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City of Tahlequah
Vendor Document Checklist

Please include the following documents in your Vendor Packet.

Vendor Point of Contact Sheet

W-9: Request for Taxpayer indicator and certification.

Notarized Non-Collusion Affidavit

Notarized Non-Kickback Affidavit

Notarized Worker’s Compensation Exemption or Compensation Insurance
Current Certificate of Liability
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Vendor Point of Contact

Company Name:

Point of Contact

Name:

Position:

Phone Number:

Extension:

Email Address:

Billing Point of Contact

Name:

Position:

Phone Number:

Extension:

Email Address:

1118S. Cherokee Ave
Tahlequah, OK. 74464

% 9185254702 @ www.cityoftahlequah.gov
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Form w 9

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

B Go to www.irs.gov/FormW3 for instructions and the latest information.

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 ine blank.

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

following seven boxes.

[ individual/sole propriator or D C Corporation

single-member LLC

Print or type.

[] other {see instructions) >

I:I S Carporation

[ Limited liability company. Enter the tax classification (C=C corporation, $=8 corporation, P=Partnership) b
Nate: Check the appropriate box in the line above for the tax classification of the single-member owner. De not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
anather LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check approgriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply anly to

certain entities, not individuals; see
Instructions on page 3):

[3 Partnership D Trust/estate

Exempl payee code (if any)

code {if any}

(Apphos fo nccounts mantanod oulsido the u.sy)

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

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

| Part |

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
Number To Give the Requester 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 carrect taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1 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.8S. 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 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 te sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of
Here U.S. person &

Date b

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/FormWe.

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 af income, prizes, awards, or gross
proceeds)

e 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)
e 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,
later,

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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NON-COLLUSION AFFIDAVIT

The undersigned bidder or agent, being duly sworn on oath, says that he/she has not, nor has any other member,
representative, or agent of the firm, company, corporation or partnership represented by him, entered into any
combination, collusion or agreement with any person relative to the price to be bid by anyone at such letting nor to
prevent any person from bidding nor to include anyone to refrain from bidding, and that this bid is made without
reference to any other bid and without any agreement, understanding or combination with any other person in reference
to such bidding,.

He/She further says that no person or persons, firms, or corporation has, have or will receive directly or indirectly,
any rebate, fee gift, commission or thing of value on account of such sale.

OATH AND AFFIRMATION
I HEREBY AFFIRM UNDER THE PENALTIES FOR PERJURY THAT THE FACTS AND INFORMATION

CONTAINED IN THE FOREGOING BID FOR PUBLIC WORKS ARE TRUE AND CORRECT.
Dated this ___ day of 5

(Name of Organization)

('[‘itl_e.-D-I:PCI'SOH Signing)

(Signature)

ACKNOWLEDGEMENT
STATE OF ) Jss
COUNTY OF )

Before me, a Notary Public, personally appeared the above named and swore that the statements contained in the
foregoing document are true and correct.
Subscribed and swornto me this ___ dayof

Notary Public Signature

My Commission Expires:
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The affidavit which follows must be executed and returned to 111 South Cherokee Ave,
Tahlequah OK, 74464. Attn: Purchasing Department before payment can be made,

The undersigned (architect, contractor, supplicr or engineer) of lawful age, being first duly
sworn, on oath says that this invoice or claim is true and correct, Affiant further states that the
(work services or materials) as shown by this invoice or claim have been (completed or supplied)
in accordance with the plans, specifications, orders or requests furnished the affiant. Affiant
further states that (s)he has made no payment directly or indirectly to any elected official, officer
or employee of the State of Oklahoma, any county or local subdivision of the state, of money or
any other thing of value to obtain payment.

Name of Company

Employee
Notary Publie
State of
County of
Subscribed and sworn to me before this day of
SEAL NOTARY PUBLIC

My commission Expires




AFFIDAVIT OF EXEMPT STATUS UNDER THE WORKERS’ COMPENSATION ACT

State of Oklahoma
County of )

|, state under oath as follows:

i I, (Name of individual) operating as
(mdependem contractor's business name), have agreed to provide services to

(Contractor) during calendar year

2. | have read, signed and attached the Exempt Status Fact Sheet and understand that an Independent Contractor
is one who engages to perform certain services for another, according to his own manner, method, free from
control and direction of his contractor in all matters connected with the performance of the service, except as to
the result or product of the work.

3. | understand that based upon the representations in this Affidavit of Exempt Status, | am requesting

(Insert contractor's name) to consider my business to be that of an independent

contractor; that | am not an employee under the Workers” Compensation Act and the policy issued by

(Insurance Carrier); and that no premium be charged for the services

performed by my business during the policy year.

4, | am an independent contractor, not an employee of the contractor. | do not want workers’ compensation
insurance and understand that | am not eligible for Workers’ Compensation benefits.

5. | will obtain workers’ compensation and employers’ liability insurance for my employees if | have employees,
unless they are otherwise exempt from the requirements of the Workers' Compensation Act.

6. The information | have provided is not the result of force, threats, coercion, compulsion or duress.

T | understand that the execution of the affidavit shall establish a rebuttable presumption that the executor is not
an employee for purposes of the Workers’ Compensation Act.

8. I understand that the execution of an affidavit shall not affect the rights or coverage of any employee of the
individual executing the affidavit.

9. | will be responsible for any taxes, penalties, interest or liabilities assessed against the contractor if | am
determined by a governmental agency to be the employee of the Contractor.

10. | understand that knowingly providing false information on an Affidavit of Exempt Status Under the Workers'

Compensation Act shall constitute a felony.

Independent Contractor (Executor) Signature

Date Name Title
Signature Business Name
Notary Public
Signed and sworn to before me on this day of ,20__ by
My Commission Expires: My Commission #
Notary Public

This form is to be signed and notarized at the start of a job/project for this contractor and is good for the job/project or
any similar job/project performed for the contractor for one year from the date of notary.

Note: Employers who knowingly and willfully require an employee or subcontractor to execute an affidavit
when the employer knows that the employee or subcontractor is required to be covered under a workers’
compensation insurance policy shall be liable for a civil penalty of up to $1,000.00 per offense. (36 OS
§§924.5)

It is a crime to falsify the information on this form. Edition 21014




EXEMPT STATUS FACT SHEET

An independent contractor is defined by law as one who engages to perform certain services for another, according to
his own manner and method, free from control and direction of his contractor in all matters connected with the
performance of the service, except as to the result or product of the work.

Below are statements to help you decide if you are an independent contractor. No one statement is controlling,
and your status is based on all the facts in your situation. If a statement describes your situation, then check
the box. If at least six of the statements below do not describe your business, you should not sign the attached
Affidavit of Exempt Status Under the Workers’ Compensation Act.

0 1. The nature of the contract between you and the contractor shows you are independent from the contractor. For

example: Is there a written contract where you agree that you are an independent contractor? Are you a corporation

or limited liability company? Do you maintain commercial general liability insurance or other business insurance?

0 2. The contractor exercises very little control over your work. For example: By the agreement, can the contractor

exercise control on the details of the work or your independence? Do you exercise control over most of the details of

the work? Do you create plans or specifications for the job? Do you set your own work hours?

0 3. You are engaged in a distinct occupation or business for others. For example: Do you work for companies or
individuals other than the Contractor? Do you work for competitors of the Contractor? Does your business have a
logo or uniform?

O 4. Yourjob is the kind of occupation where the work is usually performed by a specialist without supervision, and
not under the direction of the contractor. For example: Is your work supervised by the Contractor?

a 5. Your occupation requires special skills, license, education or training.

Q 6. The contractor does not supply the things needed to perform your job such as the tools and the place of work.

For example: Do you supply any of the materials or tools for the work? Do you operate a vehicle owned by the
contractor? Was the work performed at your business or the contractor's business location or jobsite? Do you
wear a uniform supplied by the contractor?

Q 7. The length of the job and how long you have worked for the Contractor does not show that you are really an
employee. For example: Is this a one-time job, or will you be doing this for the contractor regularly?

0 8 You are paid as a separate contractor, not as an employee. For example: Do you invoice the Contractor for
your services? Are you paid by the job? Do you file a federal income tax return for your business? Do you expect
to receive an IRS Form 1099 from the Contractor? Does the Contractor pay your expenses?

0 9 Yourwork is not the regular business of the employer. For example: Is your work customarily done in the
Contractor's line of business or as part of the Contractor's daily work? Have you ever been an employee of the
Contractor? Do you work with other people hired by the Contractor on the work you perform?

0 10. You do not consider yourself an employee of the contractor. For example: Will the Contractor withhold taxes or

monies from your payment? Have you ever been an employee of the Contractor? Have you or your employees
ever filed an insurance claim against the Contractor?

@ 11. You do not have the right to terminate the relationship without liability. For exampie: If you quit before the job is

finished, is there a penalty?
Based upon these factors, do you believe that you are an independent contractor with exempt status?

Signature
(WRITE YES OR NO) (INDEPENDENT CONTRACTOR/EXECUTORY)

Note: Employers who knowingly and willfully require an employee or subcontractor to execute an affidavit
when the employer knows that the employee or subcontractor is required to be covered under a workers’
compensation insurance policy shall be liable for a civil penalty of up to $1,000.00 per offense. (36 0S
§8§924.5)

It is a crime to falsify the information on this form. Edition 21014




