
Subcontractor Pre-Qualification Worksheet 

Subcontractor prequalification is an important part of our risk management program and a prerequisite for working with 
Harpco Construction. Please complete the enclosed subcontractor prequalification questionnaire to help us better 
understand your operational capabilities, safety record, and liquidity.  With the information provided, we establish an aggregate 
contractual threshold limit and update our estimating database for consideration on future projects.   

As part of this submission, we require a recent balance sheet showing your current assets, current liabilities, and equity to 
calculate your aggregate contractual threshold limit.  All subcontractor prequalification questionnaires and balance sheets are 
held in strict confidence and are only reviewed by our regional controller.   

I. COMPANY INFORMATION
a. Company Legal Name ____________________________________________________ 
b. Subsidiaries and divisions: ____________________________________________________ 

____________________________________________________ 
c. Address:

:
_____________________________________________________________________________ 

City: ______________________ State: ______________ Zip: _______________ 
d. Phone: _______________________________ Fax: ______________________________________ 
e. Website: _______________________________
f. Description of trade/product provided: ____________________________________________________

_______________________________________________________________________________________
g. Federal Employer ID #: _______________________________ 
h. Contractors License Number: __________ State: __________ Classification: _____________ 
i. States and/or Service Region where your firm is willing to do business:

___________________________ ___________________________ ___________________________
___________________________ ___________________________ ___________________________
___________________________ ___________________________ ___________________________
___________________________ ___________________________ ___________________________

j. Company type:  Corporation Partnership LLC 
Wholly-owned Subsidiary Sole Proprietor Joint Venture 

k. Parent Company Name (if applicable): ____________________________________________________ 
l. Year founded: __________________________ Fiscal year ending: _________________________ 

m. Non-Union Union Name of union: _______________________________________ 
n. Average number of employees: Office: ______________ Field: ______________ 
o. Officers and Owners (list all officers and all owners with greater than 10% ownership):

Name Title Ownership %
___________________________________ __________________________ ____________________ 
___________________________________ __________________________ ____________________ 
___________________________________ __________________________ ____________________ 
___________________________________ __________________________ ____________________ 
___________________________________ __________________________ ____________________ 

p. Has your firm gone through an ownership change in the last 12 months?
 No  Yes If yes, please explain: 

_______________________________________________________________________________________ 
_______________________________________________________________________________________ 



q. Primary points of contact within your organization:
Department E-mail Name Phone # Fax # 

 Estimating __________________ ______________________ ______________ _____________ 
 Accounting __________________ ______________________ ______________ _____________ 
 Warranty __________________ ______________________ ______________ _____________ 
 Safety __________________ ______________________ ______________ _____________ 

II. SAFETY INFORMATION
a. Provide your worker’s compensation experience modification factors for the last 3 years

 ______________________ ______________________ ______________________ 
Current Last year Two years ago

b. In the last 5 years, has your company been sited by OSHA for a “serious” or “willful” violation?
 No  Yes If yes, please explain: 

 _______________________________________________________________________________________ 
 _______________________________________________________________________________________ 

c. Provide a copy of your current OSHA 300 log as an attachment to this form.

III. FINANCIAL INFORMATION
a. Dun & Bradstreet

#:
__________________________________ 

b. Historical financial information (past three years)
Year Ending Revenue Ending Backlog 

 ___________________________ ___________________________ ___________________________
 ___________________________ ___________________________ ___________________________
 ___________________________ ___________________________ ___________________________

c. Current year projections
Revenue ($) ______________________ 
Current Backlog ($) ______________________ 
Current Number of Projects in Progress ______________________ 
Average Contract Size ______________________ 
Largest Contract in past 36 months ______________________ 
Number of LEED projects completed ______________________ 

d. Provide a recent balance sheet.  All subcontractor prequalification questionnaires & balance sheets are held in strict 
confidence and are only viewed by our Regional Controller.  No consideration is given to questionnaires submitted without 
a balance sheet.   

f. Name of Primary Bank: _________________________________________________________________
g. Bank Line of Credit: ____________________ Unused Portion: ______________________
h. Are any assets pledged or collateralized?  Yes     No If so, how much?        ______________ 
i. Auditor/Outside Accountant’s Name (firm name): _____________________________________________
j. Describe all lawsuits and judgments against your company in the last 2 years:

_______________________________________________________________________________________
_______________________________________________________________________________________

k. Have any of your principals or officers ever filed for bankruptcy either personally or for a business they were
associated with?  No  Yes If yes, please explain:
_______________________________________________________________________________________
_______________________________________________________________________________________
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IV. SURETY AND BONDING
a. Surety Company (indicate if none): ________________________________________________________
b. Surety broker/agent Name: ________________________________________________________ 
c. Surety broker/agent Phone #: ________________________________________________________ 
d. Bonding Capacity: Per Job __________________ Aggregate _______________ 
e. Bond Rate (per thousand): __________________ 

Please provide a letter from your surety confirming your capacity and good standing. 

V. INSURANCE INFORMATION
Harpco Construction requires the following insurance from its subcontractors: 

MINIMUM LIMITS OF LIABILITY:  Subcontractor will obtain insurance with limits as specified below, or such higher limits if 
If imposed by Owner or by the Prime Contract Documents. 

TYPE OF INSURANCE ALL LIMITS IN THOUSANDS 
Commercial General Liability 

Premises/Operations General Aggregate (Per Project) $2,000 
Products/Completed Operations Products Comp/OPS Aggregate $2,000 
Contractual Personal & Advertising Injury $1,000 
Independent Contractors Each Occurrence/Combined $1,000 
Broad Form Property Damage Single Limit (BI/PD) 
Personal Injury 
Explosion/Collapse/Underground (XCU) 

 Automobile Liability 
Any Auto or All Owned Autos Bodily Injury (Per Person) $1,000 
Hired Autos Bodily Injury (Per Accident) $1,000 
Non-Owned Autos Property Damage $1,000 

or Combined Single Limit $1,000 

Umbrella Liability Per Project Aggregate All Subcontractors $5,000

Workers’ Compensation (Coverage A) Coverage A -  Statutory 
Employer’s Liability (Coverage B) Coverage B - $500 (Each Accident) 

$500 (Disease – Policy Limit) 
$500 (Disease – Each Employee) 

Errors and Omissions (when any design or professional services of any type is supplied) 
Per Occurrence/Claim $1,000 
Aggregate with 3 Year Tail if Claims Made $1,000 

a. Do your Company’s existing insurance policies meet these requirements?  No  Yes
If no, please explain:
_______________________________________________________________________________________
_______________________________________________________________________________________

b. Please provide a sample of your insurance certificate as an attachment to this form.



VI. PERFORMANCE INFORMATION

a. Has an owner or general contractor terminated your contract for cause in the last 5 years?

 No  Yes If yes, please explain: 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

b. Has your company failed to complete any construction contracts in the last 5 years?

 No  Yes If yes, please explain: 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

c. Provide as an attachment to this form, a list of 5 supplier or financial trade references including name, contact

name, and phone number.

d. Provide as an attachment to this form, a list of major construction projects your organization has completed or

are currently in progress, giving the name of the project, owner, architect, general contractor, contract

amount, city/state, and completion date over the past several years.

VII. MINORITY INFORMATION

a. Please check all that apply:

 MBE (minority business) WBE (Women’s Business) 

AABE (African American Business) DBE (Disadvantage Business) 

ABE (Asian American Business) SBE (Small Business) 

 HBE (Hispanic Business) HUB (Historically Underutilized Business) 

NABE (Native American Business) None of the above 

b. Certification status:

 Not applicable  Public 

 Self  Private 

City: _______________________ County: ______________________ State: ___________________ 

NMSDC Affiliates:  _______________________________ (National Minority Supplier Development Council) 

c. Provide a copy of your Minority Certification as an attachment, if applicable.

VIII. SIGNATURES OF SUBCONTRACTOR IX. INTERNAL HARPCO USE ONLY

Name: __________________________________ Name: _________________________________ 

Signature: __________________________________ Date: _________________________________ 

Title: __________________________________ Approve?  No  Yes 

Date _______________________ Aggregate Limit: _________________________________

Attachments included: 

Specialties Identification / CSI Code Listing 

Current OSHA 300 Log (Per Section II c) 

Balance Sheet (Reviewed or Audited, or most recent internal month-end) 

Surety Reference Letter (per Section IV) 

Sample Insurance Certificate (per Section V) 

Supplier or Financial Trade References (per Section VI c) 

List of Completed and Active Construction Projects (per Section VI d) 

 Form W-9 

ksimmons
Text Box
Please also include a copy of your Income statement

ksimmons
Text Box
Balance Sheet include current & pervious year financials
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01 - GENERAL REQUIREMENTS 07 - THERMAL MOISTURE PROTECTION 10 - SPECIALTIES (continued) 26 - ELECTRICAL 
01452-3 Testing & Inspecting Services 07100-0 Waterproofing 10260-0 Wall & Corner Guards  26000-1 Electrical Contractor 
01512-3 Temp Heat & Ventilation 07180-0 Traffic Coatings  10281-3 Toilet Accessories  26320-0 Emergency Generator 
01541-5 Crane Service 07210-0 Building Insulation  10310-0 Manufactured Fireplaces  26411-3 Lightning Protection 
01541-9 Tower Cranes & Skips 07212-9 Spray Applied Insulation  10440-0 Fire Extinguishers 
01562-3 Traffic Barricades 07240-0 EIFS  10511-3 Lockers 27 - COMMUNICATIONS 
01712-3 Surveying 07310-0 Shingles  10550-0 Postal Specialties  27100-0 Technology Contractor 
01742-3 Final Cleaning 07311-3 Shingle Roofing Supply  10561-3 Storage Shelves 27200-0 Communication & Data Equipment 

07420-0 Metal Wall Panels 10711-3 Exterior Sun Control Devices  27511-9 Sound Masking Equipment 
02 - EXISTING CONDITIONS 07460-0 Siding 10731-3 Awnings & Canopies 

02260-0 Haz-Mat Surveys & Analysis 07500-0 Membrane Roofing  10750-0 Flagpoles 28 - ELECTRONIC SAFETY & SECURITY 
02300-0 Subsurface Investigation 07510-0 Built Up Bituminous Roofing  28000-5 Electronic Security Subcontractor 
02411-3 Selective Site Demolition 07610-0 Sheet Metal Roofing 11 - EQUIPMENT
02411-9 Selective Building Demolition 07810-0 Applied Fireproofing  11110-0 Vehicle Service Equipment 31 - EARTHWORK 
02431-6 Structure Raising (Total Demolition) 07840-0 Fire Stopping 11120-0 Parking Control Equipment 31000-0 Earthwork 
02610-0 Hazardous Waste Removal 07920-0 Joint Sealers 11130-0 Loading Dock Equipment 31231-9 Dewatering 
02650-0 Underground Tank Removal 07951-3 Expansion Joint Covers 11170-0 Teller and Service Equipment  31250-0 Erosion Control 
02820-0 Haz-Mat & Asbestos Remediation  11190-0 Prison Equipment 31320-0 Soil Stabilization 
02850-0 Mold Remediation 08 - OPENINGS 11230-0 Commercial Laundry Equipment 31400-0 Shoring & Underpinning 

 08110-0 Metal Door/Frame/Hardware  11271-3 Darkroom Equipment 31511-3 Helical Anchors 
03 - CONCRETE 08110-3 Install Doors & Hardware  11310-0 Residential Appliances 31620-0 Driven Piles 

03000-1 Ready Mix Supplier 08140-0 Wood Doors 11400-0 Food Service Equipment 31630-0 Bored Piles 
03013-0 Concrete (Floor) Resurfacing 08310-0 Access Doors  11510-0 Library Equipment 31632-6 Caissons 
03013-1 Concrete Rehabilitation 08330-0 Coiling Doors & Grilles  11520-0 Audio-visual Equipment 
03110-0 Concrete Formwork Subcontractor 08332-3 Overhead Doors  11530-0 Laboratory Equipment 32 - EXTERIOR IMPROVEMENTS 
03110-3 Concrete Formwork Suppliers 08340-0 Elevator Smoke Doors  11570-0 Paint Booths 32121-6 Asphalt Paving 
03150-0 Concrete Accessories 08341-6 Hanger Doors 11610-0 Theater & Stage Equipment 32131-3 Concrete Pavement 
03210-0 Rebar Supplier 08346-3 Detention Doors & Frames  11660-0 Athletic Equipment 32140-0 Unit Pavers 
03210-3 Rebar Installer 08380-0 Traffic Doors  11680-0 Play Field Equip & Structures 32172-3 Pavement Striping 
03230-0 Post-Tension Tendons 08410-0 Entrances & Storefronts 32180-0 Athletic & Recreational Surfaces 
03300-0 Concrete Subcontractor 08422-9 Automatic Entrances 12 - FURNISHINGS 32310-0 Fences & Gates 
03330-0 Architectural Concrete 08440-0 Glazed Curtain Walls  12200-0 Window Treatment 32315-0 Highway Guardrails 
03350-0 Concrete Finishing Subcontractor 08450-0 Translucent Wall & Roof Panels  12300-0 Manufactured Casework 32320-0 Modular Retaining Walls 
03353-3 Stamped/Stained Concrete Finish 08511-3 Manufactured Aluminum Windows  12355-3 Laboratory Casework 32840-0 Irrigation System 
03353-6 Shot/Sandblast Concrete Finish 08520-0 Wood Windows 12481-3 Entrance Floor Mats & Frames 32900-0 Planting 
03353-9 Concrete Floor Polishing 08800-0 Glazing  12600-0 Multiple Seating 
03371-6 Concrete Pumping  12660-0 Telescoping Stands 33 - UTILITIES 
03410-0 Precast Structural Concrete 09 - FINISHES  12930-0 Site Furnishings 33050-0 Utility Subcontractors 
03413-9 Precast Wall Panels  09211-6 Drywall 
03450-0 Architectural Precast 09230-0 Plaster & Stucco 13 - SPECIAL CONSTRUCTION 34 - TRANSPORTATION 
03471-3 Tilt-Up Site Cast Panels  09300-0 Tile  13110-0 Swimming Pools 34110-0 Railroad Work 
03541-3 Cementitious Underlayment  09510-0 Acoustical Ceilings  13180-0 Ice Rinks 
03800-0 Concrete Sawing  09640-0 Wood Flooring  13341-9 Pre-Engineered Metal Buildings PROCESS EQUIPMENT SUBGROUP 

 09650-0 Resilient Flooring (Vinyl) 4XXXX-X Process Equipment 
04 - MASONRY  09660-0 Terrazzo 14 - CONVEYING EQUIPMENT ________ _____________________ 

04000-1 Masonry Subcontractor  09670-0 Fluid Applied Flooring  14200-0 Elevators ________ _____________________ 
04012-3 Masonry Restoration  09680-0 Carpet  14420-0 Wheelchair Lifts ________ _____________________ 
04211-3 Masonry Suppliers  09690-0 Access Flooring 14450-0 Vehicle Lifts ________ _____________________ 
04400-0 Cut Stone  09720-0 Wall Covering  14800-0 Scaffolding ________ _____________________ 
04424-3 Fabricated Stone Panels 09840-0 Acoustical Wall Treatment  14918-2 Trash Chutes 
04720-0 Cast Stone 09910-0 Paint & Coatings 14920-0 Pneumatic Bulk Handling Systems OTHER 
04730-0 Simulated Stone  09690-0 Access Flooring ________ _____________________ 

 09720-0 Wall Covering 21 - FIRE SUPPRESSION ________ _____________________ 
05 - METALS 09840-0 Acoustical Wall Treatment  21100-0 Fire Sprinkler Subcontractor ________ _____________________ 

05120-0 Structural Steel Supplier 09910-0 Paint and Coatings ________ _____________________ 
05120-3 Steel Erectors 22 - PLUMBING  ________ _____________________ 
05500-0 Metal Fabrications 10 - SPECIALTIES 22000-0 Plumbing & Piping ________ _____________________ 

 10110-0 Visual Display Boards  22000-3 Mechanical Contractor
06 - WOODS, PLASTICS & COMPOSITES 10120-0 Display Cases 22070-0 Duct & Pipe Insulation

06060-0 Lumber Suppliers  10140-0 Identification Devices  22110-0 WTP/WWTP Process Piping Sub 
06100-0 Rough Carpentry Subcontractor  10142-3 Panel Signage 22111-3 Process Piping Fabricator 
06175-3 Wood Trusses 10145-3 Traffic Signs and Signals 
06180-0 Glued-Laminated Construction  10211-3 Toilet Compartments 23 - HVAC 
06200-0 Finish Carp & Cabinet Installation  10221-3 Wire Mesh Partitions  23000-0 HVAC Subcontractor 
06400-0 Architectural Woodwork  10221-9 Demountable Partitions  23059-3 Testing Adjusting & Balancing 
06800-0 FRP Fabrications - General  10222-6 Operable Partitions  23090-0 Controls & Instrumentation 



INSTRUCTIONS TO PRINTERS
FORM W-9, PAGE 1 of 4
MARGINS: TOP 13mm (1⁄ 2 "), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216mm (81⁄ 2 ") 3 279mm (11")
PERFORATE: (NONE)
 

Give form to the
requester. Do not
send to the IRS.
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 Name (as shown on your income tax return)
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2.
 

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 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.

 

Social security number 

or 

Requester’s name and address (optional) 

Employer identification number Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.
 Certification 

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
 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
 

2. 

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 4.
 
Sign
Here
 

Signature of
U.S. person ©

 
Date © 

General Instructions
 

Form W-9 (Rev. 10-2007) 

Part I
 

Part II
 

Business name, if different from above
 

Cat. No. 10231X

 

Check appropriate box:
 

Under penalties of perjury, I certify that:
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I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING 

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 

TLS, have you
transmitted all R 
text files for this 
cycle update?
 

Date
 

Action
 

Revised proofs
requested
 

Date
 

Signature
 

O.K. to print
 

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:
 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.
 

3. I am a U.S. citizen or other U.S. person (defined below).
 

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
 

Individual/Sole proprietor
 

Corporation
 

Partnership
 

Other (see instructions) ©  

 

Note. If 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.
 

 

● 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

 

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
 

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the 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 withholding on your share of partnership
income.
 The person who gives 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 is in the
following cases:
 
● The U.S. owner of a disregarded entity and not the entity,

 

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

● A domestic trust (as defined in Regulations section
301.7701-7).
 

Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) © 

 

Exempt 
payee
 

Purpose of Form
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Form W-9 (Rev. 10-2007) Page 2 

Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name” line. You may enter your
business, trade, or “doing business as (DBA)” name on the
“Business name” line.
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Other entities. Enter your business name as shown on required
federal tax documents on the “Name” line. 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 the “Business name” line.
 

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part I
of the form.
 

Specific Instructions
 Name
 

Exempt Payee 
 

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 the instructions below and the separate
Instructions for the Requester of Form W-9.
 

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.
 

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.
 

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.
 

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have changed
your last name, for instance, due to marriage without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new last name.
 

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.
 

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
 

3. The IRS tells the requester that you furnished an incorrect
TIN,
 

2. You do not certify your TIN when required (see the Part II
instructions on page 3 for details),
 

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.
 

1. You do not furnish your TIN to the requester,
 

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, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.
 

Payments you receive will be subject to backup
withholding if:
 

If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate
completed Form W-8.
 

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.
 

Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).
 

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.
 

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.
 

Also see Special rules for partnerships on page 1.
 

Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
 

● The U.S. grantor or other owner of a grantor trust and not the
trust, and
 ● The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.
 

Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C” for corporation, “P” 
for partnership) in the space provided.
 For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner’s name on the “Name” line. Enter the LLC’s name on the
“Business name” line.
 For an LLC classified as a partnership or a corporation, enter
the LLC’s name on the “Name” line and any business, trade, or
DBA name on the “Business name” line.
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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.

 

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 Social Security
Administration 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 www.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,
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.
 

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 page 2), 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.
 

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 domestic entity that has a foreign owner
must use the appropriate Form W-8.
 

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,
 10. A real estate investment trust,

 11. An entity registered at all times during the tax year under
the Investment Company Act of 1940,
 12. A common trust fund operated by a bank under section
584(a),
 13. A financial institution,

 14. A middleman known in the investment community as a
nominee or custodian, or
 15. A trust exempt from tax under section 664 or described in
section 4947.
 

THEN the payment is exempt
for . . .
 

IF the payment is for . . .
 

All exempt payees except 
for 9
 

Interest and dividend payments
 

Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker
 

Broker transactions
 

Exempt payees 1 through 5
 

Barter exchange transactions
and patronage dividends
 

Generally, exempt payees 
1 through 7
 

Payments over $600 required
to be reported and direct
sales over $5,000
 
See Form 1099-MISC, Miscellaneous Income, and its instructions.
 However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees, and
payments for services paid by a federal executive agency.
 

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.
 

1
 
2
 

7. A foreign central bank of issue,
 8. A dealer in securities or commodities required to register in

the United States, the District of Columbia, or a possession of
the United States,
 

2
 

The following payees are exempt from backup withholding:
 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 possession of the United
States, or any of their political subdivisions or instrumentalities,
 4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or
 5. An international organization or any of its agencies or
instrumentalities.
 Other payees that may be exempt from backup withholding
include:
 6. A corporation,

 

Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
 Note. If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.
 

1
 

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.
 

Part II. Certification
 

For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt payees, see Exempt
Payee on page 2.

 

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, and 5 below indicate
otherwise.
 

Signature requirements. Complete the certification as indicated
in 1 through 5 below.
 



INSTRUCTIONS TO PRINTERS
FORM W-9, PAGE 4 of 4
MARGINS: TOP 13 mm (1⁄ 2"), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216 mm (81⁄ 2") 3 279 mm (11")
PERFORATE: (NONE)
 

Form W-9 (Rev. 10-2007) Page 4 

I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING 

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 

 

Give name and EIN of:
 

For this type of account:
 

3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.
 

A valid trust, estate, or pension trust
 

6.
 

Legal entity 
4

 

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 to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).
 

The corporation
 

Corporate or LLC electing
corporate status on Form 8832
 

7.
 

The organization
 

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

8.
 

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.
 

The partnership
 

Partnership or multi-member LLC
 

9.
 

The broker or nominee
 

A broker or registered nominee
 

10.
 

The public entity
 

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
 

11.
 

Privacy Act Notice
 

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.
 Circle the minor’s name and furnish the minor’s SSN.
 You must show your individual name and you may also enter your business or “DBA” 
name on the second 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 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 1.

 
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.
 

Disregarded entity not owned by an
individual
 

The owner
 

12.
 

13 

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.
 

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for identification purposes and to help verify the accuracy of your tax return.
The IRS may also provide this information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.
 

 

1
 

 

2
 
3
 

4
 

Secure Your Tax Records from Identity Theft
 Identity theft occurs when someone uses your personal
information such as your name, social security number (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.
 

What Name and Number To Give the Requester
 Give name and SSN of:

 
For this type of account:
 

The individual
 

1.
 

Individual
 The actual owner of the account or,

if combined funds, the first
individual on the account
 

2.
 

Two or more individuals (joint
account)
 

The minor 
2

 
3.
 

Custodian account of a minor
(Uniform Gift to Minors Act)
 The grantor-trustee 

1

 
4.
 

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

1

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

3

 
5.
 

Sole proprietorship or disregarded
entity owned by an individual
 

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.
 

1
 

To reduce your risk:
 ● Protect your SSN,
 ● Ensure your employer is protecting your SSN, and
 ● Be careful when choosing a tax preparer.
 

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 personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).

 Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.
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