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 City of Pembroke Pines 

EQUAL BENEFITS CERTIFICATION FORM  
FOR DOMESTIC PARTNERS AND ALL MARRIED COUPLES  

 
Except where federal or state law mandates to the contrary, a Contractor awarded a Contract 
pursuant to a competitive solicitation shall provide benefits to Domestic Partners and spouses of 
its employees, irrespective of gender, on the same basis as it provides benefits to employees' 
spouses in traditional marriages. 

 

The Contractor shall provide the City and/or the City Manager or his/her designee, access to its 
records for the purpose of audits and/or investigations to ascertain compliance with the provisions 
of this section, and upon request shall provide evidence that the Contractor is in compliance with 
the provisions of this section upon each new bid, contract renewal, or when the City Manager has 
received a complaint or has reason to believe the Contractor may not be in compliance with the 
provisions of this section.  Records shall include but not be limited to providing the City and/or the 
City Manager or his/her designee with certified copies of the Contractor’s records pertaining to its 
benefits policies and its employment policies and practices. 
 

The Contractor must conspicuously make available to all employees and applicants for 
employment the following statement: 
 

“During the performance of a contract with the City of Pembroke Pines, 
Florida, the Contractor will provide Equal Benefits to its employees with 
spouses, as defined by Section 35.39 of the City’s Code of Ordinances, and 
its employees with Domestic Partners and all Married Couples”. 

 

The posted statement must also include a City contact telephone number and email address 
which will be provided to each contractor when a covered contract is executed. 

 

SECTION 1 DEFINITIONS 
 

1. Benefits means the following plan, program or policy provided or offered by a contractor 
to its employees as part of the employer’s total compensation package which may include 
but is not limited to sick leave, bereavement leave, family medical leave, and health 
benefits. 

 

2. Cash Equivalent mean the amount of money paid to an employee with a domestic partner 
or spouse in lieu of providing benefits to the employee’s domestic partner or spouse.  The 
cash equivalent is equal to the employer’s direct expense of providing benefits to an 
employee for his or her spouse from a traditional marriage. 

 

3. Covered Contract means a contract between the City and a contractor awarded 
subsequent to the date when this section becomes effective valued at over $25,000 or the 
threshold amount required for competitive bids as required in section 35.18(A) of the 
Procurement Code. 

 

4. Domestic Partner shall mean any two (2) adults of the same or different sex who have 
registered as domestic partners with a governmental body pursuant to state or local law 
authorizing such registration, or with an internal registry maintained by the employer of at 
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least one of the domestic partners.  A contractor may institute an internal registry to allow 
for the provision of equal benefits to employees with domestic partners who do not register 
their partnerships pursuant to a governmental body authorizing such registration, or who 
are located in a jurisdiction where no such governmental domestic partnership registry 
exists.  A contractor that institutes such registry shall not impose criteria for registration 
that are more stringent than those required for domestic partnership registration by the 
City of Pembroke Pines. 

 

5. Equal benefits means the equality of benefits between employees with spouses and/or 
dependents of spouses and employees with domestic partners and/or dependents of 
domestic partners, and/or between spouses of employees and/or dependents of spouses 
and domestic partners of employees and/or dependents of domestic partners. 

 

6. Spouse means one member of a married pair legally married under the laws of any state 
within the United States of America or any other jurisdiction under which such marriage is 
legally recognized, irrespective of gender.    

 

7. Traditional marriage means a marriage between one man and one woman. 
 

SECTION 2 CERTIFICATION OF CONTRACTOR  
The firm providing a response, by virtue of the signature below, certifies that it is aware of the 
requirements of Section 35.39 “City Contractors providing Equal Benefits for Domestic Partners 
and all Married Couples” of the City’s Code of Ordinances, and certifies the following (Check only 
one box below): 
 

  A. Contractor currently complies with the requirements of this section; or 
 

  B. Contractor will comply with the conditions of this section at the time of contract award; or 
 

  C. Contractor will not comply with the conditions of this section at the time of contract award: 
or 

 

  D. Contractor does not comply with the conditions of this section because of the following 
allowable exemption (Check only one box below): 

 

  1.  The Contractor does not provide benefits to employees' spouses in traditional 
marriages; 

 
  2. The Contractor provides an employee the cash equivalent of benefits because the 

Contractor is unable to provide benefits to employees' Domestic Partners or spouses 
despite making reasonable efforts to provide them. To meet this exception, the Contractor 
shall provide a notarized affidavit that it has made reasonable efforts to provide such 
benefits. The affidavit shall state the efforts taken to provide such benefits and the amount 
of the cash equivalent. Cash equivalent means the amount of money paid to an employee 
with a Domestic Partner or spouse rather than providing benefits to the employee's 
Domestic Partner or spouse. The cash equivalent is equal to the employer's direct 
expense of providing benefits to an employee's spouse; 

 

✔
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  3. The Contractor is a religious organization, association, society, or any non-profit 
charitable or educational institution or organization operated supervised or controlled by 
or in conjunction with a religious organization, association, or society; 

 

  4.  The Contractor is a governmental agency; 
 
The certification shall be signed by an authorized officer of the Contractor. Failure to 
provide such certification (by checking the appropriate boxes above along with completing 
the information below) shall result in a Contractor being deemed non-responsive. 

 
COMPANY NAME: ____________________________________________________________ 

 
AUTHORIZED OFFICER NAME / SIGNATURE:  ____________________________________ 

 

8 Blocks Maintenance dba SlidePros











 
    

 
 

City of Pembroke Pines 

VENDOR DRUG-FREE WORKPLACE CERTIFICATION FORM 
 

SECTION 1 GENERAL TERM 
Preference may be given to vendors submitting a certification with their bid/proposal certifying they have 
a drug-free workplace in accordance with Section 287.087, Florida Statutes. This requirement affects all 
public entities of the State and becomes effective January 1, 1991. The special condition is as follows: 
 

IDENTICAL TIE BIDS - Preference may be given to businesses with drug-free workplace programs. 
Whenever two or more bids that are equal with respect to price, quality, and service are received by the 
State or by any political subdivision for the procurement of commodities or contractual services, a bid 
received from a business that certifies that it has implemented a drugfree workplace program shall be 
given preference in the award process. Established procedures for processing tie bids will be followed if 
none of the tied vendors have a drug-free workplace program. In order to have a drug-free workplace 
program, a business shall: 
 

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, 
possession, or use of a controlled substance is prohibited in the workplace and specifying the 
actions that will be taken against employees for violations of such prohibition. 

2.  Inform employees about the dangers of drug abuse in the workplace, the business’s policy of 
maintaining a drug-free workplace, any available drug counseling, rehabilitation, and employee 
assistance programs, and the penalties that may be imposed upon employees for drug abuse 
violations. 

3.  Give each employee engaged in providing the commodities or contractual services that are under 
bid a copy of the statement specified in subsection (1).  

4.  In the statement specified in subsection (1), notify the employees that, as a condition of working 
on the commodities or contractual services that are under bid, the employee will abide by the 
terms of the statement and will notify the employer of any conviction of, or plea of guilty or nolo 
contendere to, any violation of chapter 893 or of any controlled substance law of the United 
States or any state, for a violation occurring in the workplace no later than five (5) days after each 
conviction. 

5.  Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or 
rehabilitation program if such is available in the employee's community, by any employee who is 
so convicted. 

6.  Make a good faith effort to continue to maintain a drug-free workplace through implementation 
of this section.  

 

SECTION 2 AFFIRMATION 
 

  Place a check mark here only if affirming bidder complies fully with the above requirements for a Drug-Free 
Workplace.   

 
  Place a check mark here only if affirming bidder does not meet the requirements for a Drug-Free Workplace. 

 
Failure to complete this certification at this time (by checking either of the boxes above) shall render the vendor 
ineligible for Drug-Free Workplace Preference. This form must be completed by/for the proposer; the proposer 
WILL NOT qualify for Drug-Free Workplace Preference based on their sub-contractors’ qualifications. 

 
 
______________________________________________________________________________ 
Company Name    
 
 
_______________________________________________    _____________________________ 
Authorized Signer Name                   Authorized Signature  

✔
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CONTACT INFORMATION FORM

IN ACCORDANCE WITH RE-19-16 titled Gelcoat Restoration of Water Slides at Aquatic 
Center attached hereto as a part hereof, the undersigned submits the following:

A) Contact Information 
The Contact information form shall be electronically signed by one duly authorized to do so, and in case 
signed by a deputy or subordinate, the principal's properly written authority to such deputy or subordinate 

part of the bidder
on the BidSync website.

COMPANY INFORMATION:

COMPANY: 8 Blocks Maintenance dba SlidePros
STREET ADDRESS: 23321 MO 96
CITY, STATE & ZIP CODE: Oronogo MO 64855

PRIMARY CONTACT FOR THE PROJECT:

NAME: Pam Stepka TITLE: Operations Manager
E-MAIL: pam@slideprosus.com
TELEPHONE: 407-312-2317 FAX: 

AUTHORIZED APPROVER:

NAME: Pam Stepka TITLE: Operations Manager
E-MAIL: pam@slideprosus.com
TELEPHONE: 407-312-2317 FAX: 
SIGNATURE: Pam Stepka

Supplier: SlidePros



3 4

B) Proposal Checklist

Did you make sure to submit the following items, as stated in section 1.5 Proposal Requirements of the bid 
package?

Did you make sure to update the following documents found under the Vendor Registration group of 
Qualifications on the BidSync website for the City of Pembroke Pines?

C) Sample Proposal Form

Attachment A - Contact Information Form Yes 

Attachment B - Non-Collusive Affidavit Yes 

Attachment C - Proposer s Completed Qualification Statement Yes 

Attachment F - References Form Yes 

Vendor Information Form Yes 

Form W-9 (Rev. October 2018) Yes 

Sworn Statement on Public Entity Crimes Form Yes 

Local Vendor Preference Certification Yes 

Local Business Tax Receipts Yes 

Veteran Owned Small Business Preference Certification Yes 

Equal Benefits Certification Form Yes 

Vendor Drug-Free Workplace Certification Form Yes 

Scrutinized Company Certification Yes 

through the designated lines items listed on the BidSync website.

Item # Item Description Total Cost
1) Total cost for the restoration of the gelcoat on two (2) slides at the

Pembroke Pines/YMCA Aquatic Center, per the scope of work 
provided for in the IFB.

Price to be Submitted 
Via BidSync



NON-COLLUSIVE AFFIDAVIT

BIDDER is the Owner,

respecting such Bid;

Such Bid is genuine and is not a collusive or sham Bid;

Neither the said BIDDER nor any of its officers, partners, owners, agents, representative, employees or parties in 
interest, including this affidavit, have in any way colluded, conspired, connived or agreed, directly or indirectly, with 
any other BIDDER, firm or person to submit a collusive or sham Bid in connection with the Contract for which the 
attached Bid has been submitted; or to refrain from bidding in connection with such Contract; or have in any manner, 
directly or indirectly, sought by agreement or collusion, or communications, or conference with any BIDDER, firm, 
or person to fix the price or prices in the attached Bid or any other BIDDER, or to fix any overhead, profit, or cost 
element of the Bid Price or the Bid Price of any other BIDDER, or to secure through any collusion conspiracy, 
connivance, or unlawful agreement any advantage against (Recipient), or any person interested in the proposed 
Contract;

The price of items quoted in the attached Bid are fair and proper and are not tainted by collusion, conspiracy, 
connivance, or unlawful agreement on the part of the BIDDER or any other of its agents, representatives, owners, 
employees or parties in interest, including this affidavit.

Printed Name/Signature John Block

Title Owner

8 Blocks Maintenance dba SlidePros

Supplier: SlidePros



PROPOSER S QUALIFICATIONS STATEMENT

non-

PROPOSER'S Name and Principal Address:
8 Blocks Maintenance dba SlidePros 

23321 MO 96 
Oronogo MO 64855

PROPOSER S License Number: 
(Please attach certificate of status, competency, and/or state registration.)

Number of years your organization has been in business 18

State the number of years your firm has been in business under your present business name 18

State the number of years your firm has been in business in the work specific to this solicitation: 18

Names and titles of all officers, partners or individuals doing business under trade name:
John Block

IF USING A FICTITIOUS NAME, SUBMIT EVIDENCE OF COMPLIANCE WITH FLORIDA 

include such information shall be deemed to be intentional misrepresentation by the City and shall render the 
proposer non-responsive.

At what address was that business located?

Name, address, and telephone number of surety company and agent who will provide the required bonds 
on this contract:

No

Have you personally inspected the proposed WORK and do you have a complete plan for 

Yes

Supplier: SlidePros



-contractor(s) 
that will perform work in excess of ten percent (10%) of the contract amount and the work that will be 
performed by each subcontractor(s).

No

The foregoing list of subcontractor(s) may not be amended after award of the contract without the 
prior written approval of the Contract Administrator, whose approval shall not be reasonably 
withheld. 

List and describe all bankruptcy petitions (voluntary or involuntary) which have been filed by or against the 

in the description the disposition of each such petition.

and descriptions should include claims against the bond of the Proposer and its predecessor 
organization(s).

None

List all claims, arbitrations, administrative hearings and lawsuits brought by or against the Proposer or its 

arbitration or hearing identification numbers; the name of the project over which the dispute arose; and a 
description of the subject matter of the dispute.

None

List and describe all criminal proceedings or hearings concerning business related offenses in which the 
Proposer, its principals or officers or predecessor organization(s) were defendants. 

None

No

Have you ever been debarred or suspended from doing business with any governmental agency? If yes, 
please explain:
No

Describe the firm s local experience/nature of service with contracts of similar size and complexity, it the 
previous three (3) years:
Largo Florida Yearly Maintenance 



The PROPOSER acknowledges and understands that the information contained in response to this 
Qualification Statement shall be relied upon by CITY in awarding the contract and such information is 

the PROPOSER s qualifications to perform under the contract shall cause the CITY to reject the Bid, and if 
after the award, to cancel and terminate the award and/or contract.

8 Blocks Maintenance dba SlidePros
(Company Name)

John Block
(Printed Name/Signature)



REFERENCES FORM

your firm This form should be 
duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: City of Mesa

Address: P.O. Box 1466 

City/State/Zip: Mesa, AZ 85211 

Contact Name: Matt Sneva Title: 

E-Mail Address: Matthew.Sneva@MesaAZ.gov

Telephone: 480.644.4859 Fax: 

Project Information: 

Name of Contractor Performing the work: 8 Block Maintenance

Name and location of the project: Multiple Locations in the city

Nature of the firm s responsibility on the project: Yearly maintenance and resurfacing of select water 

slides

Project duration: ongoing yearly

Size of project: Cost of project: >50,000

Work for which staff was responsible: maintenance and resurfacing of water slides

Contract Type: yearly/fixed price

The results/deliverables of the project: completed yearly

REFERENCES FORM

your firm This form should be 
duplicated for each reference and any additional information that would be helpful can be 
attached.

Supplier: SlidePros



Reference Contact Information:

Name of Firm, City, County or Agency: City of Largo

Address: 201 Highland Ave

City/State/Zip: 201 Highland Ave Largo FL

Contact Name: Mark Abdo  Title: 

E-Mail Address: mabdo@largo.com

Telephone: 727-587-6720 Fax: 

Project Information: 

Name of Contractor Performing the work: 8 Blocks Maintenance dba SlidePRos

Name and location of the project: Largo Aquatic Center

Nature of the firm s responsibility on the project: Yearly maintenance and resurfacing as needed

Project duration: yearly yearly

Size of project: Cost of project: 

Work for which staff was responsible: Yearly maintenance and resurfacing as needed

Contract Type: Fixed Price

The results/deliverables of the project: complete

REFERENCES FORM

your firm This form should be 
duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: City of Richardson

Address: 200 N. Plano Road 

City/State/Zip: Richardson, TX 75081



Contact Name: Doug Kierstead  Title: 

E-Mail Address: Doug.Kierstead@cor.gov

Telephone: 972-744-7893 Fax: 

Project Information: 

Name of Contractor Performing the work: 8 Blocks Maintenance dba SlidePros

Name and location of the project: Richardson TX Aquatic Center

Nature of the firm s responsibility on the project: Resurface Water Slide

Project duration: 7 days March 2019

Size of project: Cost of project: $29,700

Work for which staff was responsible: resurfaced water slide

Contract Type: Fixed

The results/deliverables of the project: Complete

REFERENCES FORM

your firm This form should be 
duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: 

Address: 

City/State/Zip: 

Contact Name: Title: 

E-Mail Address: 

Telephone: Fax: 

Project Information: 

Name of Contractor Performing the work: 



Name and location of the project: 

Nature of the firm s responsibility on the project: 

Project duration: 

Size of project: Cost of project: 

Work for which staff was responsible: 

Contract Type: 

The results/deliverables of the project: 

REFERENCES FORM

your firm This form should be 
duplicated for each reference and any additional information that would be helpful can be 
attached.

Reference Contact Information:

Name of Firm, City, County or Agency: 

Address: 

City/State/Zip: 

Contact Name: Title: 

E-Mail Address: 

Telephone: Fax: 

Project Information: 

Name of Contractor Performing the work: 

Name and location of the project: 

Nature of the firm s responsibility on the project: 

Project duration: 

Size of project: Cost of project: 



Work for which staff was responsible: 

Contract Type: 

The results/deliverables of the project: slideprosmo@gmail.com



 

       

City of Pembroke Pines 

EQUAL BENEFITS CERTIFICATION FORM  
FOR DOMESTIC PARTNERS AND ALL MARRIED COUPLES  

 
Except where federal or state law mandates to the contrary, a Contractor awarded a Contract 
pursuant to a competitive solicitation shall provide benefits to Domestic Partners and spouses of 
its employees, irrespective of gender, on the same basis as it provides benefits to employees' 
spouses in traditional marriages. 

 

The Contractor shall provide the City and/or the City Manager or his/her designee, access to its 
records for the purpose of audits and/or investigations to ascertain compliance with the provisions 
of this section, and upon request shall provide evidence that the Contractor is in compliance with 
the provisions of this section upon each new bid, contract renewal, or when the City Manager has 
received a complaint or has reason to believe the Contractor may not be in compliance with the 
provisions of this section.  Records shall include but not be limited to providing the City and/or the 
City Manager or his/her designee with certified copies of the Contractor’s records pertaining to its 
benefits policies and its employment policies and practices. 
 

The Contractor must conspicuously make available to all employees and applicants for 
employment the following statement: 
 

“During the performance of a contract with the City of Pembroke Pines, 
Florida, the Contractor will provide Equal Benefits to its employees with 
spouses, as defined by Section 35.39 of the City’s Code of Ordinances, and 
its employees with Domestic Partners and all Married Couples”. 

 

The posted statement must also include a City contact telephone number and email address 
which will be provided to each contractor when a covered contract is executed. 

 

SECTION 1 DEFINITIONS 
 

1. Benefits means the following plan, program or policy provided or offered by a contractor 
to its employees as part of the employer’s total compensation package which may include 
but is not limited to sick leave, bereavement leave, family medical leave, and health 
benefits. 

 

2. Cash Equivalent mean the amount of money paid to an employee with a domestic partner 
or spouse in lieu of providing benefits to the employee’s domestic partner or spouse.  The 
cash equivalent is equal to the employer’s direct expense of providing benefits to an 
employee for his or her spouse from a traditional marriage. 

 

3. Covered Contract means a contract between the City and a contractor awarded 
subsequent to the date when this section becomes effective valued at over $25,000 or the 
threshold amount required for competitive bids as required in section 35.18(A) of the 
Procurement Code. 

 

4. Domestic Partner shall mean any two (2) adults of the same or different sex who have 
registered as domestic partners with a governmental body pursuant to state or local law 
authorizing such registration, or with an internal registry maintained by the employer of at 
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least one of the domestic partners.  A contractor may institute an internal registry to allow 
for the provision of equal benefits to employees with domestic partners who do not register 
their partnerships pursuant to a governmental body authorizing such registration, or who 
are located in a jurisdiction where no such governmental domestic partnership registry 
exists.  A contractor that institutes such registry shall not impose criteria for registration 
that are more stringent than those required for domestic partnership registration by the 
City of Pembroke Pines. 

 

5. Equal benefits means the equality of benefits between employees with spouses and/or 
dependents of spouses and employees with domestic partners and/or dependents of 
domestic partners, and/or between spouses of employees and/or dependents of spouses 
and domestic partners of employees and/or dependents of domestic partners. 

 

6. Spouse means one member of a married pair legally married under the laws of any state 
within the United States of America or any other jurisdiction under which such marriage is 
legally recognized, irrespective of gender.    

 

7. Traditional marriage means a marriage between one man and one woman. 
 

SECTION 2 CERTIFICATION OF CONTRACTOR  
The firm providing a response, by virtue of the signature below, certifies that it is aware of the 
requirements of Section 35.39 “City Contractors providing Equal Benefits for Domestic Partners 
and all Married Couples” of the City’s Code of Ordinances, and certifies the following (Check only 
one box below): 
 

  A. Contractor currently complies with the requirements of this section; or 
 

  B. Contractor will comply with the conditions of this section at the time of contract award; or 
 

  C. Contractor will not comply with the conditions of this section at the time of contract award: 
or 

 

  D. Contractor does not comply with the conditions of this section because of the following 
allowable exemption (Check only one box below): 

 

  1.  The Contractor does not provide benefits to employees' spouses in traditional 
marriages; 

 
  2. The Contractor provides an employee the cash equivalent of benefits because the 

Contractor is unable to provide benefits to employees' Domestic Partners or spouses 
despite making reasonable efforts to provide them. To meet this exception, the Contractor 
shall provide a notarized affidavit that it has made reasonable efforts to provide such 
benefits. The affidavit shall state the efforts taken to provide such benefits and the amount 
of the cash equivalent. Cash equivalent means the amount of money paid to an employee 
with a Domestic Partner or spouse rather than providing benefits to the employee's 
Domestic Partner or spouse. The cash equivalent is equal to the employer's direct 
expense of providing benefits to an employee's spouse; 
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  3. The Contractor is a religious organization, association, society, or any non-profit 
charitable or educational institution or organization operated supervised or controlled by 
or in conjunction with a religious organization, association, or society; 

 

  4.  The Contractor is a governmental agency; 
 
The certification shall be signed by an authorized officer of the Contractor. Failure to 
provide such certification (by checking the appropriate boxes above along with completing 
the information below) shall result in a Contractor being deemed non-responsive. 

 
COMPANY NAME: ____________________________________________________________ 

 
AUTHORIZED OFFICER NAME / SIGNATURE:  ____________________________________ 

 



 
    

 
 

City of Pembroke Pines 

VENDOR DRUG-FREE WORKPLACE CERTIFICATION FORM 
 

SECTION 1 GENERAL TERM 
Preference may be given to vendors submitting a certification with their bid/proposal certifying they have 
a drug-free workplace in accordance with Section 287.087, Florida Statutes. This requirement affects all 
public entities of the State and becomes effective January 1, 1991. The special condition is as follows: 
 

IDENTICAL TIE BIDS - Preference may be given to businesses with drug-free workplace programs. 
Whenever two or more bids that are equal with respect to price, quality, and service are received by the 
State or by any political subdivision for the procurement of commodities or contractual services, a bid 
received from a business that certifies that it has implemented a drugfree workplace program shall be 
given preference in the award process. Established procedures for processing tie bids will be followed if 
none of the tied vendors have a drug-free workplace program. In order to have a drug-free workplace 
program, a business shall: 
 

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, 
possession, or use of a controlled substance is prohibited in the workplace and specifying the 
actions that will be taken against employees for violations of such prohibition. 

2.  Inform employees about the dangers of drug abuse in the workplace, the business’s policy of 
maintaining a drug-free workplace, any available drug counseling, rehabilitation, and employee 
assistance programs, and the penalties that may be imposed upon employees for drug abuse 
violations. 

3.  Give each employee engaged in providing the commodities or contractual services that are under 
bid a copy of the statement specified in subsection (1).  

4.  In the statement specified in subsection (1), notify the employees that, as a condition of working 
on the commodities or contractual services that are under bid, the employee will abide by the 
terms of the statement and will notify the employer of any conviction of, or plea of guilty or nolo 
contendere to, any violation of chapter 893 or of any controlled substance law of the United 
States or any state, for a violation occurring in the workplace no later than five (5) days after each 
conviction. 

5.  Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or 
rehabilitation program if such is available in the employee's community, by any employee who is 
so convicted. 

6.  Make a good faith effort to continue to maintain a drug-free workplace through implementation 
of this section.  

 

SECTION 2 AFFIRMATION 
 

  Place a check mark here only if affirming bidder complies fully with the above requirements for a Drug-Free 
Workplace.   

 
  Place a check mark here only if affirming bidder does not meet the requirements for a Drug-Free Workplace. 

 
Failure to complete this certification at this time (by checking either of the boxes above) shall render the vendor 
ineligible for Drug-Free Workplace Preference. This form must be completed by/for the proposer; the proposer 
WILL NOT qualify for Drug-Free Workplace Preference based on their sub-contractors’ qualifications. 

 
 
______________________________________________________________________________ 
Company Name    
 
 
_______________________________________________    _____________________________ 
Authorized Signer Name                   Authorized Signature  



Form    W-9
(Rev. October 2018)

Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

 Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  

requester. Do not 

send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

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

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)  

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions)  

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

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

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

5  Address (number, street, and apt. or suite no.) 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. Also see 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.

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

• Form 1099-INT (interest earned or paid)

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

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

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

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

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

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

• Form 1099-C (canceled debt)

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

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

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