONS / LOCATIONS { VENICLES (Attxch ACORD 101, Addonai Romarks Schodida, 8 more £58co Is reguired)

Certificate Holder 1s named as Additional Insured as respects the Auto & General Liability
& Waiver of Subrogation in favor of the City of Amarillo applies to Work Comp for all

CERTIFICATE HOLDER

City of Amarillo

Attn: Purchasing Dept.
P.0.Box 1971

Amarillo, TX 79186

CANCELLATION
SHOULD ANY OF THE ABOVE CANCELLED

THE BIPRATION OATE THEREOF, NOTICE Wil BE DEUVERED W
ACCORDANCE WITH THE

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010105)

© 1888-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registored marks of ACORD

f Clpar Al I



SUBSECTION 2.04 - Revised Jaouary 26, 2000 -
CERTIFICATE OF INSURANCE REQUIREMENTS

Wxthout limiting any of the other obligations or liabilities of the Contractor , the Contractor shall
provide minimum insurance coverages as listed below , prior to the execution of the contract and
maintain coverages, without interruption provided by an insurer of a Best Rating of B+ or better, until .
the work is compléted and accepted by the City . A certificate of insurance will be placed on. file with
the contracting department of the City of Amarillo prior to the execution of the contract .

TYPE OF COVERAGE : MINIMUM LIMITS
WORKERS’ COMPENSATION - Coverage A * Statutory
EMPLOYERS LIABILITY - Coverage B’ _
- Bodily Injury by Accident - each accident : " $100,000
Bodily Injury by Disease - policy limit - . $500,000
Bodily Injury by Disease - each employee $100,000
NOTES: ' |

Worker’s Compensation insurance shall include a
Waiver of Subrogation in favor of the City of Amarillo

COMMERCIAL GENERAL LIABILITY :

Coverage A - Each Occurrence - " $500,000
. Coverage B - Personal & Advertising Injury : $500,000
" General Aggregate Other Than Products / Completed Operations $500,000
‘Products / Completed Operations Aggregate o $500,000
NOTES :

1) Coverage for explosion, collapse, & underground property hazards cannot be excluded .
2) Contractual liability coverage cannot be excluded. )

3) Contractor will assume all liability for independent subcontractors. : '

4) Coverage must include the City of Amarillo as an Additional Insured for all work perfonned

for or on behalf of the City .
AUTOMOBILE LIABILITY :
Bodily Injury Liability - Each Person , $250,000 .
_ Bedily Injury Liability - Each Occurrence ' . - $500,000
Property Damage Liability - Each Occurrence B $100,000
NOTES: .

1) Coverage must include all owned, hired and ionowned autos.
2) Coverage must incliade City of Amarillo as an additional insured.

OWNER-CONTRACTOR PROTECTIVE POLICY FOR WATER, SEWER, STORMSEWER.
OR PROJECTS WITH OVERHEAD CONSTRUCTION

Each Occurrence $500,000
In the event of any material change, non-renewal or cancellation of any pbhcy, contractor’s insurance

company will give thirty (30) days actual prior written notice to the contracting department of the City
of Amarillo for such changes or cancellation. .



