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Memo to City Council 
July 8, 2024 

 

Neighbors Committed to an Exceptional Quality of Life. 

 

 

A RESOLUTION OF THE COUNCIL OF THE CITY OF NIXA 
AUTHORIZING THE CITY ADMINISTRATOR TO SOLICT 
QUALIFICATIONS FROM PROFESSIONAL CONSULTANTS FOR 
THE PURPOSE OF PROVIDING THE CITY WITH GEOLOGICAL 
SERVICES 

 
Background: 

The City of Nixa currently utilizes Gredell Engineering Resources as our 3rd party geologist 
for plan reviews. Their 3-year contract with the City will expire 7/27/2024 with no 
available extensions left. The registered professional Geologist reviews sinkhole studies 
and sinkhole remediation plans when required for new development and existing 
circumstances inside city limits. 

Analysis: 

The scope of work for the consultant will include the review of professionally prepared 
plans to ensure conformity with the City of Nixa’s adopted regulations as they relate to 
development near or within sinkholes. The Geologist will be able to provide City staff 
with general consulting services related to geological issues within the City. Staff intends 
to have two Geologists under contract.  

Recommendation: 

Staff recommends approval. 

 

MEMO SUBMITTED BY: 

Scott Godbey | Director of Planning and Development 

sgodbey@nixa.com | 417-725-5850 

 



RESOLUTION NO. 2024-45 
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A RESOLUTION OF THE COUNCIL OF THE CITY OF NIXA AUTHORIZING THE CITY 1 
ADMINISTRATOR TO SOLICIT QUALIFICATIONS FOR GEOLOGICAL 2 
ENGINEERING SERVICES. 3 

_________________________ 4 
 5 

WHEREAS the Nixa City Code authorizes the City Administrator to purchase 6 
supplies, materials, equipment, and services on behalf of the City when a competitive 7 
procurement method is utilized; and  8 

 9 
WHEREAS said provisions require the City Administrator to obtain an authorizing 10 

resolution from the City Council prior to soliciting for purchases totaling $10,000.00 or 11 
more; and  12 
 13 

WHEREAS City staff is seeking authorization to solicit qualifications for geological 14 
engineering services; and   15 

 16 
WHEREAS the City Council desires to authorize City staff to undertake the 17 

purchase described herein. 18 
 19 

NOW, THEREFORE, BE IT RESOLVED BY THE COUNCIL OF THE CITY OF 20 
NIXA, AS FOLLOWS, THAT: 21 
 22 

SECTION 1: The City Administrator, or designee, is hereby authorized, pursuant 23 
to the City’s Procurement Code, to solicit and undertake the purchase described in 24 
“Resolution Exhibit A,” which said Exhibit is attached hereto and incorporated herein by 25 
this reference.  26 

 27 
SECTION 2: The City Administrator and the officers of the City are hereby 28 

authorized to do all things necessary or convenient to carry out the terms and intent of 29 
this Resolution. 30 

 31 
SECTION 3: This Resolution shall be in full force and effect from and after its final 32 

passage by the City Council and after its approval by the Mayor, subject to the provisions 33 
of section 3.11(g) of the City Charter. 34 
 35 

[Remainder of page intentionally left blank. Signatures follow on next page.] 36 
 37 
 38 
 39 
 40 
 41 
 42 
 43 
 44 
 45 
 46 
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Resolution No. 2024-45 
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ADOPTED BY THE COUNCIL THIS 8th DAY OF JULY 2024. 47 
         48 
        ATTEST: 49 
 50 
__________________________    ________________________ 51 
PRESIDING OFFICER     CITY CLERK  52 
 53 
 54 
APPROVED BY THE MAYOR THIS ___________ DAY OF _______________ 2024. 55 
 56 
        ATTEST: 57 
 58 
__________________________    ________________________ 59 
MAYOR       CITY CLERK 60 
  61 
      62 
APPROVED AS TO FORM:     63 
        64 
________________________ 65 
CITY ATTORNEY            66 



RFQ-028-2024/PZ

Geological Engineering Services

Issue Date: 7/9/2024

Questions Deadline: 7/30/2024 12:00 PM (CT)

Response Deadline: 8/6/2024 10:00 AM (CT)

Contact Information

Contact: Stephanie Ewing
Address: Purchasing

715 W. Mt. Vernon St.
PO Box 395
Nixa, MO 65714

Phone: (417) 449-0555
Email: sewing@nixa.com

Deadline: 8/6/2024 10:00 AM (CT) RFQ-028-2024/PZPage 1 of 6 pages
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Event Information

Number: RFQ-028-2024/PZ
Title: Geological Engineering Services
Type: Request for Qualifications
Issue Date: 7/9/2024
Question Deadline: 7/30/2024 12:00 PM (CT)
Response Deadline: 8/6/2024 10:00 AM (CT)
Notes: The City of Nixa is issuing a Request for Qualifications for Geological Engineering

Services.
 
The City highly encourages electronic submissions via this online bidding system as
it expedites the process and helps to alleviate errors.
 
Paper bids will still be accepted, if needed. All bid content must be in a sealed
envelope. Bids must be delivered by the stated close date and time. NO EMAILED
OR FAXED bids will be accepted.
 
The Response Deadline is the date and time public unsealing of bid
responses will be held.
Public unsealing of bid responses will take place at:
City of Nixa
Purchasing
715 W. Mt. Vernon St.
Nixa, MO 65714

Please submit questions regarding this bid under the "Questions" tab. Or, questions
may be submitted in writing to the Purchasing Manager, Stephanie Ewing at
sewing@nixa.com.
 
The City of Nixa reserves the right to accept or refuse any or all bids. 

Ship To Information

Contact: Scott Godbey
Address: P&Z

City Hall
715 W. Mt. Vernon St.
PO Box 395
Nixa, MO 65714

Phone: (417) 725-3785
Email: sgodbey@nixa.com

Billing Information

Contact: Accounts Payable
Address: Finance

City Hall
715 W. Mt. Vernon St.
PO Box 395
Nixa, MO 65714

Phone: (417) 725-3785
Email: accountspayable@nixa.com

Bid Attachments

Affidavit of Business Entity.pdf View Online

E-Verify

Deadline: 8/6/2024 10:00 AM (CT) RFQ-028-2024/PZPage 2 of 6 pages
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Terms_and_Conditions-Formal.pdf View Online

Terms and Conditions

W-9.pdf View Online

W-9

ACH Authorization Form.pdf View Online

ACH Authorization Form

VENDOR APPROVAL APPLICATION.pdf View Online

Vendor Approval Application

Requested Attachments

RFQ Proposal
(Attachment required)

Upload your RFQ Proposal here.

E-Verify
(Attachment required)

Download the "Affidavit of Business Entity", located on the Attachment tab. Complete the document and upload it
here.

Vendor Application Form/W-9/ACH

Download the "Vendor Application, ACH, and W-9 forms", located on the Attachment tab. Complete the document and
upload it here.

Other Attachment

If you have additional documentation you wish to provide, please upload it here. File size limitation is 250MB. If your
files are larger than the limitation, a zip file containing the documents can also be uploaded.

Bid Attributes

1 Introduction

There are attributes, including this one, associated with this proposal.  Some are notes and require no response,
but most have a required response.  **Please select each page on the right-hand side of the blue bar below (at the
bottom of this list of attributes) in order to view the next page of Bid Attributes, if applicable**

2 Attachments Required

Be sure to upload all required documents and forms to the "Response Attachments" Tab.

3 Bid Response Opening

Any bid response received later than the specified time shall be disqualified.

Questions pertaining to the bid proposal should be addressed in the Questions Tab or directly to the Purchasing
Department at 417.449.0555.

If the City of Nixa office where bids/proposals are to be submitted is closed due to inclement weather, natural
disaster, or for any other cause including if the electronic bid system is unavailable on the due date, the deadline
for submission shall be extended until the next City calendar business day, unless the bidder is otherwise notified.
The time of day for submission shall remain the same.

4 Section 2

PROPOSAL REQUIREMENTS
The following items require an answer

Deadline: 8/6/2024 10:00 AM (CT) RFQ-028-2024/PZPage 3 of 6 pages
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5 Scope of Work

Download the Scope of Work, located on the "Attachments" tab. Thoroughly review and indicate below.

 I have downloaded, read and understand.
(Required: Check if applicable)

6 Qualifications

RFQ responses on qualifications shall be no longer than 20 pages total.

Information submitted in responding to the RFQ shall include:

Firm Name and contact individual’s name, mailing address, telephone numbers and email address;
Year established and former firm name if applicable;
Types of services for which firm/individual is qualified to perform;
Names of key personnel with experience of each and length of time employed with the firm or organization;
Number of staff available for assignment;
Outside consultants and associates usually retained;
Data and information gathering methods; Evaluation techniques;
Methods used for involving City staff and public on key projects;
Methods for tracking and reporting progress on projects;
References

7 RFQ Submittal

Please upload your RFQ response in the "Response Attachments" tab.
File size limitation is 250MB.  If your files are larger than the limitation, a zip file containing the documents can also
be uploaded.

 I acknowledge.
(Required: Check if applicable)

8 Evaluation of Qualifications

All bid proposals will be evaluated and ranked on the following criteria:

Qualification specification compliance
Functionality to the particular department that professional consulting services are requested.
Knowledge of applicable City of Nixa operations, procedures, and system.
References

9 Contract for Services

Download the Contract, located on the "Attachments" tab. Thoroughly review and indicate below.
If you have any changes to the Contract agreement, please address this and upload into the Response
Attachments.
This will not be a guarantee the City will agree to those changes, but will be considered.

 I have downloaded, read and understand.
(Required: Check if applicable)

1
0

General Terms and Conditions

Download the General Terms and Conditions, located on the "Attachments" tab.  Thoroughly review and indicate
below.

 I have downloaded, read and agree.
(Required: Check if applicable)

Deadline: 8/6/2024 10:00 AM (CT) RFQ-028-2024/PZPage 4 of 6 pages
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1
1

Affidavit of Business Entity

By marking the checkbox, I acknowledge that my company participates in the E-Verify system and can provide
documentation.

 I agree.
(Required: Check if applicable)

1
2

Anti-Collusion Statement

By offering a submission to this Bid, the bidder certifies the bidder has not divulged, discussed, or compared the Bid
with other bidders and has not colluded with any other bidder or parties whatsoever. The bidder also certifies, and
in the case of a joint Bid, each party thereto certifies as to their own organization, that in connection with this Bid: 

Any prices and/or cost data submitted have been arrived at independently, without consultation, communication, or
agreement for the purpose of restricting competition, as to any matter relating to such prices and/or cost data, with
any other bidder or with any competitor. 

Any prices and/or cost data for this Bid have not knowingly been disclosed by the bidder and will not knowingly be
disclosed by the bidder prior to the scheduled opening directly or indirectly to any other bidder or to any
competitor. 
 
No attempt has been made or will be made by the bidder to induce any other person or firm to submit or not to
submit a Bid for the purpose of restricting competition. 

The only person or persons interested in this Bid, principal or principals are named therein and that no person
other than therein mentioned has any interest in this Bid or in the contract to be entered into. 

No person or agency has been employed or retained to solicit or secure the contract upon an agreement or
understanding for a commission, percentage, brokerage, or contingent fee exempting bona fide employees or
established commercial agencies maintained by the Purchaser for the purpose of doing business.

I affirm that I am duly authorized to execute this contract; that this company, corporation, firm, partnership or
individual has not prepared this bid in collusion with any other Bidder, and that the contents of this bid as to prices,
terms or conditions of said bid have not been communicated by the undersigned nor by any employee or agent to
any other person engaged in this type of business prior to the official opening of this bid.  

 I agree.
(Required: Check if applicable)

1
3

Vendor Application/W-9/ACH

If you have never done business with the City of Nixa, or if it has been over a year since conducting business with
the City, please download the Vendor Application Form, ACH Authorization Form, and the W-9 Form located on the
"Attachments" tab, complete and upload in the "Response Attachments" tab.

 I acknowledge.
(Required: Check if applicable)

Deadline: 8/6/2024 10:00 AM (CT) RFQ-028-2024/PZPage 5 of 6 pages
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Supplier Information

Company Name:

Contact Name:

Address:

 

 

 

Phone:

Fax:

Email:

Supplier Notes

 

 

 

 

 

 

 

 

By signing below, the bidder shall hereby declare understanding, agreement and certification of compliance to provide
the items and/or services, at the prices quoted, in accordance with all requirements and specifications contained herein
and the Terms and Conditions. The bidder shall further agree that the language of this RFQ shall govern in the event of
a conflict with his/her bid. In addition, the bidder shall further agree that upon receipt of an authorized purchase order
from the City of Nixa or when a Contract Resolution is signed and issued by an authorized official of the City of Nixa, a
binding contract shall exist between the bidder and the City of Nixa.

Print Name Signature

Deadline: 8/6/2024 10:00 AM (CT) RFQ-028-2024/PZPage 6 of 6 pages
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BUSINESS ENTITY CERTIFICATION, ENROLLMENT DOCUMENTATION, 

AND AFFIDAVIT OF WORK AUTHORIZATION  

 

BUSINESS ENTITY CERTIFICATION: 

The bidder/contractor must certify their current business status by completing either Box A or Box B or 

Box C on this Exhibit. 

 

BOX A: To be completed by a non-business entity as defined below. 

BOX B: To be completed by a business entity who has not yet completed and submitted documentation 

pertaining to the federal work authorization program as described at 

http://www.dhs.gov/files/programs/gc_1185221678150.shtm. 

BOX C: To be completed by a business entity who has current work authorization documentation on file with 

a Missouri state agency including Division of Purchasing and Materials Management. 
 
Business entity, as defined in section 285.525, RSMo, pertaining to section 285.530, RSMo, is any person or group of persons performing 

or engaging in any activity, enterprise, profession, or occupation for gain, benefit, advantage, or livelihood.  The term “business entity” 

shall include but not be limited to self-employed individuals, partnerships, corporations, contractors, and subcontractors.  The term 

“business entity” shall include any business entity that possesses a business permit, license, or tax certificate issued by the state, any 

business entity that is exempt by law from obtaining such a business permit, and any business entity that is operating unlawfully without 

such a business permit.  The term “business entity” shall not include a self-employed individual with no employees or entities utilizing the 

services of direct sellers as defined in subdivision (17) of subsection 12 of section 288.034, RSMo. 

 

Note:  Regarding governmental entities, business entity includes Missouri schools, Missouri universities (other than stated in Box C), out of 

state agencies, out of state schools, out of state universities, and political subdivisions.  A business entity does not include Missouri state 

agencies and federal government entities. 

 

BOX A – CURRENTLY NOT A BUSINESS ENTITY 

 

 

 I certify that ___________________ (Company/Individual Name) DOES NOT CURRENTLY MEET the 

definition of a business entity, as defined in section 285.525, RSMo pertaining to section 285.530, RSMo as 

stated above, because:  (check the applicable business status that applies below)  

 

 I am a self-employed individual with no employees; OR 

 The company that I represent employs the services of direct sellers as defined in subdivision 

(17) of subsection 12 of section 288.034, RSMo.  

 

I certify that I am not an alien unlawfully present in the United States and if _____________ 

(Company/Individual Name) is awarded a contract for the services requested herein under 

________________ (Bid/SFS/Contract Number) and if the business status changes during the life of the 

contract to become a business entity as defined in section 285.525, RSMo, pertaining to section 285.530, 

RSMo, then, prior to the performance of any services as a business entity, 

___________________(Company/Individual Name) agrees to complete Box B, comply with the 

requirements stated in Box B and provide the __________________________(insert agency name) with all 

documentation required in Box B of this exhibit. 

 

 

 

  

   

 Authorized Representative’s Name (Please Print)  Authorized Representative’s Signature  

  

 

  

 

 

 Company Name (if applicable)  Date  

 

 

 

http://www.dhs.gov/files/programs/gc_1185221678150.shtm
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(Complete the following if you DO NOT have the E-Verify documentation and a current Affidavit of Work 

Authorization already on file with the State of Missouri.  If completing Box B, do not complete Box C.) 

 

BOX B – CURRENT BUSINESS ENTITY STATUS 

 

I certify that ____________________ (Business Entity Name) MEETS the definition of a business entity as 

defined in section 285.525, RSMo, pertaining to section 285.530. 

 

  

 

  

 

 

 Authorized Business Entity Representative’s 

Name (Please Print) 

 Authorized Business Entity 

Representative’s Signature 

 

  

 

  

 

 

 Business Entity Name  Date  

  

 

  

 

 

 E-Mail Address    

 

 

As a business entity, the bidder/contractor must perform/provide each of the following.  The bidder/contractor 

should check each to verify completion/submission of all of the following: 

 

 Enroll and participate in the E-Verify federal work authorization program (Website:  

http://www.dhs.gov/files/programs/gc_1185221678150.shtm; Phone: 888-464-4218; Email:  e-

verify@dhs.gov) with respect to the employees hired after enrollment in the program who are 

proposed to work in connection with the services required herein; AND  

 

 Provide documentation affirming said company’s/individual’s enrollment and participation in the E-

Verify federal work authorization program.  Documentation shall include EITHER the E-Verify 

Employment Eligibility Verification page listing the bidder’s/contractor’s name and company ID 

OR a page from the E-Verify Memorandum of Understanding (MOU) listing the 

bidder’s/contractor’s name and the MOU signature page completed and signed, at minimum, by the 

bidder/contractor and the Department of Homeland Security – Verification Division.  If the 

signature page of the MOU lists the bidder’s/contractor’s name and company ID, then no additional 

pages of the MOU must be submitted; AND 

 

 Submit a completed, notarized Affidavit of Work Authorization provided on the next page of this 

Exhibit. 

 

 

 

 

 

 

 

 

http://www.dhs.gov/files/programs/gc_1185221678150.shtm
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AFFIDAVIT OF WORK AUTHORIZATION: 

 

The bidder/contractor who meets the section 285.525, RSMo, definition of a business entity must complete and 

return the following Affidavit of Work Authorization. 

 

Comes now ________________________ (Name of Business Entity Authorized Representative) as 

______________ (Position/Title) first being duly sworn on my oath, affirm _________________ (Business Entity 

Name) is enrolled and will continue to participate in the E-Verify federal work authorization program with respect 

to employees hired after enrollment in the program who are proposed to work in connection with the services 

related to contract(s) with the State of Missouri for the duration of the contract(s), if awarded in accordance with 

subsection 2 of section 285.530, RSMo.  I also affirm that _____________________ (Business Entity Name) does 

not and will not knowingly employ a person who is an unauthorized alien in connection with the contracted 

services provided under the contract(s) for the duration of the contract(s), if awarded. 

 

 

In Affirmation thereof, the facts stated above are true and correct.  (The undersigned understands that false 

statements made in this filing are subject to the penalties provided under section 575.040, RSMo.) 

 

 

  
 

Authorized Representative’s Signature  Printed Name 

   

   

Title 

 

 

 Date 

 

 

E-Mail Address  E-Verify Company ID Number 

 

 

 

 

 

Subscribed and sworn to before me this _____________ of ___________________.  I am 

  (DAY)
 

(MONTH, YEAR) 

commissioned as a notary public within the County of ________________, State of  

  (NAME OF COUNTY) 

_______________________, and my commission expires on _________________. 

 
(NAME OF STATE) (DATE) 

 

 

   

Signature of Notary  Date 
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(Complete the following if you have the E-Verify documentation and a current Affidavit of Work Authorization 

already on file with the State of Missouri.  If completing Box C, do not complete Box B.) 

 

BOX C – AFFIDAVIT ON FILE -  CURRENT BUSINESS ENTITY STATUS 

 

 

I certify that ______________________ (Business Entity Name) MEETS the definition of a business entity as 

defined in section 285.525, RSMo, pertaining to section 285.530, RSMo, and have enrolled and currently 

participates in the E-Verify federal work authorization program with respect to the employees hired after 

enrollment in the program who are proposed to work in connection with the services related to contract(s) with 

the State of Missouri.  We have previously provided documentation to a Missouri state agency or public 

university that affirms enrollment and participation in the E-Verify federal work authorization program.  The 

documentation that was previously provided included the following.   

 

 The E-Verify Employment Eligibility Verification page OR a page from the E-Verify Memorandum of 

Understanding (MOU) listing the bidder’s/contractor’s name and the MOU signature page completed 

and signed by the bidder/contractor and the Department of Homeland Security – Verification Division  

 A current, notarized Affidavit of Work Authorization (must be completed, signed, and notarized within 

the past twelve months). 

 

 

Name of Missouri State Agency or Public University* to Which Previous E-Verify Documentation 

Submitted:  _____________________________________________________________________ 
(*Public University includes the following five schools under chapter 34, RSMo:  Harris-Stowe State University – St. Louis; 

Missouri Southern State University – Joplin; Missouri Western State University – St. Joseph; Northwest Missouri State University 

– Maryville; Southeast Missouri State University – Cape Girardeau.) 

 

Date of Previous E-Verify Documentation Submission:  ______________________ 

 

Previous Bid/Contract Number for Which Previous E-Verify Documentation Submitted:  

___________________ 
(if known) 

  

 

  

 

 

 Authorized Business Entity Representative’s 

Name (Please Print) 

 Authorized Business Entity 

Representative’s Signature 

 

  

 

  

 

 

 E-Verify MOU Company ID Number  E-Mail Address  

  

 

  

 

 

 Business Entity Name  Date  

 

 

 

    

FOR STATE USE ONLY    

Documentation Verification Completed By: 
   

  

 

   

 Buyer  Date  

 

 

 

 

nwoodman
Text Box
Resolution Exhibit A
Page 10 of 22



CITY OF NIXA, MISSOURI 
GENERAL TERMS AND CONDITIONS OF BIDDING 

 
1. Opening Location: Sealed proposals will be received at Nixa City Hall, 715 W. Mt. Vernon St., Nixa, MO 65714, until the proposal 

closing date and time indicated above. 
 

2. Opening of advertised proposals: The vendor and public are invited, but not required, to attend the opening of proposals. No 
decision related to an award of a contract or purchase order will be made at the opening. 

 
3. Submittal of Proposals: Proposals delivered in person or by mail must be submitted in a sealed envelope identified with the bid 

title and date of closing on the outside. Facsimile, telephone and email proposals will NOT be considered. Proposals will not be 
accepted after the due date and time. 

 
4. All proposals shall be submitted FOB Destination Nixa, Missouri 65714, freight prepaid (unless otherwise stated). 

 
5. Prices Bid: Give unit price, extended total or both if applicable. Price must be stated in units of quantity specified in the bidding 

specifications. In case of discrepancy in computing the amount of the Bid, the unit price of the Bid will govern. Each item must be bid 
separately and no attempt is to be made to tie any item or items in with any other item or items. 

 
6. Taxes: Do NOT include Federal Excise Tax or Sales and Use Tax in the bid prices, as the City is exempt from them by law. Tax 

Exemption Certificate will be furnished if required. 
 

7. Estimated Quantities: The estimated quantities indicated in this Request for Proposal represent anticipated requirements only. The 
right is reserved to exceed or diminish these estimates. 

 
8. Bid Forms, Variances, and Alternates: Bids must be submitted on attached City bid forms, although additional information may be 

attached. Bidders must indicate any variances from the City requested specifications and/or terms and conditions, on the Affidavit of 
Compliance. Otherwise, bidders must fully comply with the City requested specifications and terms and conditions. Alternate Bids 
may or may not be considered at the sole discretion of the City of Nixa. 

 
9. “Or Equal” Interpretation: When a particular manufacturer’s name or brand is specified along with the words “or equal”, Quotations 

will be considered on other brands or the product of other manufacturers. On all such Quotations the bidder shall indicate clearly the 
product (brand and model number) on which he is bidding, and shall supply a sample or sufficient data in detail to enable an 
intelligent comparison to be made with the particular brand or manufacturer specified. Catalog cuts and technical descriptive data 
shall be attached to the original copy of the quote where applicable. Failure to submit the above information may be sufficient 
grounds for the rejection of quote. 

 
10. Withdrawal of Bids: Bids or proposals may be revised, modified, or withdrawn by the bidder at any time prior to opening. Any such 

revision, modification, or withdrawal shall be in writing. After the bids are opened, they shall be irrevocable for the period sixty (60) 
days. Bids or proposals may not be withdrawn or revised after opening unless specified in the RFP. 

 
11. Clarification and Addenda: Each bidder shall examine all Bid documents and shall judge all matters relating to the adequacy and 

accuracy of such documents. Any inquiries or suggestions, concerning interpretation, clarification, or additional information 
pertaining to the Request for Proposal shall be made through the Purchasing Department in writing or through email. The Purchasing 
Department shall not be responsible for oral interpretations given by any City employee, representative, or others. The issuance of 
written addenda is the official method whereby interpretation, clarification, or additional information can be given. It shall be the 
responsibility of each bidder, prior to submitting their Bid, to contact the Purchasing Department at phone number 417-449-0555 or 
email, to determine if addenda were issued and to make such addenda a part of their Bid. Any and all addendums will be posted on 
the City’s electronic bidding web site (https://nixa.ionwave.net/HomePage.aspx). 

 
12. Contract Forms: Any agreement, contract, or purchase order resulting from the acceptance of a Bid shall be on forms either supplied 

by or approved by the City. 
 

13. Reserved Rights: The City reserves the right to make such investigations as it deems necessary to make the determination of the 
bidder’s responsiveness and responsibility. Such information may include, but shall not be limited to: current financial statement, 
verification of availability of equipment and personnel, and past performance records. 

 
14. The Right to Audit: The bidder agrees to furnish supporting detail as may be required by the City to support charges or invoices, to 

make available for audit purposes all records covering charges pertinent to the purchase, and to make appropriate adjustments in the 
event discrepancies are found. 

https://nixa.ionwave.net/HomePage.aspx
nwoodman
Text Box
Resolution Exhibit A
Page 11 of 22



15. Applicable Law: All applicable laws and regulations of the State of Missouri and the City will apply to any resulting agreement, 
contract, or purchase order. 

 
16. Right to Protest: Protestors shall seek resolution of their complaints initially with the City Purchasing Agent. Any protest must state 

the basis upon which the solicitation or award is contested and shall be submitted within ten (10) calendar days after such aggrieved 
person knew or could have reasonably been expected to know of the facts giving rise thereto. 

 
17. Quality Guaranty: If any product delivered does not meet applicable specifications or if the product will not produce the effect that 

the bidder represents to the City, the bidder shall pick up the product from the City at no expense. Also, the bidder shall refund to the 
City any money which has been paid for same. The bidder will be responsible for attorney fees in the event the bidder defaults and 
court action is required. 

 
18. Quality Terms: The City reserves the right to reject any or all materials if, in its judgment, the item reflects unsatisfactory 

workmanship, manufacturing, or shipping damages. 
 

19. Bid Tabulation: Bidders may request a copy of the bid tabulation of the Request for Bid through the City’s purchasing department. 
 

20. Expenses: All expenses for making Proposals to the City of Nixa are to be borne by the bidder. 
 

21. Collusion: By offering a submission to this Request for Bid, the bidder certifies the bidder has not divulged, discussed, or compared 
the Bid with other bidders and has not colluded with any other bidder or parties to this RFB whatsoever. Also, the bidder certifies, and 
in the case of a joint Bid, each party thereto certifies as to their own organization, that in connection with this RFB: 

 
a. Any prices and/or cost data submitted have been arrived at independently, without consultation, communication, or 

agreement for the purpose of restricting competition, as to any matter relating to such prices and/or cost data, with any 
other bidder or with any competitor. 

 
b. Any prices and/or cost data for this Bid have not knowingly been disclosed by the bidder and will not knowingly be disclosed 

by the bidder prior to the scheduled opening directly or indirectly to any other bidder or to any competitor. 
 

c. No attempt has been made or will be made by the bidder to induce any other person or firm to submit or not to submit a 
Bid for the purpose of restricting competition. 

 
d. The only person or persons interested in this Bid, principal or principals are named therein and that no person other than 

therein mentioned has any interest in this Bid or in the contract to be entered into. 
 

e. No person or agency has been employed or retained to solicit or secure the contract upon an agreement or understanding 
for a commission, percentage, brokerage, or contingent fee exempting bona fide employees or established commercial 
agencies maintained by the Purchaser for the purpose of doing business. 

 
22. Liability and Indemnity: 

 
a. In no event shall the City be liable to the Contractor for special, indirect, or consequential damages, except those caused by the 

City’s gross negligence or willful or wanton misconduct arising out of or in any way connected with a breach of this contract. The 
maximum liability of the City shall be limited to the amount of money to be paid or received by the City under this contract. 

 
b. The Contractor shall defend, indemnify and save harmless the City, its elected or appointed officials, agents and employees from 

and against any and all liability, suits, damages, costs (including attorney fees), losses, outlays and expenses from claims in any 
manner caused by, or allegedly caused by, or arising out of, or connected with, this contract, or the work or any subcontract 
thereunder (the Contractor hereby assuming full responsibility for relations with subcontractors), including, but not limited to, 
claims for personal injuries, death, property damage, or for damages from the award of this contract to Contractor. 

 
c. The Contractor shall indemnify and hold the City harmless from all wages or overtime compensation due any employees in 

rendering services pursuant to this agreement or any subcontract, including payment of reasonable attorneys’ fees and costs in 
the defense of any claim made under the Fair Labor Standards Act, the Missouri Prevailing Wage Law or any other federal or 
state law. 
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23. Bid Information is Public: All documents submitted with any bid or proposal shall become public documents and subject to Missouri 
State Statute Chapter 610 RSMo., which is otherwise known as the “Missouri Sunshine Law”. By submitting any document to the City 
of Nixa in connection with a bid or proposal, the submitting party recognizes this and waives any claim against the City of Nixa and 
any of its officers and employees relating to the release of any document or information submitted. Each submitting party shall hold 
the City of Nixa and its officers and employees harmless from any claims arising from the release of any document or information 
made available to the City of Nixa arising from any bid opportunity. 

 
24. Authorized Product Representation: The successful bidder(s) by virtue of submitting the name and specifications of a manufacturer’s 

product will be required to furnish the named manufacturer’s product. By virtue of submission of the stated documents, it will be 
presumed by the City that the bidder(s) is legally authorized to submit and the successful bidder(s) will be legally bound to perform 
according to the documents. 

 
25. Regulations: It shall be the responsibility of each bidder to assure compliance with OSHA, EPA, Federal, State of Missouri, and City 

rules, regulations, or other requirements, as each may apply. 
 

26. Awards: 
 

a. Unless otherwise stated in the Request for Bid, cash discounts for prompt payment of invoices will not be considered in the 
evaluation of prices. However, such discounts are encouraged to motivate prompt payment. 

 
b. As the best interest of the City may require, the right is reserved to make awards by item, group of items, all or none, or a 

combination thereof; to reject any and all Bids or waive any minor irregularity or technicality in Bids received. 
 

c. Awards will be made to the Bidder whose Bid (1) meets the specifications and all other requirements of the Request for Bid 
and (2) is the lowest and best Bid, considering price, delivery, responsibility of the bidder, and all other relevant factors. 

 
27. Termination of Award: Any failure of the bidder to satisfy the requirements of the City shall be reason for termination of the award. 

Any Bid may be rejected in whole or in part for good cause when in the best interest of the City. 
 

28. Budgetary Constraints: The City reserves the right to reduce or increase the quantity, retract any item from the Bid, or upon 
notification, terminate entire agreement without any obligations or penalty based upon availability of funds. 

 
29. Certificate of Compliance with 34.600 RSMo. (Anti-Discrimination Against Israel Act). Pursuant to Missouri Revised Statute Sections 

34.600 et., seq., a Contractor must provide a written certification of compliance with the Anti-Discrimination Against Israel Act, RSMo. 
34.600 et. seq., that the contractor is not currently engaged in and shall not, for the duration of the contract, engage in a boycott of 
goods or services from the State of Israel; companies doing business in or with Israel or authorized by, licensed by, or organized under 
the laws of the State of Israel; or persons or entities doing business in the State of Israel. This section shall not apply to contracts with 
a total potential value of less than one hundred thousand dollars or to contractors with fewer than ten employees. 

 
30. Additional Purchases by Other Public Agencies: The bidder by submitting a Bid authorizes other public agencies to “Piggy-Back” or 

purchase equipment and services being proposed in this Request for Bid unless otherwise noted on the Affidavit of Compliance Form. 
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Vendor ACH Authorization Form 

1. Please Check One: 
 

NEW ACH Authorization CHANGE Authorization CANCEL ACH Authorization 
 

2. Vendor/Payee Information 

Name: 

Address: 

Contact Person’s Name (if other than payee): 

Telephone Number: 

Email Address: 

City of Nixa Account # (if needed) 

 
3. Financial Institution Information 

 
Bank Name: 

 
Bank Address: 

 
Name on Bank Account: 

 
Bank Account Number: 

 
Nine-Digit Bank Routing/Transit Number (ABA): 

 
Type of Account: Checking Savings 

 
4. Approvals/Authorizations - I certify that the information provided on this form is correct, and I hereby authorize the City of Nixa to electronically 
deposit payments to the bank account designated above. It is my responsibility to notify the City of Nixa (AccountsPayable@nixa.com or 417-724-5625) 
immediately if I believe there is a discrepancy between the amount deposited to my bank account and the amount of the invoice(s) paid. I understand that I must 
notify the City of Nixa in writing immediately of any changes in status or banking information. I understand that this authorization will remain in full force and 
effect until the City of Nixa has received written notification requesting a change or cancellation and has had reasonable opportunity to act on it. 

 
Print Name:  Signature:  Date:  

 
Important Information 
Please return completed form via email:  AccountsPayable@nixa.com 

 
For Office of Accounts Payable Use Only Date Stamp - Received 

AP Reviewed and Approved: 

Date: 

 

mailto:AccountsPayable@nixa.com
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VENDOR APPROVAL APPLICATION 

All vendor information must be complete for your company to be an approved vendor.  A completed and 
signed W-9 form must accompany the application.  The form is available at this link:  www.irs.gov/pub/irs-
pdf/fw9.pdf.  Please provide ACH instructions to receive payment by completing the ACH Authorization 
form. (NOTE: U.S. based bank is required)  If you will be performing work on City property, please include a 
copy of your current workers compensation certificate of insurance.  Email all to: jgerhauser@nixa.com  

City of Nixa Department/Employee you have been working with: _________________________________ 

If none, would you like to be added to our distribution list? ______________________________________ 

VENDOR INFORMATION: 

Company Name as recorded with the IRS: _____________________________________________________ 

DBA Name: _________________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

City: _______________________________________________ State: _________  Zip: ____________________ 

Billing Address (if different): __________________________________________________________________ 

City: _______________________________________________ State: _________  Zip: ____________________ 

Phone: ____________________________________ Website: _________________________________ 

Email: _____________________________________________________________________________________ 

Finance Contact: ___________________________________________________________________________ 

Email: _____________________________________ Phone: ___________________________________ 

Terms:  Net 30   

Do you offer an early payment discount? ☐Yes ☐No 

If so, what are the terms of the discount? ______________________________________________________ 

What type of work does your company provide? ________________________________________________ 

Business Type:  ☐C-Corp ☐Government Agency  ☐LLC  ☐Non-Profit 
☐S-Corp ☐Trust/Estate ☐Sole Proprietorship
☐Other:

EIN/SSN for Tax Purposes: ___________________________________________________________________ 

If SSN,  Name of Individual: ___________________________________________________________ 

http://www.irs.gov/pub/irs-pdf/fw9.pdf
http://www.irs.gov/pub/irs-pdf/fw9.pdf
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REFERENCES: 

Bank Reference 

Bank Name: ____________________________ Contact: __________________________________ 

Phone:_________________________________ Email: ____________________________________ 

Address: ____________________________________________________________________________ 

Trade References (2) 

Company Name: ________________________ Contact: __________________________________ 

Phone: _________________________________ Email: ____________________________________ 

Address: ____________________________________________________________________________ 

Company Name: ________________________ Contact: __________________________________ 

Phone: _________________________________ Email: ____________________________________ 

Address: ____________________________________________________________________________ 

CERTIFICATION: 

I certify that all information provided on this application is true and correct. 

Signature: ____________________________________________________________ Date: _______________ 

Printed Name: ______________________________________________________________________________ 

TO BE COMPLETED BY CITY OF NIXA FINANCE DEPARTMENT 

Date Received: _______________________________________________________________________________________ 

Signed: ______________________________________________________________________ Date: _________________ 

☐Approved ☐Rejected Reason: ______________________________________________________________ 

Revised 03-2024
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Form  W-9
(Rev. March 2024)

Request for Taxpayer 
Identification Number and Certification

Department of the Treasury  
Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
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1    Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded 
entity’s name on line 2.)

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

3a  Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 
only one of the following seven boxes. 

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . .
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate 
box for the tax classification of its owner.

Other (see instructions) 

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, 
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check 
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . . . . . .

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

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

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

6    City, state, and ZIP code

Requester’s name and address (optional)

7    List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, 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. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
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 for Part II, later.

Sign 
Here

Signature of 
U.S. person Date

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

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

What’s New
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)
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Form W-9 (Rev. 3-2024) Page 2 

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-NEC (nonemployee compensation).

• 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), 
and 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. 

Caution: If you don’t return Form W-9 to the requester with a TIN, you 
might be subject to backup withholding. See What is backup 
withholding, later.

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; and

4. Certify to your non-foreign status for purposes of withholding under 
chapter 3 or 4 of the Code (if applicable); and

5. 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, later, for further information.

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).

Establishing U.S. status for purposes of chapter 3 and chapter 4 
withholding. Payments made to foreign persons, including certain 
distributions, allocations of income, or transfers of sales proceeds, may 
be subject to withholding under chapter 3 or chapter 4 of the Code 
(sections 1441–1474). Under those rules, if a Form W-9 or other 
certification of non-foreign status has not been received, a withholding 
agent, transferee, or partnership (payor) generally applies presumption 
rules that may require the payor to withhold applicable tax from the 
recipient, owner, transferor, or partner (payee). See Pub. 515, 
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 to the payor for 
purposes of establishing its non-foreign status.

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the disregarded 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 grantor trust.

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

See Pub. 515 for more information on providing a Form W-9 or a 
certification of non-foreign status to avoid withholding.

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 (under 
Regulations section 1.1441-1(b)(2)(iv) or other applicable section for 
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the 
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a 
qualified foreign pension fund under Regulations section 1.897(l)-1(d), or 
a partnership that is wholly owned by qualified foreign pension funds, 
that is treated as a non-foreign person for purposes of section 1445 
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other 
certification of non-foreign status).

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 their 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 their 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 24% of such 
payments. This is called “backup withholding.” Payments that may be 
subject to backup withholding include, but are not limited to, 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 instructions for 
Part II 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, as described in item 4 under “By signing the filled-
out form” above (for reportable interest and dividend accounts opened 
after 1983 only).
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Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information.

See also Establishing U.S. status for purposes of chapter 3 and 
chapter 4 withholding, earlier.

What Is FATCA Reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all U.S. account 
holders that are specified U.S. persons. Certain payees are exempt from 
FATCA reporting. See Exemption from FATCA reporting code, later, 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 are 
no longer 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 (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9.

• 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 for 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 you filed with your application.

• Sole proprietor. Enter your individual name as shown on your Form 
1040 on line 1. Enter your business, trade, or “doing business as” (DBA) 
name on line 2.

• Partnership, C corporation, S corporation, or LLC, other than a 
disregarded entity. 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.

• 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. Enter any business, 
trade, or DBA name on line 2.

• Disregarded entity. In general, a business entity that has a single 
owner, including an LLC, and is not a corporation, is disregarded as an 
entity separate from its owner (a disregarded entity). See Regulations 
section 301.7701-2(c)(2). A disregarded entity should check the 
appropriate box for the tax classification of its owner. Enter the owner’s 
name on line 1. The name of the owner 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. 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. 

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

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

IF the entity/individual on line 1 
is a(n) . . .

THEN check the box for . . .

•  Corporation Corporation.

•  Individual or 

•  Sole proprietorship

Individual/sole proprietor.

•  LLC classified as a partnership 
for U.S. federal tax purposes or 

•  LLC that has filed Form 8832 or 
2553 electing to be taxed as a 
corporation

Limited liability company and 
enter the appropriate tax 
classification:  
P = Partnership, 
C = C corporation, or 
S = S corporation.

•  Partnership Partnership.

•  Trust/estate Trust/estate.

Line 3b
Check this box if you are a partnership (including an LLC classified as a 
partnership for U.S. federal tax purposes), trust, or estate that has any 
foreign partners, owners, or beneficiaries, and you are providing this 
form to a partnership, trust, or estate, in which you have an ownership 
interest. You must check the box on line 3b if you receive a Form W-8 
(or documentary evidence) from any partner, owner, or beneficiary 
establishing foreign status or if you receive a Form W-9 from any 
partner, owner, or beneficiary that has checked the box on line 3b.

Note: A partnership that provides a Form W-9 and checks box 3b may 
be required to complete Schedules K-2 and K-3 (Form 1065). For more 
information, see the Partnership Instructions for Schedules K-2 and K-3 
(Form 1065).

If you are required to complete line 3b but fail to do so, you may not 
receive the information necessary to file a correct information return with 
the IRS or furnish a correct payee statement to your partners or 
beneficiaries. See, for example, sections 6698, 6722, and 6724 for 
penalties that may apply.

Line 4 Exemptions
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on 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 on 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).
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2—The United States or any of its agencies or instrumentalities.

3—A state, the District of Columbia, a U.S. commonwealth or territory, 
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 
territory.

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 as defined under section 581.

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 
$5,0001

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 Information, 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) entered 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 
territory, 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. If this address differs from the one the requester already has on 
file, enter “NEW” at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records.

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 ITIN. Enter it in the entry space for the Social security number. 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. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner’s SSN (or EIN, if the owner has 
one). If the LLC is classified as a corporation or partnership, enter the 
entity’s EIN.

Note: See What Name and Number To Give the Requester, later, 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 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/EIN. Go to 
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form 
SS-4. Or, you can go to www.irs.gov/OrderForms to place an order and 
have Form W-7 and/or Form SS-4 mailed to you within 15 business 
days.

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and enter “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, you will generally 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. See also Establishing U.S. 
status for purposes of chapter 3 and chapter 4 withholding, earlier, for 
when you may instead be subject to withholding under chapter 3 or 4 of 
the Code.

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 item 1, 4, or 5 below indicates 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), ABLE accounts (under section 529A), 
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
For this type of account: Give name and SSN of:

1. Individual The individual

2. Two or more individuals (joint account) 
other than an account maintained by 
an FFI

The actual owner of the account or, 
if combined funds, the first individual 
on the account1

3. Two or more U.S. persons 
    (joint account maintained by an FFI)

Each holder of the account 

4. Custodial account of a minor 
(Uniform Gift to Minors Act)

The minor2

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

The grantor-trustee1

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

The actual owner1

6. Sole proprietorship or disregarded 
entity owned by an individual

The owner3

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

The grantor*

For this type of account: Give name and EIN of:
8. Disregarded entity not owned by an 

individual
The owner

9. A valid trust, estate, or pension trust Legal entity4

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

The corporation

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

The organization

12. Partnership or multi-member LLC The partnership

13. A broker or registered nominee The broker or nominee

14. 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

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

The trust

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.
3 You must show your individual name on line 1, and enter your business 
or DBA name, if any, on line 2. 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.) 

* Note: The grantor must also provide a Form W-9 to the trustee of the 
trust.

** For more information on optional filing methods for grantor trusts, see 
the Instructions for Form 1041.

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 return 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 a questionable credit report, contact the IRS 
Identity Theft Hotline at 800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a 
systemic 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 877-777-4778 or TTY/TDD 
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 800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.IdentityTheft.gov 
and Pub. 5027.

Go to www.irs.gov/IdentityTheft 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 territories for use in 
administering their laws. The information may also 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, payors must 
generally withhold a percentage of taxable interest, dividends, and 
certain other payments to a payee who does not give a TIN to the payor. 
Certain penalties may also apply for providing false or fraudulent 
information.
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