






























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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3.

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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Meals On Wheels, Inc. of Tarrant County 
 
REQUEST FOR PROPOSALS 
PROPOSAL FORM 
MEALS ON WHEELS, INC. OF TARRANT COUNTY 
FACILITY EXPANSION PROJECT 
 
Please provide the following information in the sequence and format prescribed 
by this response section.  Supplemental materials providing additional 
information may be attached, if limited to three pages, but the information 
requested below is to be provided in this format. 
 
1.  Firm Information: 

Name of firm: 
 Address of principal office: 
 Phone:   Email: 
 Primary Individual to Contact: 
 

2. Fees: 
It is anticipated that Meals On Wheels, Inc. of Tarrant County will enter 
into a fixed sum contract with the construction manager.  
 
Pre-construction Service Fee 
To include personnel expenses, project estimates, preliminary project 
schedule, value engineering, constructability reviews, pre-planning, 
overhead and profit, and other services, through the Design and 
construction document phases to conclude with the establishment of a 
guaranteed maximum price.  
 
Pre-construction Service Fee:      $_______________                                                          
 
Construction Phase Services Fee 
To include Profit and Indirect Costs.  
 
Profit includes home office, home office personnel (cost of doing business) 
and profits. 
 
Indirect costs are defined as indirect cost (including General Conditions) 
and shall include: 
 

Home Office Personnel Assigned to the Project 
Project Manager(s)   Job Site Office  
Assistant Project Manager(s)  Job Site Phone/Internet   
Superintendent(s)     Job Site Cell Phones 
Assistant Superintendents(s)  Job Site Office Supplies 
Any Additional Staff Not Mentioned  Postage & Shipping Costs 



Employee Benefits for Above  Project Office Equipment 
Worker’s Compensation for Above  Drug Screens for Site Staff 
Vehicle Allowance/Mileage for Staff Accounting & Audit Fees 
Transportation for Project Personnel First Aid Supplies 

 
List any other indirect cost you have included but not shown above. 

 
Identify the Profit part of the Construction Phase Fee based on project 
scope and budget shown in the RFQ. Show as a percentage and in 
dollars. Include method of calculating this cost. 

 
____________% 
 
$ ___________ based on estimated cost in the RFQ. 

 
  

Identify the Indirect Cost (General Conditions) part of the Construction 
Phase Fee based on project scope and budget shown in the RFQ. Show 
as a percentage and in dollars.  Include method of calculating this cost.  A 
detailed breakdown is to be attached to this proposal. 

 
____________% 
 
$ ___________based on estimated cost in the RFQ. 
 

3. Schedule 
 Furnish a schedule of estimated calendar days for the project. 
 
4. Savings: 
 Define the savings participation for this project. 
 
 Owner _________% CM _________% 
 
5. Performance and Payment Bond 
 Identify the premium for 100% Performance and Payment Bond, ______% 
 
6. Liability Insurance 

Identify the premium for General Liability, Automobile Liability and 
Umbrella Liability Insurance.  

 
_______% 
 

7. Builders Risk Insurance 
 Identify the premium for Builders Risk Insurance.  
 

_______% 
            



8. Personnel 
Given the scope and schedule of the projects, identify the specific         
Project Manager, Estimator, and Field Operations personnel who would   
work on the projects.  Identify if personnel will be located on site or off site.  
Provide a resume and references for each individual. 
 

9. Owner/Contractor Agreement 
The Owner/construction Manager at Risk Agreement shall be the “AIA 
Document A133-2019, Standard Form of Agreement Between Owner 
and Construction Manager as Constructor where the basis of payment 
is the Cost of the Work Plus a Free with a Guaranteed Maximum Price” 
with negotiated amendments.  

 
 
END OF DOCUMENT 




