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ADDENDUM NO. 1 

 

 

Date:  August 23, 2019 

 

To:   All Interested Parties 

  

From:  Kim Robbins, Senior Buyer  

  

      
Re:  RFP No. 19-0088 Odor Control Services – Woodlands Division  

 

The following additions, deletions, changes or clarifications to RFP No. 19-0088 are hereby issued 

as a part of the originally issued documents for the above referenced project as fully and as 

completely as though the same were included therein. 

 

 

Please use the attached forms in place the previously provided forms and use 

the Revised Excel Pricing Spreadsheet attached for pricing.    
 

 

Questions received in blue and response in red: 

 

Page 4 paragraph 9 what is LF?  Disregard, strike from RFP, the pricing will be per location.  
 

Page 7 #2 Item 1 are we able to us you or does it have to be another one of our customers? Other 

customers than SJRA, do not use SJRA as a reference. These should be other companies where 

your company also provides this service so that we may contact them.  

 

Page 7 #2 the three references is this a letter or just a list of customer names? Can you also be 

one?  No, please refer to the “References form” provided as an attachment to this addendum; we 

need all of the information requested and correct information so we may contact them to check 

your references. If you do not have any, then enter “none.” 

 

Page 10 #14 I do not see Exhibit 2, Exhibit 3 I do not see attached B Submission Exceptions 

Form, Please refer to attached forms. 

 

http://www.sjra.net/


 
   

Page 2 of 2 

Page 11#2 the word bound not sure the meaning? Bound in a folder or binder of some kind; 

please do not submit loose pages. 

 

Page 12 don't have Attachment E, F, and G?  Please refer to attached forms. 

 

 

 

Conclusion: 

 

Provisions not amended or supplemented remain in full force and effect. 

 

 

Please acknowledge receipt of this addendum with signature and date and return with completed 

Proposal. Failure to do so may cause your Proposal considered non-responsive. 

 

 

I acknowledge Receipt of Addendum No. 1  

 

 

             

Authorized Signature        Date 

 

 

           

Company Name 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



San Jacinto River Authority 

RFP 19-0088 

1 | P a g e  

28. REVISED SOLICITATION CHECKLIST 

 

 

Submit response, with plain section dividers marking each section, in the following order: 
 

  

Order for Submission Document 
1 Cover Sheet and Submission Materials 

2 Table of Contents 

3 Transmittal Letter 
4 Completed Solicitation Checklist  
5 Minimum Qualifications and Evaluation Criteria Detail Requested  

6 Review and Complete Business Forms from Exhibit “3” 

7 Attachment A – Business Overview Questionnaire Form (Page 12 item c.) 

8 Attachment B – Submission Exceptions Form 

9 Attachment C – References (Page 12 item d.) 

10 Attachment D – Conflict of Interest Form 

11 Attachment E – Verification that Company does not boycott Israel (w/NOTARY) 

12 Attachment F – Texas Government Code 2252.52 Certification Form  

13 Revised and Add Attachment G – Acknowledgement Form  

14 Add Vendor Information Form  

15 Add W9 

16 Add & Renumbered  Addendum 1 - signed 

17 Add & Renumbered  Sample           -  Certificate of Insurance (provided by bidder) 

17 Renumbered Exhibit “1” – EXCEL Pricing Spreadsheet  

18 Renumbered  USB Flash Drive with one (1) complete PDF with all documents and one (1) Excel 

Pricing Spreadsheet – unlocked version  

Check when 

Completed 
Task to be Completed by Respondent to be able to submit a proposal 

 Review Exhibit “2” – Terms and Conditions - Miscellaneous Services Agreement “MSA”  

 Cover sheet  

 Solicitation number 

 Proposer’s name 

 Solicitation Checklist (this page)  

 Document how respondent meets minimum qualifications (Page 13, 14) 

 Review and Complete Required Business Forms from Exhibit “3”: 

   Attachment A – Business Overview Questionnaire and Form with signature 
   Attachment B – Submission Exceptions Form with signature 

   Attachment C – References 
   Attachment D – Conflict of Interest Form – with signature 

   Attachment E – Verification Company Does Not Boycott Israel with signature and notary 

   Attachment F – Texas Government Code 2252.152 Certification Form 

  Attachment G –  Acknowledgment Form  

 Complete Exhibit “1”– EXCEL Pricing Spreadsheet 

 Hard Copy Submission: SJRA requires one (1) original PDF, to include Excel Spreadsheet   

 Electronic Copy: SJRA requires submission of one (1) electronic PDF copy via USB flash 

drive (memory data stick)  and one (1) Excel Pricing Spreadsheet –unlocked version 



EXHIBIT 3 - FORMS REQUIRED FOR SUBMISSION WITH FORMAL AND INFORMAL 
PROPOSALS

EXHIBIT 3 A – BUSINESS OVERVIEW AND QUESTIONNAIRE FORM 
TABLE 1 – GENERAL INFORMATION 

Organization Doing Business As: 
Business Address of Principle 

Office: 
Main Telephone Number: 

Fax Number: 
Web Site Address: 

Federal Tax Identification Number: 
MBE Status - Yes or No: 

Form of Business (check one): Corporation Partnership Individual Joint Venture 
IF A CORPORATION 

Date of Incorporation: 
State of Incorporation: 

Chief Executive Manager’s Name: 
President’s Name: 

Vice President’s Name(s): 

Secretary’s Name: 
Treasurer’s Name: 

IF A PARTNERSHIP 
Date of Organization: 

General or Limited Partnership?: 
IF AN INDIVIDUAL 

Name: 

Business Address: 

IF A JOINT VENTURE 
Name of Lead Joint Venture 

Manager: 
Name of Firm: 

Joint Venture Partner Manager(s): 
Name of Firm(s): 

Individuals Not Listed Above Having Significant Business Control: 

Indicators of Organization Size: 
Current Number Full Time 

Employees: 
Estimate of Current Year’s 

Revenue: 

Average Number of Projects per 
Year: 

Average Project Construction 
Cost: 



EXHIBIT 3 - FORMS REQUIRED FOR SUBMISSION WITH PROPOSAL 

TABLE 2 – ORGANIZATIONAL EXPERIENCE 
Organization Doing Business As: 

Business Address of Principle Office: 

Main Telephone Number: 
Fax Number: 

Web Site Address: 
Organization Doing Business As: 

ORGANIZATIONAL HISTORY 
List of names that this organization has operated under over the history of the organization, including the names of 
related companies presently doing business: 
Names of Organization: From Date To Date 

List of companies, firms or organizations that own any part of the organization. 
Name of Companies, Firms or Organization: Percent Ownership 

COMPANY EXPERIENCE  
1. Years’ experience in projects similar to the proposed project: 

As a Contractor: As a Joint Venture Partner: 

2. Has this or a predecessor organization ever defaulted on a project or failed to complete any work awarded 
to it?  If yes provide full details in a separate attachment. (Attachment #________) 

3. Has this or a predecessor organization been released from a bid or proposal in the past ten years? If yes 
provide full details in a separate attachment. (Attachment #________) 

4. Has this or a predecessor organization ever been disqualification as a bidder or Offeror by any local, state, 
or federal agency within the last five (5) years? If yes provide full details in a separate attachment. 
(Attachment #________) 

5. Is this organization or your proposed surety currently in any litigation or contemplating litigation? If yes 
provide full details in a separate attachment. (Attachment #________) 

6. Has this or a predecessor organization ever refused to construct or refused to provide materials defined in 
the contract documents? If yes provide full details in a separate attachment. (Attachment #________) 

7. Has your company, firm, corporation, or business implemented an Employee Health and Safety Program 
compliant with 29 CFR 1910 “General Industry Standards”  
https://www.osha.gov/pls/oshaweb/owasrch.search_form?p_doc_type=STANDARDS&p_toc_level=1&p_keyvalue=1910 
and/or 29 CFR 1926 “General Construction Standards” 
https://www.osha.gov/pls/oshaweb/owasrch.search_form?p_doc_type=STANDARDS&p_toc_level=1&p_keyvalue=1926 
as they apply to your Company’s customary activities? 

https://www.osha.gov/pls/oshaweb/owasrch.search_form?p_doc_type=STANDARDS&p_toc_level=1&p_keyvalue=1910
https://www.osha.gov/pls/oshaweb/owasrch.search_form?p_doc_type=STANDARDS&p_toc_level=1&p_keyvalue=1926


EXHIBIT 3 - FORMS REQUIRED FOR SUBMISSION WITH PROPOSAL 

8. Has your company, firm, corporation, partnership, or institution represented by the company, firm, 
corporation, partnership, or anyone acting in representation, received citations for violations of OSHA within 
the past three (3) years? If YES, please provide the following additional information: Date of offense, 
location of establishment inspected, category of offense, final disposition of offense, if any, and penalty 
assessed.  

9. Has your company, firm, corporation, partnership, or institution represented by the company, firm, 
corporation, partnership, or anyone acting in representation received citations for violations of 
environmental laws or regulations, of any kind or type, within the past five (5) years? Citations include notice 
of violation, notice of enforcement, suspension/revocations of state of federal licenses, or registrations, fines 
assessed, pending criminal complaints, indictments, or convictions, administrative orders, draft orders, final 
orders, and judicial final judgements. If YES, please provide the following additional information: Date of 
offense, location of where offense occurred, type of offense, final disposition of offense, if any, and penalty 
assessed. 

10. Has your company, firm, corporation, partnership, or institution represented by the company, firm, 
corporation, partnership, or anyone acting in representation ever been convicted, within the past ten (10) 
years, of a criminal offense which resulted in a serious bodily injury or death? If YES, please provide the 
following additional information: Date of offense, location of where offense occurred, type of offense, final 
disposition of offense, if any, and penalty assessed. 

11. Has your company filed or been named in any litigation involving your company and the Owner on a 
contract within the last five (5) years under your current company name or any other company name? If so, 
provide details of the issues and resolution if available. Include lawsuits where Owner was involved. (Notice: 
Failure to disclose this information during proposal submission, and later discovered, may result in contract 
termination at SJRA’s option.) 

12. Please provide a history of all OSHA actions, advisories, etc., Contractor has received on all jobs worked in 
any capacity, prime, or subcontractor. The history shall be for the two-year period preceding the Bid Date of 
the Project.  

13. Please provide a list of all on-the-job injuries, accidents, and fatalities suffered by any present or former 
employees of Contractor during the same two-year period.  

14. If less than the two-year period, give the date Contractor started doing business. 

THIS FORM MUST BE RETURNED WITH THE PROPOSAL RESPONSE 



EXHIBIT 3 - FORMS REQUIRED FOR SUBMISSION WITH PROPOSAL 

EXHIBIT 3 – FORMS REQUIRED WITH SUBMISSION OF PROPOSAL, 
BUSINESS INFORMATION, AND REQUIRED CERTIFICATIONS

ATTACHMENT B 
SUBMISSION EXCEPTIONS FORM 

Any exceptions taken to this solicitation (including any, requirements in the solicitation or 
scope of work) must be itemized on the lines below. SJRA will not accept any exceptions to 
the terms and conditions contained in Exhibit 1 - General Terms and Conditions, 
Supplementary Terms, Conditions, Requirements, TWDB forms, and Project MBE 
Requirements.  Additional pages may be added as needed.     If there are no exceptions, sign 
where indicated at the bottom of the page 
  Item #      Description 

________  _____________________________________________________________________ 

________  _____________________________________________________________________ 

________  _____________________________________________________________________ 

________  _____________________________________________________________________ 

________  _____________________________________________________________________ 

________  _____________________________________________________________________ 

________  _____________________________________________________________________ 

________  _____________________________________________________________________ 

________  _____________________________________________________________________ 

The above exceptions (and any additional pages identified) are the ONLY exceptions to the 
specifications, General Provisions and Terms and Conditions, and/or sample Professional 
Services Agreement within this solicitation. I understand that the SJRA shall not accept additional 
exceptions produced after final submission of this proposal. I understand that SJRA may 
consider any exceptions during the initial evaluation process. 

_______________________            _____________________          _____________________ 
   Signature Company      Date 

No Exceptions are taken to this solicitation, the Provisions, 
Requirements, or Terms and Conditions of the Sample Professional 
Services Agreement. 

_______________________            _____________________          _____________________ 
              Signature  Company      Date 

THIS FORM MUST BE RETURNED WITH THE PROPOSAL RESPONSE 



EXHIBIT 3 - FORMS REQUIRED FOR SUBMISSION WITH PROPOSAL 

EXHIBIT 3 – FORMS REQUIRED WITH SUBMISSION OF PROPOSAL, 
BUSINESS INFORMATION, AND REQUIRED CERTIFICATIONS

ATTACHMENT C - REFERENCES FORM 

Please list three (3) customer references, other than the San Jacinto River Authority, 
who can verify the quality of service your company provides.  The SJRA prefers 
customers of similar size and scope of work to this solicitation. 

REFERENCE ONE 

GOVERNMENT/COMPANY NAME: 

LOCATION:  

CONTACT PERSON AND TITLE:  

CONTACT PERSON EMAIL:  

TELEPHONE NUMBER: 

SCOPE OF WORK:  

CONTRACT PERIOD:  

REFERENCE TWO 

GOVERNMENT/COMPANY NAME: 

LOCATION:  

CONTACT PERSON AND TITLE:  

CONTACT PERSON EMAIL:  

TELEPHONE NUMBER:  

SCOPE OF WORK:  

CONTRACT PERIOD:  

REFERENCE THREE 

GOVERNMENT/COMPANY NAME:  

LOCATION:  

CONTACT PERSON AND TITLE:  

CONTACT PERSON EMAIL:  

TELEPHONE NUMBER:  

SCOPE OF WORK:  

CONTRACT PERIOD: ___________________________________________________ 

THIS FORM MUST BE RETURNED WITH THE PROPOSAL RESPONSE 



EXHIBIT 3 - FORMS REQUIRED FOR SUBMISSION WITH PROPOSAL 

EXHIBIT 3 D - CONFLICT OF INTEREST FORM 

THIS FORM MUST BE RETURNED WITH THE PROPOSAL RESPONSE 

CONFLICT OF INTEREST QUESTIONNAIRE  -        FORM CIQ
For vendor or other person doing business with local governmental entity 

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. 

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who has a business 
relationship as defined by Section 176.001(1-a) with a local  governmental entity and the vendor meets requirements under 
Section 176.006(a). 

By law this questionnaire must be filed with the records administrator of the local government entity not later than the 7th business day 
after the date the vendor becomes aware of facts that require the statement to be filed. See Section 176.006(a-1), Local Government Code. 

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code.  An offense under this section is 
a misdemeanor.
1 Name of vendor who has a business relationship with local governmental entity. 

2 
  Check this box if you are filing an update to a previously filed questionnaire. 

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not later than the 7th business day after the 
date on which you became aware that the originally filed questionnaire was incomplete or inaccurate.) 

3 Name of local government officer about whom the information in this section is being disclosed. 

Name of Officer 

This section, (item 3 including subparts A, B, C & D), must be completed for each officer with whom the vendor has an employment or other business 
relationship as defined by Section 176.001(1-a), Local Government Code.  Attach additional pages to this Form CIQ as necessary. 

A. Is the local government officer named in this section receiving or likely to receive taxable income, other than investment income, from the vendor?

Yes No 

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction of the local government officer
named in this section AND the taxable income is not received from the local governmental entity? 

Yes No 

C. Is the filer of this questionnaire employed by a corporation or other business entity with respect to which the local government officer serves as an
officer or director, or holds an ownership of one percent or more? 

Yes No 

D. Describe each employment or business and family relationship with the local government officer named in this section.

4 
I have no Conflict of Interest to disclose.  

5 

Signature of vendor doing business with the governmental entity Date 



EXHIBIT 3 - FORMS REQUIRED FOR SUBMISSION WITH PROPOSAL 

EXHIBIT 3 E – VERIFICATION FORM 

VERIFICATION COMPANY DOES NOT BOYCOTT ISRAEL 

BEFORE ME, the undersigned authority, on this day personally appeared 
______________________ [name], ___________________ [title] of 
_____________________ [Contractor], and, upon oath, after first being duly sworn, 
deposed and stated: 

“My name is __________________________ and I am the 
_____________________[title] of ________________________ [Contractor], hereinafter 
referred to in this verification as ‘Contractor’.  The facts set forth herein are within my 
personal knowledge and are true and correct, and I am competent and authorized to make 
this verification on behalf of Contractor. 

Contractor does not Boycott Israel; and  

Contractor will not Boycott Israel during the term of this Agreement; and 

‘Boycott Israel’ as used herein means refusing to deal with, terminating business 
activities with, or otherwise taking any action that is intended to penalize, inflict 
economic harm on, or limit commercial relations specifically with Israel, or with a 
person or entity doing business in Israel or in an Israeli-controlled territory, but does 
not include an action made for ordinary business purposes.”   

Contractor: 
_______________________________ 

By: ______________________________ 
[Signature of Affiant] 

Printed Name: ______________________ 
Title: ____________________ 

SUBSCRIBED AND SWORN TO before me on this ____ day of __________, 201_, by 
______________________, ___________________ [title] of _____________________ 
[Contractor], known to me or proved through photo identification. 

__________________________________ 
 Notary Public in and for the State of Texas 

My commission expires: _______________ 

THIS FORM MUST BE RETURNED WITH THE PROPOSAL RESPONSE 



EXHIBIT 3 - FORMS REQUIRED FOR SUBMISSION WITH PROPOSAL 

EXHIBIT 3 F - TGC 2252.152 CERTIFICATION FORM 

CONTRACTS WITH COMPANIES ENGAGED IN BUSINESS WITH IRAN, 
SUDAN, OR FOREIGN TERRORIST ORGANIZATIONS PROHIBITED - 
CERTIFICATION 

I,  ______________________________________________, the 
undersigned representative of
________________________________________________ (Company or 
business name) being an adult over the age of eighteen (18) years of age, 
pursuant to Texas Government Code, Chapter 2252, Section 2252.152 and 
Section 2252.153, certify that the company named above is not listed on the 
website of the Comptroller of the State of Texas concerning the listing of 
companies that are identified under Section 806.051, Section 807.051 or 
Section 2253.153. I further certify that should the above-named company 
enter into a contract that is on said listing of companies on the website of the 
Comptroller of the State of Texas which do business with Iran, Sudan or any 
Foreign Terrorist Organization, I will immediately notify the San Jacinto River 
Authority’s Purchasing Division.  

___________________________________ 
Name of Company Representative (Print) 

________________________________ 
Signature of Company Representative 

_________________________________ 
Date 



EXHIBIT 3 - FORMS REQUIRED FOR SUBMISSION WITH PROPOSAL 

EXHIBIT 3 – FORMS REQUIRED WITH SUBMISSION OF PROPOSAL, 
BUSINESS INFORMATION, AND REQUIRED CERTIFICATIONS

ATTACHMENT G – ACKNOWLEDGMENT 
The undersigned agrees this submission becomes the property of SJRA after the official opening. 

The undersigned affirms he/she has familiarized himself with the requirements, scope of work, and matters that 
will be required for the work before submitting a response.   

The undersigned agrees, if this submission is accepted, to furnish any and all items/services upon which prices 
are offered, at the price(s) and upon the terms and conditions contained in the specification.  The period for 
acceptance of this submission will be ninety 90 calendar days unless a different period is noted. 

The undersigned affirms that they are duly authorized to execute this contract, that this submission has not 
been prepared in collusion with any other respondent, nor any employee of SJRA, and that the contents of 
this submission have not been communicated to any other respondent or to any employee of SJRA prior to 
the acceptance of this submission. 

Respondent hereby assigns to the SJRA any and all claims for overcharges associated with this contract which 
arise under the antitrust laws of the United States, 15 USCA Section 1 et seq., and which arise under the antitrust 
laws of the State of Texas, Tex. Bus. & Com. Code, Section 15.01, et seq. 

The undersigned affirms that they have read and do understand the specifications, all exhibits and attachments 
contained in this solicitation package. 

The undersigned agrees that the solicitation package posted on the website are the official requirements and 
shall not alter the electronic copy of the requirements, terms, or conditions – were applicable, without clearly 
identifying changes.  

The undersigned understands they will be responsible for monitoring SJRA Purchasing Website at: 
http://brazosbid.cstx.gov/admin/login.asp  to ensure they have downloaded and signed all addendum(s) 
required for submission with their response. I certify that I have made no willful misrepresentations in 
this submission, nor have I withheld information in my statements and answers to questions. I am aware 
that the information given by me in this submission will be investigated, with my full permission, and that 
any misrepresentations or omissions may cause my submission to be rejected. 

Acknowledge receipt of following addenda to the solicitation: 

Addendum No 1 Dated _______ Received ______ 
Addendum No 2 Dated _______ Received ______ 
Addendum No 2 Dated _______ Received ______ 

NAME AND ADDRESS OF COMPANY: AUTHORIZED 
REPRESENTATIVE: 

___________________________________ Signature  

___________________________________ Date  

___________________________________ Name  

___________________________________ Title  ___________________________ 

Tel. No. ____________________________ Fax No.  ________________________ 

Email. _____________________________ 

THIS FORM MUST BE RETURNED WITH THE PROPOSAL RESPONSE 

http://brazosbid.cstx.gov/admin/login.asp


San Jacinto River Authority 
General & Administrative 

1577 Dam Site Road 
Conroe, TX 77304 

VENDOR INFORMATION FORM 

Company Name: _________________ 

PO MAILING / PHYSICAL ADDRESS ACCOUNTS RECEIVABLE ADDRESS 

Contact 
Name: 

A/R Contact 
Name: 

Title: A/R Telephone: 

Telephone: A/R Fax: 
Emergency/ 
After Hrs #: 

Fax: Accepts Procurement Card:  Yes  No 

E-Mail: Web Site: 

NATURE OF BUSINESS 

Wholesale Dealer  Sales Manufacturer Service (repairs, etc.) 

Construction Factory Rep. Retail Dealer Professional Services 

Please notify the San Jacinto River Authority Purchasing Department immediately of any changes, such as company name, 
address, telephone number, fax number, email address or change in insurance.
I have reviewed and understand the Insurance Requirements (if applicable) as listed on the following page. 

____________________________________________________________________________
Signature 

SJRA Purchasing 07/2014 1 of 2

Please attach a completed W-9 Form and return it with this Vendor Information Form.

Govt. Agency



SJRA Standard Insurance Requirements 
 
 

Services Provided Kinds of Insurance: Limits of Liability**: 
 
Administrative 

General Liability (Premises 
Operations 
Workers’ Compensation 
Automobile Liability (including Hired 
and Non-owned Autos) 

$500,000/$1,000,000 
WC Statutory- Employers’ Liability $500,000 

 
$500,000 Combined Single Limit 

 
Professional Services 
(General Liability coverage is 
required for contractors 
rendering professional 
services on SJRA premises) 

Professional Liability 
General Liability 
(Premises/Operations) 
Workers’ Compensation 
Automobile Liability 

$1,000,000/$3,000,000 
$1,000,000/$2,000,000 

 
WC – Statutory – Employers’ Liability $500,000 
$500,000 Combined Single Limit 

 
Construction 
(large jobs and/or high 
hazards) 

General Liability (must specifically 
include Premise/Operations and 
Completed Operations) 
Workers’ Compensation 
Automobile Liability (include Hired & 
Non-owned Autos) 
Umbrella Policy 

$1,000,000/$2,000,000 (Minimum) 
 
 
WC – Statutory – Employers’ Liability $500,000 

 
$500,000 Combined Single Limit (Minimum) 
$1,000,000 

Construction 
(small jobs, low 
hazards) 

General Liability (must specifically 
include Premise/Operations and 
Completed Operations) 

 
Workers’ Compensation 

 
Automobile Liability (include Hired & 
Non-owned Autos) 

 
$500,000/$1,000,000 (Minimum) 

 
 
WC – Statutory – Employers’ Liability $500,000 

 
$500,000 Combined Single Limit (Minimum) 

General Building 
Services (Examples: 
lawn maintenance, 
building maintenance, 
janitorial services) 

General Liability 
(Premise/Operations and Completed 
Operations) 

 
Workers’ Compensation 

 
Automobile Liability (include Hired & 
Non-owned Autos) 

 
$500,000/ $1,000,000 (Minimum) 

 
 
WC – Statutory – Employers’ Liability $500,000 

 
$500,000 Combined Single Limit (Minimum) 

 
Marine 
(large jobs and/or high 
hazards) 

Jones Act & General Liability  
 
Protection and Indemnity 
 
Automobile Liability (include Hired & 
Non-owned Autos) 
 
Environmental Impairment 
Liability policy 
 

$1,000,000/$2,000,000 (Minimum) 
 
$1,000,000/$2,000,000 (Minimum) 
 
$500,000 Combined Single Limit (Minimum) 
 
 
$1,000,000/$2,000,000 (Minimum) 
 

 
 Aggregate limits are per 12-month policy period unless otherwise indicated; defense costs shall be 

excluded from limits of liability of each policy. 
 

All required insurance shall be maintained with responsible insurance carriers acceptable to 
SJRA and lawfully authorized to issue insurance of the types and amounts set forth in this Article 
11 and having a Best’s Financial Strength Rating of at least “A-“and a Best’s Financial Size 
Category of Class VI or better, according to the most current edition of Best’s Key Rating Guide, 
Property-Casualty United States or be of sufficient size and financial strength as adjudged 
by SJRA to meet the financial obligations evidenced in the certificate of insurance.. 

 
 
 
 
 
 

May 2014  



 
 
 
 
 
 
 
 
 
 

     
 

  

 

 
 

 
 
 
 
 
 
 
 

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 I 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. or 
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. 

 
 

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 on page 3. 

 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise noted. 

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9. 

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

• Form 1099-INT (interest earned or paid) 

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

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

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

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

• Form 1099-K (merchant card and third party network transactions) 

 
• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T 
(tuition) 

• Form 1099-C (canceled debt) 

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

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

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2. 

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. 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 partners' 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 correct. See What is FATCA reporting? on 
page 2 for further information. 
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1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

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

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

Individual/sole proprietor or C Corporation S Corporation Partnership Trust/estate 
single-member LLC 
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 
the tax classification of the single-member owner. 

Other (see instructions) ▶ 

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

Exempt payee code (if any) 

Exemption from FATCA reporting 

code (if any) 

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

5  Address (number, street, and apt. or suite no.) Requester’s name and address (optional) 

6  City, state, and ZIP code 

7 List account number(s) here (optional) 

Part I Taxpayer Identification Number (TIN)
  Social security number 

       
– 
     

–
       

  Employer identification number  
     

– 
             

Part II Certification 
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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). 

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 partner is 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-9 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 following 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 the 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, Withholding of Tax 
on Nonresident Aliens and Foreign Entities). 

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 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 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 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 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 Part II instructions on page 
3 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 under 4 above (for reportable interest and dividend accounts opened 
after 1983 only). 

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 reporting. 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 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 no longer are 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, list first, and then circle, the name of the 
person or entity whose number you entered in Part I of Form W-9. 

a. 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. 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 name as 
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade, 
or “doing business as” (DBA) name on line 2. 

c. Partnership, LLC that is not a single-member LLC, C Corporation, or S 
Corporation. 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. 

e. 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)(iii). Enter the owner's name on 
line 1. The name of the entity 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, “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. 
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Line 2 
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 line 3. 

Limited Liability Company (LLC). If the name on line 1 is an LLC treated as a 
partnership for U.S. federal tax purposes, check the “Limited Liability Company” 
box and enter “P” in the space provided. If the LLC has filed Form 8832 or 2553 to 
be taxed as a corporation, check the “Limited Liability Company” box and in the 
space provided enter “C” for C corporation or “S” for S corporation. If it is 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 
If 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 
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 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 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 possession 

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 

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 $5,000

1
 

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 Income, 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) written or printed 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 possession, 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. 

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 individual taxpayer 
identification number (ITIN). Enter it in the social security number box. 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. However, the IRS prefers that you use your SSN. 

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

Note. See 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 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 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 get Forms W-7 and 
SS-4 from the IRS 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 soon. 

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 
items 1, 4, or 5 below indicate 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), 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 

 
3 
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. 

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.) Also see Special rules for partnerships on page 2. 

*Note. 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 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 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 1-800-908-4490 or submit 
Form 14039. 

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

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

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 1-800-366-4484. You can forward suspicious emails to the Federal 
Trade Commission at: spam@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 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 possessions for use in administering their laws. The 
information also may 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, 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 penalties may also apply for 
providing false or fraudulent information. 

 
 
 
 
 
 
 
 
 

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. 

For this type of account: 
 

1. Individual 
2. Two or more individuals (joint 

account) 
 

3. Custodian account of a 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 

5. Sole proprietorship or disregarded 
entity owned by an individual 

6. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i) 
(A)) 

For this type of account: 

Give name and SSN of: 
 

The individual 
The actual owner of the account or, 
if combined funds, the first 

1 

individual on the account 
2 

The minor 
 

1 

The grantor-trustee 
 

1 

The actual owner 
 
 

3 

The owner 
 

The grantor* 
 
 

 
Give name and EIN of: 

7. Disregarded entity not owned by an 
individual 

The owner 

8. A valid trust, estate, or pension trust 
4 

Legal entity 

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

The corporation 

10. Association, club, religious, 
charitable, educational, or other tax- 
exempt organization 

The organization 

11. Partnership or multi-member LLC The partnership 
12. A broker or registered nominee The broker or nominee 

13. 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 

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(i) 
(B)) 

The trust 
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