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(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Iden

Request for Taxpayer
cation Number and Certification

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

» Go to www.irs.gov/FormWW9 for instructions and the latest information.

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

g 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
g following seven boxes. certain entities, not individuals; see
a instructions on page 3):
8 D Individual/sole proprietor or D C Corporation D S Corporation D Partnership D Trust/estate
8- g single-member LLC Exempt payee code (if any)
2 ‘3 D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ™
52 Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
z 2 LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is sode (if any)
EE another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that] 2
a = is disregarded from the owner should check the appropriate box for the tax classification of its owner.
'g ] Other (see instructions) > (Applies to coounts maintained outside the U.S,)
qo,' 5 Address (number, street, and apt. or suite no.) See instructions. Requester’s name and address (optional)
3
[

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer ldentification 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 |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number ]
Number To Give the Requester for guidelines on whose number to enter.

[ Social security number |

or

I 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. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (f any) indicating that | 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 I, later.

Slgl’l Signature of
Here 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/FormWo.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

® Form 1099-INT (interest earned or paid)

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

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

® Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

® Form 1099-S (proceeds from real estate transactions)

® Form 1099-K (merchant card and third party network transactions)
® Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not retum Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.
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SUBCONTRACTOR’S QUALIFICATION CHECKLIST

Thank you for your interest in being placed on the TYLER 2 CONSTRUCTION, INC. subcontractor bid list.  Please complete the enclosed questionnaires and provide the information requested below feel free to provide additional information about your company and the services you provide. Please note: submission of prequalification paperwork does not automatically place you on the Tyler 2 bid list.  Your application will be reviewed & evaluated and should we have a need for new vendors in your division we will contact you to finalize the process. 

You may fax, mail or e-mail your information to:

Tyler 2 Construction, Inc.
5400 Old Pineville Road
Charlotte, NC 28217
Fax (704) 527-2449
e-mail: info@tyler2construction.com
Questions? Email or call Paula Graham pgraham@tyler2construction.com  (704) 714-7168   
Insurance: All subcontractors are required to furnish a certificate of insurance prior to being accepted on the bid list.  Prior to commencement of any work performed for TYLER 2 per your subcontract, TYLER 2 is to be the certificate holder and named as additional insured under the description summary.  Your insurance coverage should contain the following:
General Liability Coverage:

· General Aggregate 

$1,000,000

· Products-Comp-Op Aggregate
  2,000,000

· Personal & adv. Injury 

     500,000

· Each Occurrence


     500,000

· Fire Damage


       50,000

· Medical Expense


         5,000
Workers Compensation:

· Each Accident 


    $500,000
· Disease Policy Limit

      500,000
· Disease-Each Employee

      500,000
Automobile



 $1,000,000

Excess Liability 


 
 $2,000,000

Subcontractor Profile Sheet: Please feel free to send along any additional information that you may have.  Please send a copy of any certificates that you may have.
· Scope of Work
· Types and sizes of projects that you are targeting 
· Any current projects that you have under construction
· Any special certification, such as Minority or Women Owned Business. 
Note:  Credit Checks and State/Federal Compliance testing will be performed on every applicant.  Non-compliance issues will disqualify subcontractors from pre-qualification.  Credit checks will be used to help establish initial credit limits for subcontractors.
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SUBCONTRACTOR’S PREQUALIFICATION FORM
	Contractor’s Name
	

	Street Address
	

	Mailing/Remittance Address
	

	Contact
	

	Phone #: 
	
	Fax #: 
	

	Email:
	

	Website:
	

	Contractor’s License Number and State
	

	Date of Incorporation

	

	Number of Employees
	


Contact Information:

Email

  
        Office Phone
      Mobile 
	Owner(s):
	
	
	

	Project Manager(s): 
	
	
	

	Accounting(s):
	
	
	

	Field Supervisors(s):
	
	
	

	Estimator(s):
	
	
	

	Emergency Contact Info:
	
	
	


Description of Services:

	


Significant Completed Projects:

	Project Name / 
Reference Contact Info
	Description of Completed Scope:
	Date of Completion

	
	
	

	
	
	

	
	
	


Significant Projects Currently In Progress:

	Project Name / 
Reference Contact Info
	Description of Scope:
	Estimated Completion

	
	
	

	
	
	

	
	
	


Certifications (Please attach copy of Current Certificate/Letter):

______ MBE
______ WBE
______ SBE
______ HUB
  Other_______________________

Preferred Contract $ Range:
__________________________________


Your Company’s Financial Information
A. Credit References, provide four (4) trade references

	Trade Reference
Company Name & Address
	    Phone
	Fax

	
	
	

	
	
	

	
	
	

	
	
	


B. Provide most current Financial Statements (audited or reviewed, if available)
Your Company’s Safety Performance & Program: 

A. Workers’ Compensation Insurance – experience modification rate (EMR):

1. Please obtain from your insurance agent or broker your EMR for the last 3 rating periods.  Complete the following: 

	
	Policy year
	EMR

	Most recent policy year
	
	

	One year previously
	
	

	Two years previously
	
	


Is your firm self-insured for workers’ compensation claims?

Yes __________; No ____________

Confirmation of the above is required by a letter of insurance certification

B. OSHA Recordable Incidents: 

1. Furnish copies of your company’s OSHA 300 log for the last two years. 

2. Furnish claim loss runs (annual claim report summaries) for the previous year. 

C. Safety Program: 

1. Do you hold jobsite safety meetings for: 

	
	Yes
	No
	Frequency

	a. Foremen
	
	
	

	b. Employees
	
	
	

	c. Subcontractors
	
	
	


How are these meetings documented? 

	


2. Do you conduct jobsite safety inspections?

Yes _______  No_______  Frequency ____________________

How are these documented? 

	


3. Do you have a formal safety program?

Yes ________  No _________  
Explain:

	


4. Do you have a safety disciplinary policy?

Yes  _______    No  ________

Explain:

	


5.
Do you have a safety incentive program?

Yes  _______    No  _______

Explain:

	


6. Do you have a substance abuse program?  Does it include pre-employment, probable cause, random, and post-accident testing?

Yes  ________    No  ________

Explain:

	


7. Do you have any outstanding project liens, tax liens, legal action or claims pending?  Have there been any such instances in the prior 3 years?   (credit report will be used to verify response.)
Yes  ________    No  ________

Explain:

	


	Printed Name: 
	

	Signature: 
	

	Title: 
	

	Date: 
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NEW VENDOR CONTACT
(For Internal Use Only)

                                                                                                                                                                                    

Company Name____________________________________











Approved
   Date



        VP
 





      By:

 FORMCHECKBOX 
  References Contacted





_________
__________
 FORMCHECKBOX 
  Completed Subcontractor Package



_________
__________

 FORMCHECKBOX 
  Financial Statements





_________
__________
 FORMCHECKBOX 
  W9








_________
__________
 FORMCHECKBOX 
  Insurance Certificate with all Insurance required

_________
__________
 FORMCHECKBOX 
  MWBE Certificate (if applicable)



_________
__________
    
  Trade/s __________________________Cost Code/s  _______________________
    
  Trade/s __________________________Cost Code/s  _______________________
    
  Trade/s __________________________Cost Code/s  _______________________

    
  Trade/s __________________________Cost Code/s  _______________________
      
          Admin & Accounting 





Approved
   Date










       By:




 FORMCHECKBOX 
  Entered in Timberline Address Book



_________
__________

 FORMCHECKBOX 
  Scanned







_________
__________

 FORMCHECKBOX 
  Accounting






_________
__________
Insurance Certificate Code (Circle One):  A     B     X 
A= Subcontractor meets all requirements

B= Subcontractor meets all requirements, except listing Tyler 2 as additional insured

X= Subcontractor does not meet insurance requirements

President’s Approval _________________________________

