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Date


Company Name/Address


Dear Contact Name:


In an effort to ensure optimal value and fair competition, Wake Forest University’s Facilities 
and Campus Services Department has implemented a process within for procurement of 
goods and services.  This process involves the introduction of a pre-qualify form as the 
initial step in establishing a relationship or document an existing relationship with your 
company and ensure equal opportunity for all suppliers.  This form will assist us in 
establishing vendors as qualified to do business with our department and bid on future 
projects, goods and/or services.


Attached with this letter is the Facilities and Campus Services pre-qualification questionnaire 
for your review.  We would appreciate completion of the form and a return to our department 
within two weeks.  Please be as complete and accurate as possible.  The information 
provided will be reviewed by our staff only, as confidentiality of your data is of utmost 
importance.


Your company will be notified in a timely manner of your status as a pre-qualified vendor or 
if more information is needed.  Once you are established as a pre-qualified vendor, it is your 
responsibility to notify our department of any changes to the information provided on the 
pre-qualification questionnaire and provide copies of renewable items such as certificates of 
insurance or others things, which you feel are important to our working relationship.


In addition to the pre-qualification documentation, a copy of form W-9 has been included for 
your completion.  A copy of our standard “Contractor Services Agreement” has been included 
for your information only.


Thank you for your interest in doing business with Wake Forest University.  Specific 
questions or comments concerning the criteria for pre-qualification should be addressed to 
Peter Nachand, Manager of Procurement Services (nachan@wfu.edu  or 336-758-5962) or 
me (culberkw@wfu.edu or 336-758-4124).


Cordially,


Kim Culberson
Procurement Services


Address for Certificate of Insurance:
Wake Forest University (as additional insured)
Attn: Facilities & Campus Services
1834 Wake Forest Road
Winston-Salem, NC  27109
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13. Business Classification  
Please check each category which applies, and complete the requested information.  You may be requested to complete a more 
detailed form and provide additional documentation in order to ensure eligibility.


  (A) Small Business.  A business that is a corporation, partnership, or sole proprietorship where at least 20% is independently 
owned and operated and either has fewer than 100 employees or less than one million dollars in annual gross receipts.


  (B) Minority Owned.  A Minority Business Enterprise (MBE) is a business whose daily operations are managed and directed by 
one or more of the minority owners, or at least 51% is owned by one or more minority individuals, or in the case of a publicly-
owned business, at least 51% of the stock is owned by one or more minority individuals. Please indicate ownership category 
in the space provided: (i.e. African-American, Hispanic, Native-American, Asian.)  ____________________. 


           
  (C) Woman Owned (WBE). A Woman Business Enterprise (WBE) is a business whose daily operations are managed and 


directed by one or more of the female owners, or at least 51% is owned by one or more females, or in the case of a publicly-
owned business, at least 51% of the stock is owned by one or more females.


  (D) Disadvantaged Business.  51% owned by socially and economically disadvantaged individuals as defined by Public Law 
95-507.
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12. Licenses and/or professional registration – List names of each key person of the firm.  If a requested service requires a licensed/
registered practitioner, you may be required to provide a copy of such license/registration to WFU Facilities and Campus Services 
before an award can be made or work begun. 
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12. Attach a copy of your company’s safety policy / manual and your compliance history pertaining to all environmental health and 
safety regulatory agencies for the past three years.  Is your company currently operating under any consent orders or other 
judgments or orders issued by a regulatory agency or court??  If so, please describe:
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12. Has your organization ever performed construction work for Wake Forest University or one of its affiliates?         Yes        No
Explain.


12. Has your organization ever performed construction work for Wake Forest University or one of its affiliates?         Yes        No
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12. Has your organization been pre-qualified to bid on a Wake Forest University project and failed to submit a bid?     Yes    No


If yes, on a separate sheet list name of project and reason you did not submit a bid.
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12. Work experience – List contracts for similar services or materials that have been completed within the last five years:12. Work experience – List contracts for similar services or materials that have been completed within the last five years:12. Work experience – List contracts for similar services or materials that have been completed within the last five years:12. Work experience – List contracts for similar services or materials that have been completed within the last five years:12. Work experience – List contracts for similar services or materials that have been completed within the last five years:12. Work experience – List contracts for similar services or materials that have been completed within the last five years:12. Work experience – List contracts for similar services or materials that have been completed within the last five years:12. Work experience – List contracts for similar services or materials that have been completed within the last five years:12. Work experience – List contracts for similar services or materials that have been completed within the last five years:12. Work experience – List contracts for similar services or materials that have been completed within the last five years:12. Work experience – List contracts for similar services or materials that have been completed within the last five years:12. Work experience – List contracts for similar services or materials that have been completed within the last five years:12. Work experience – List contracts for similar services or materials that have been completed within the last five years:


Project LocationLocationLocation Type of ServiceType of Service Total Amount of 
Contract


Total Amount of 
Contract


Total Amount of 
Contract


Start/Completion 
Dates


Start/Completion 
Dates


Start/Completion 
Dates


Name/Phone # of 
Owner or Other 


Reference


             


12. Resumes of key personnel – Provide the requested information for key personnel who would be assigned to work on contracts 
awarded or who would, at a minimum, supervise such work.


12. Resumes of key personnel – Provide the requested information for key personnel who would be assigned to work on contracts 
awarded or who would, at a minimum, supervise such work.


12. Resumes of key personnel – Provide the requested information for key personnel who would be assigned to work on contracts 
awarded or who would, at a minimum, supervise such work.


12. Resumes of key personnel – Provide the requested information for key personnel who would be assigned to work on contracts 
awarded or who would, at a minimum, supervise such work.


12. Resumes of key personnel – Provide the requested information for key personnel who would be assigned to work on contracts 
awarded or who would, at a minimum, supervise such work.


12. Resumes of key personnel – Provide the requested information for key personnel who would be assigned to work on contracts 
awarded or who would, at a minimum, supervise such work.


12. Resumes of key personnel – Provide the requested information for key personnel who would be assigned to work on contracts 
awarded or who would, at a minimum, supervise such work.


12. Resumes of key personnel – Provide the requested information for key personnel who would be assigned to work on contracts 
awarded or who would, at a minimum, supervise such work.


12. Resumes of key personnel – Provide the requested information for key personnel who would be assigned to work on contracts 
awarded or who would, at a minimum, supervise such work.


12. Resumes of key personnel – Provide the requested information for key personnel who would be assigned to work on contracts 
awarded or who would, at a minimum, supervise such work.


12. Resumes of key personnel – Provide the requested information for key personnel who would be assigned to work on contracts 
awarded or who would, at a minimum, supervise such work.


12. Resumes of key personnel – Provide the requested information for key personnel who would be assigned to work on contracts 
awarded or who would, at a minimum, supervise such work.


12. Resumes of key personnel – Provide the requested information for key personnel who would be assigned to work on contracts 
awarded or who would, at a minimum, supervise such work.


Name and TitleName and Title Primary ResponsibilitiesPrimary ResponsibilitiesPrimary Responsibilities Years Experience
(This Firm/Other Firms)


Years Experience
(This Firm/Other Firms)


Years Experience
(This Firm/Other Firms)


Education
(Institutions, Years, 


Degrees, Certificates)


Education
(Institutions, Years, 


Degrees, Certificates)


Education
(Institutions, Years, 


Degrees, Certificates)


Other Relevant 
Experience and/or 


Qualifications


Other Relevant 
Experience and/or 


Qualifications
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12. Judgments and claims – Are there any judgments, claims, or suits pending or outstanding against you or your organization?
  Yes            No    If yes, please explain:


12. Judgments and claims – Are there any judgments, claims, or suits pending or outstanding against you or your organization?
  Yes            No    If yes, please explain:


12. Judgments and claims – Are there any judgments, claims, or suits pending or outstanding against you or your organization?
  Yes            No    If yes, please explain:


12. Judgments and claims – Are there any judgments, claims, or suits pending or outstanding against you or your organization?
  Yes            No    If yes, please explain:


12. Judgments and claims – Are there any judgments, claims, or suits pending or outstanding against you or your organization?
  Yes            No    If yes, please explain:


12. Judgments and claims – Are there any judgments, claims, or suits pending or outstanding against you or your organization?
  Yes            No    If yes, please explain:


12. Judgments and claims – Are there any judgments, claims, or suits pending or outstanding against you or your organization?
  Yes            No    If yes, please explain:


12. Judgments and claims – Are there any judgments, claims, or suits pending or outstanding against you or your organization?
  Yes            No    If yes, please explain:


12. Judgments and claims – Are there any judgments, claims, or suits pending or outstanding against you or your organization?
  Yes            No    If yes, please explain:


12. Judgments and claims – Are there any judgments, claims, or suits pending or outstanding against you or your organization?
  Yes            No    If yes, please explain:


12. Judgments and claims – Are there any judgments, claims, or suits pending or outstanding against you or your organization?
  Yes            No    If yes, please explain:


12. Judgments and claims – Are there any judgments, claims, or suits pending or outstanding against you or your organization?
  Yes            No    If yes, please explain:


12. Judgments and claims – Are there any judgments, claims, or suits pending or outstanding against you or your organization?
  Yes            No    If yes, please explain:


12. Disputes Regarding Liens – Has any owner or higher-tier contractor with whom your business has had a contract ever disputed a 
claim of lien filed by you or your organization?
  Yes            No    If yes, please explain:


12. Disputes Regarding Liens – Has any owner or higher-tier contractor with whom your business has had a contract ever disputed a 
claim of lien filed by you or your organization?
  Yes            No    If yes, please explain:


12. Disputes Regarding Liens – Has any owner or higher-tier contractor with whom your business has had a contract ever disputed a 
claim of lien filed by you or your organization?
  Yes            No    If yes, please explain:


12. Disputes Regarding Liens – Has any owner or higher-tier contractor with whom your business has had a contract ever disputed a 
claim of lien filed by you or your organization?
  Yes            No    If yes, please explain:


12. Disputes Regarding Liens – Has any owner or higher-tier contractor with whom your business has had a contract ever disputed a 
claim of lien filed by you or your organization?
  Yes            No    If yes, please explain:


12. Disputes Regarding Liens – Has any owner or higher-tier contractor with whom your business has had a contract ever disputed a 
claim of lien filed by you or your organization?
  Yes            No    If yes, please explain:


12. Disputes Regarding Liens – Has any owner or higher-tier contractor with whom your business has had a contract ever disputed a 
claim of lien filed by you or your organization?
  Yes            No    If yes, please explain:


12. Disputes Regarding Liens – Has any owner or higher-tier contractor with whom your business has had a contract ever disputed a 
claim of lien filed by you or your organization?
  Yes            No    If yes, please explain:


12. Disputes Regarding Liens – Has any owner or higher-tier contractor with whom your business has had a contract ever disputed a 
claim of lien filed by you or your organization?
  Yes            No    If yes, please explain:


12. Disputes Regarding Liens – Has any owner or higher-tier contractor with whom your business has had a contract ever disputed a 
claim of lien filed by you or your organization?
  Yes            No    If yes, please explain:


12. Disputes Regarding Liens – Has any owner or higher-tier contractor with whom your business has had a contract ever disputed a 
claim of lien filed by you or your organization?
  Yes            No    If yes, please explain:


12. Disputes Regarding Liens – Has any owner or higher-tier contractor with whom your business has had a contract ever disputed a 
claim of lien filed by you or your organization?
  Yes            No    If yes, please explain:


12. Disputes Regarding Liens – Has any owner or higher-tier contractor with whom your business has had a contract ever disputed a 
claim of lien filed by you or your organization?
  Yes            No    If yes, please explain:


12. Receivership – Have you or your organization filed for bankruptcy, receivership, or reorganization within the last five years?
  Yes           No    If yes, please provide details:


12. Receivership – Have you or your organization filed for bankruptcy, receivership, or reorganization within the last five years?
  Yes           No    If yes, please provide details:


12. Receivership – Have you or your organization filed for bankruptcy, receivership, or reorganization within the last five years?
  Yes           No    If yes, please provide details:


12. Receivership – Have you or your organization filed for bankruptcy, receivership, or reorganization within the last five years?
  Yes           No    If yes, please provide details:


12. Receivership – Have you or your organization filed for bankruptcy, receivership, or reorganization within the last five years?
  Yes           No    If yes, please provide details:


12. Receivership – Have you or your organization filed for bankruptcy, receivership, or reorganization within the last five years?
  Yes           No    If yes, please provide details:


12. Receivership – Have you or your organization filed for bankruptcy, receivership, or reorganization within the last five years?
  Yes           No    If yes, please provide details:


12. Receivership – Have you or your organization filed for bankruptcy, receivership, or reorganization within the last five years?
  Yes           No    If yes, please provide details:


12. Receivership – Have you or your organization filed for bankruptcy, receivership, or reorganization within the last five years?
  Yes           No    If yes, please provide details:


12. Receivership – Have you or your organization filed for bankruptcy, receivership, or reorganization within the last five years?
  Yes           No    If yes, please provide details:


12. Receivership – Have you or your organization filed for bankruptcy, receivership, or reorganization within the last five years?
  Yes           No    If yes, please provide details:


12. Receivership – Have you or your organization filed for bankruptcy, receivership, or reorganization within the last five years?
  Yes           No    If yes, please provide details:


12. Receivership – Have you or your organization filed for bankruptcy, receivership, or reorganization within the last five years?
  Yes           No    If yes, please provide details:


12. Legal Infractions — Have you or your organization been cited and/or fined for failure to comply with federal to comply with federal 
or state regulations and/or statutes in the past two years?
   Yes         No    If yes, please provide details:


12. Legal Infractions — Have you or your organization been cited and/or fined for failure to comply with federal to comply with federal 
or state regulations and/or statutes in the past two years?
   Yes         No    If yes, please provide details:


12. Legal Infractions — Have you or your organization been cited and/or fined for failure to comply with federal to comply with federal 
or state regulations and/or statutes in the past two years?
   Yes         No    If yes, please provide details:


12. Legal Infractions — Have you or your organization been cited and/or fined for failure to comply with federal to comply with federal 
or state regulations and/or statutes in the past two years?
   Yes         No    If yes, please provide details:


12. Legal Infractions — Have you or your organization been cited and/or fined for failure to comply with federal to comply with federal 
or state regulations and/or statutes in the past two years?
   Yes         No    If yes, please provide details:


12. Legal Infractions — Have you or your organization been cited and/or fined for failure to comply with federal to comply with federal 
or state regulations and/or statutes in the past two years?
   Yes         No    If yes, please provide details:


12. Legal Infractions — Have you or your organization been cited and/or fined for failure to comply with federal to comply with federal 
or state regulations and/or statutes in the past two years?
   Yes         No    If yes, please provide details:


12. Legal Infractions — Have you or your organization been cited and/or fined for failure to comply with federal to comply with federal 
or state regulations and/or statutes in the past two years?
   Yes         No    If yes, please provide details:


12. Legal Infractions — Have you or your organization been cited and/or fined for failure to comply with federal to comply with federal 
or state regulations and/or statutes in the past two years?
   Yes         No    If yes, please provide details:


12. Legal Infractions — Have you or your organization been cited and/or fined for failure to comply with federal to comply with federal 
or state regulations and/or statutes in the past two years?
   Yes         No    If yes, please provide details:


12. Legal Infractions — Have you or your organization been cited and/or fined for failure to comply with federal to comply with federal 
or state regulations and/or statutes in the past two years?
   Yes         No    If yes, please provide details:


12. Legal Infractions — Have you or your organization been cited and/or fined for failure to comply with federal to comply with federal 
or state regulations and/or statutes in the past two years?
   Yes         No    If yes, please provide details:


12. Legal Infractions — Have you or your organization been cited and/or fined for failure to comply with federal to comply with federal 
or state regulations and/or statutes in the past two years?
   Yes         No    If yes, please provide details:


12. Equal Opportunity—Have you or your organization been notified of EEOC complaints in the past two years?
   Yes         No    If yes, please provide details:


12. Equal Opportunity—Have you or your organization been notified of EEOC complaints in the past two years?
   Yes         No    If yes, please provide details:


12. Equal Opportunity—Have you or your organization been notified of EEOC complaints in the past two years?
   Yes         No    If yes, please provide details:


12. Equal Opportunity—Have you or your organization been notified of EEOC complaints in the past two years?
   Yes         No    If yes, please provide details:


12. Equal Opportunity—Have you or your organization been notified of EEOC complaints in the past two years?
   Yes         No    If yes, please provide details:


12. Equal Opportunity—Have you or your organization been notified of EEOC complaints in the past two years?
   Yes         No    If yes, please provide details:


12. Equal Opportunity—Have you or your organization been notified of EEOC complaints in the past two years?
   Yes         No    If yes, please provide details:


12. Equal Opportunity—Have you or your organization been notified of EEOC complaints in the past two years?
   Yes         No    If yes, please provide details:


12. Equal Opportunity—Have you or your organization been notified of EEOC complaints in the past two years?
   Yes         No    If yes, please provide details:


12. Equal Opportunity—Have you or your organization been notified of EEOC complaints in the past two years?
   Yes         No    If yes, please provide details:


12. Equal Opportunity—Have you or your organization been notified of EEOC complaints in the past two years?
   Yes         No    If yes, please provide details:


12. Equal Opportunity—Have you or your organization been notified of EEOC complaints in the past two years?
   Yes         No    If yes, please provide details:


12. Equal Opportunity—Have you or your organization been notified of EEOC complaints in the past two years?
   Yes         No    If yes, please provide details:


12. Do you anticipate that your organization will be acquired or change ownership within the next two years?
   Yes         No    If yes, please provide details:


12. Do you anticipate that your organization will be acquired or change ownership within the next two years?
   Yes         No    If yes, please provide details:


12. Do you anticipate that your organization will be acquired or change ownership within the next two years?
   Yes         No    If yes, please provide details:


12. Do you anticipate that your organization will be acquired or change ownership within the next two years?
   Yes         No    If yes, please provide details:


12. Do you anticipate that your organization will be acquired or change ownership within the next two years?
   Yes         No    If yes, please provide details:


12. Do you anticipate that your organization will be acquired or change ownership within the next two years?
   Yes         No    If yes, please provide details:


12. Do you anticipate that your organization will be acquired or change ownership within the next two years?
   Yes         No    If yes, please provide details:


12. Do you anticipate that your organization will be acquired or change ownership within the next two years?
   Yes         No    If yes, please provide details:


12. Do you anticipate that your organization will be acquired or change ownership within the next two years?
   Yes         No    If yes, please provide details:


12. Do you anticipate that your organization will be acquired or change ownership within the next two years?
   Yes         No    If yes, please provide details:


12. Do you anticipate that your organization will be acquired or change ownership within the next two years?
   Yes         No    If yes, please provide details:


12. Do you anticipate that your organization will be acquired or change ownership within the next two years?
   Yes         No    If yes, please provide details:


12. Do you anticipate that your organization will be acquired or change ownership within the next two years?
   Yes         No    If yes, please provide details:


12. Bonding:


 Attach a letter from your surety company or its agent licensed to do business in North Carolina verifying your 
organization’s capacity to provide adequate performance and payment bonds for the above referenced project.


 Have any funds been expended by a surety company on your behalf?      Yes      No
If yes, explain circumstances:


 List all surety companies that have provided bonds for your company for the past ten years.


 What is your current bonding capacity with regard to your current total worth of work in progress and under contract?


12. Bonding:


 Attach a letter from your surety company or its agent licensed to do business in North Carolina verifying your 
organization’s capacity to provide adequate performance and payment bonds for the above referenced project.


 Have any funds been expended by a surety company on your behalf?      Yes      No
If yes, explain circumstances:


 List all surety companies that have provided bonds for your company for the past ten years.


 What is your current bonding capacity with regard to your current total worth of work in progress and under contract?


12. Bonding:


 Attach a letter from your surety company or its agent licensed to do business in North Carolina verifying your 
organization’s capacity to provide adequate performance and payment bonds for the above referenced project.


 Have any funds been expended by a surety company on your behalf?      Yes      No
If yes, explain circumstances:


 List all surety companies that have provided bonds for your company for the past ten years.


 What is your current bonding capacity with regard to your current total worth of work in progress and under contract?


12. Bonding:


 Attach a letter from your surety company or its agent licensed to do business in North Carolina verifying your 
organization’s capacity to provide adequate performance and payment bonds for the above referenced project.


 Have any funds been expended by a surety company on your behalf?      Yes      No
If yes, explain circumstances:


 List all surety companies that have provided bonds for your company for the past ten years.


 What is your current bonding capacity with regard to your current total worth of work in progress and under contract?


12. Bonding:


 Attach a letter from your surety company or its agent licensed to do business in North Carolina verifying your 
organization’s capacity to provide adequate performance and payment bonds for the above referenced project.


 Have any funds been expended by a surety company on your behalf?      Yes      No
If yes, explain circumstances:


 List all surety companies that have provided bonds for your company for the past ten years.


 What is your current bonding capacity with regard to your current total worth of work in progress and under contract?


12. Bonding:


 Attach a letter from your surety company or its agent licensed to do business in North Carolina verifying your 
organization’s capacity to provide adequate performance and payment bonds for the above referenced project.


 Have any funds been expended by a surety company on your behalf?      Yes      No
If yes, explain circumstances:


 List all surety companies that have provided bonds for your company for the past ten years.


 What is your current bonding capacity with regard to your current total worth of work in progress and under contract?


12. Bonding:


 Attach a letter from your surety company or its agent licensed to do business in North Carolina verifying your 
organization’s capacity to provide adequate performance and payment bonds for the above referenced project.


 Have any funds been expended by a surety company on your behalf?      Yes      No
If yes, explain circumstances:


 List all surety companies that have provided bonds for your company for the past ten years.


 What is your current bonding capacity with regard to your current total worth of work in progress and under contract?


12. Bonding:


 Attach a letter from your surety company or its agent licensed to do business in North Carolina verifying your 
organization’s capacity to provide adequate performance and payment bonds for the above referenced project.


 Have any funds been expended by a surety company on your behalf?      Yes      No
If yes, explain circumstances:


 List all surety companies that have provided bonds for your company for the past ten years.


 What is your current bonding capacity with regard to your current total worth of work in progress and under contract?


12. Bonding:


 Attach a letter from your surety company or its agent licensed to do business in North Carolina verifying your 
organization’s capacity to provide adequate performance and payment bonds for the above referenced project.


 Have any funds been expended by a surety company on your behalf?      Yes      No
If yes, explain circumstances:


 List all surety companies that have provided bonds for your company for the past ten years.


 What is your current bonding capacity with regard to your current total worth of work in progress and under contract?


12. Bonding:


 Attach a letter from your surety company or its agent licensed to do business in North Carolina verifying your 
organization’s capacity to provide adequate performance and payment bonds for the above referenced project.


 Have any funds been expended by a surety company on your behalf?      Yes      No
If yes, explain circumstances:


 List all surety companies that have provided bonds for your company for the past ten years.


 What is your current bonding capacity with regard to your current total worth of work in progress and under contract?


12. Bonding:


 Attach a letter from your surety company or its agent licensed to do business in North Carolina verifying your 
organization’s capacity to provide adequate performance and payment bonds for the above referenced project.


 Have any funds been expended by a surety company on your behalf?      Yes      No
If yes, explain circumstances:


 List all surety companies that have provided bonds for your company for the past ten years.


 What is your current bonding capacity with regard to your current total worth of work in progress and under contract?


12. Bonding:


 Attach a letter from your surety company or its agent licensed to do business in North Carolina verifying your 
organization’s capacity to provide adequate performance and payment bonds for the above referenced project.


 Have any funds been expended by a surety company on your behalf?      Yes      No
If yes, explain circumstances:


 List all surety companies that have provided bonds for your company for the past ten years.


 What is your current bonding capacity with regard to your current total worth of work in progress and under contract?


12. Bonding:


 Attach a letter from your surety company or its agent licensed to do business in North Carolina verifying your 
organization’s capacity to provide adequate performance and payment bonds for the above referenced project.


 Have any funds been expended by a surety company on your behalf?      Yes      No
If yes, explain circumstances:


 List all surety companies that have provided bonds for your company for the past ten years.


 What is your current bonding capacity with regard to your current total worth of work in progress and under contract?
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12. Insurance:


 Attach your Certificate(s of Insurance verifying your organization’s workers’ compensation insurance coverage, 
standard commercial general liability insurance coverage, and business automobile coverage for the above 
referenced project.


 Note the limits of your standard commercial general liability insurance coverage:
$______________________per occurrence and $_______________________annual aggregate


 Note the limits of your business automobile coverage for owned and non-owned vehicles
                            $______________________single limit


 Attach the Certificate of Insurance or other verification of existence of workers’ compensation and commercial general 
liability insurance and amounts of same for subcontractors engaged to perform services through your organization for 
the above-referenced project.


12. Insurance:


 Attach your Certificate(s of Insurance verifying your organization’s workers’ compensation insurance coverage, 
standard commercial general liability insurance coverage, and business automobile coverage for the above 
referenced project.


 Note the limits of your standard commercial general liability insurance coverage:
$______________________per occurrence and $_______________________annual aggregate


 Note the limits of your business automobile coverage for owned and non-owned vehicles
                            $______________________single limit


 Attach the Certificate of Insurance or other verification of existence of workers’ compensation and commercial general 
liability insurance and amounts of same for subcontractors engaged to perform services through your organization for 
the above-referenced project.


12. Insurance:


 Attach your Certificate(s of Insurance verifying your organization’s workers’ compensation insurance coverage, 
standard commercial general liability insurance coverage, and business automobile coverage for the above 
referenced project.


 Note the limits of your standard commercial general liability insurance coverage:
$______________________per occurrence and $_______________________annual aggregate


 Note the limits of your business automobile coverage for owned and non-owned vehicles
                            $______________________single limit


 Attach the Certificate of Insurance or other verification of existence of workers’ compensation and commercial general 
liability insurance and amounts of same for subcontractors engaged to perform services through your organization for 
the above-referenced project.


12. Insurance:


 Attach your Certificate(s of Insurance verifying your organization’s workers’ compensation insurance coverage, 
standard commercial general liability insurance coverage, and business automobile coverage for the above 
referenced project.


 Note the limits of your standard commercial general liability insurance coverage:
$______________________per occurrence and $_______________________annual aggregate


 Note the limits of your business automobile coverage for owned and non-owned vehicles
                            $______________________single limit


 Attach the Certificate of Insurance or other verification of existence of workers’ compensation and commercial general 
liability insurance and amounts of same for subcontractors engaged to perform services through your organization for 
the above-referenced project.


12. Insurance:


 Attach your Certificate(s of Insurance verifying your organization’s workers’ compensation insurance coverage, 
standard commercial general liability insurance coverage, and business automobile coverage for the above 
referenced project.


 Note the limits of your standard commercial general liability insurance coverage:
$______________________per occurrence and $_______________________annual aggregate


 Note the limits of your business automobile coverage for owned and non-owned vehicles
                            $______________________single limit


 Attach the Certificate of Insurance or other verification of existence of workers’ compensation and commercial general 
liability insurance and amounts of same for subcontractors engaged to perform services through your organization for 
the above-referenced project.


12. Insurance:


 Attach your Certificate(s of Insurance verifying your organization’s workers’ compensation insurance coverage, 
standard commercial general liability insurance coverage, and business automobile coverage for the above 
referenced project.


 Note the limits of your standard commercial general liability insurance coverage:
$______________________per occurrence and $_______________________annual aggregate


 Note the limits of your business automobile coverage for owned and non-owned vehicles
                            $______________________single limit


 Attach the Certificate of Insurance or other verification of existence of workers’ compensation and commercial general 
liability insurance and amounts of same for subcontractors engaged to perform services through your organization for 
the above-referenced project.


12. Insurance:


 Attach your Certificate(s of Insurance verifying your organization’s workers’ compensation insurance coverage, 
standard commercial general liability insurance coverage, and business automobile coverage for the above 
referenced project.


 Note the limits of your standard commercial general liability insurance coverage:
$______________________per occurrence and $_______________________annual aggregate


 Note the limits of your business automobile coverage for owned and non-owned vehicles
                            $______________________single limit


 Attach the Certificate of Insurance or other verification of existence of workers’ compensation and commercial general 
liability insurance and amounts of same for subcontractors engaged to perform services through your organization for 
the above-referenced project.


12. Insurance:


 Attach your Certificate(s of Insurance verifying your organization’s workers’ compensation insurance coverage, 
standard commercial general liability insurance coverage, and business automobile coverage for the above 
referenced project.


 Note the limits of your standard commercial general liability insurance coverage:
$______________________per occurrence and $_______________________annual aggregate


 Note the limits of your business automobile coverage for owned and non-owned vehicles
                            $______________________single limit


 Attach the Certificate of Insurance or other verification of existence of workers’ compensation and commercial general 
liability insurance and amounts of same for subcontractors engaged to perform services through your organization for 
the above-referenced project.


12. Insurance:


 Attach your Certificate(s of Insurance verifying your organization’s workers’ compensation insurance coverage, 
standard commercial general liability insurance coverage, and business automobile coverage for the above 
referenced project.


 Note the limits of your standard commercial general liability insurance coverage:
$______________________per occurrence and $_______________________annual aggregate


 Note the limits of your business automobile coverage for owned and non-owned vehicles
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13.
14. I understand that:


Information provided in this application may be audited by Wake Forest University or verified by other means. 
Provision of information in this application does not relieve me from providing the same or additional information as required in a 
response to a Request for Proposal.
Submittal of this application does not guarantee pre-qualification.  Pre-qualification will be given only if my organization meets all 
statutory, regulatory or University requirements, including those not listed in this application.
I must update significant information changes within a reasonable amount of time.  Significant changes include, but are not limited 
to:  change of legal status, TIN, ownership, name, address, as well as loss of licensure or registration, filing of bankruptcy, or 
suspension or debarment by any Federal, state, or local governmental agency.
Failure to provide accurate and reliable information required by this form may, in accordance with any and all applicable laws, result  
in penalties including, but not limited to, suspension or debarment from doing business with Wake Forest University Facilities and 
Campus Services and termination of contracts. 


I swear or affirm that:
The information provided in this application is true and correct as of the time of signing.
I, along with other officers and employees, have not been convicted of bribery or attempted bribery, nor have made an admission of  
guilt as to such conduct that is a matter of record.
I am an equal opportunity employer and in compliance with the equal opportunity requirements of applicable state and federal laws.
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sheets cannot be included.
Please attach copies of the past two fiscal years’ balance sheets or a statement of financial summary and explanation of why balance 
sheets cannot be included.
Please attach copies of the past two fiscal years’ balance sheets or a statement of financial summary and explanation of why balance 
sheets cannot be included.
Please attach copies of the past two fiscal years’ balance sheets or a statement of financial summary and explanation of why balance 
sheets cannot be included.
Please attach copies of the past two fiscal years’ balance sheets or a statement of financial summary and explanation of why balance 
sheets cannot be included.
Please attach copies of the past two fiscal years’ balance sheets or a statement of financial summary and explanation of why balance 
sheets cannot be included.
Please attach copies of the past two fiscal years’ balance sheets or a statement of financial summary and explanation of why balance 
sheets cannot be included.
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GUIDELINES ON COMPLETION AND USE OF
CONTRACTOR SERVICES AGREEMENT, CONSULTING SERVICES 


AGREEMENT, 
WORK AUTHORIZATION AND CHANGE ORDER


The University frequently seeks the assistance of outside, third-party 
contractors to perform specialized services that University employees, for 
various reasons, cannot provide.  Oftentimes, University personnel who solicit 
the services of outside contractors receive a proposal or letter agreement from 
the contractor which will be presented as the contract to be signed.  As these 
outside service providers’ documents frequently contain general terms and 
conditions that conflict with the University’s standard, approved provisions, 
signing such a proposal should be avoided.  The University’s Legal Department 
has developed the following templates that can be used for agreements with 
these outside contractors.  If you have questions or need help with a contract, 
Legal Department personnel will be happy to provide assistance.  We are always 
available to review draft agreements before you send them for signature.


Note:  Legal Department review is required for any contract of $100,000 or 
more and for any changes to the terms set forth in the templates.  Large, 
complex construction projects may require the use of an AIA Contract 
template (standard form of agreement between Owner and Contractor for 
construction projects) rather than our standard Contractor Services 
Agreement template.  Contact the Legal Department if you have questions 
regarding which contract to use for your project.


The following tips will help you understand how to use and complete the 
various templates.


Contractor Services Agreement – The Contractor Services Agreement template 
is ideal for small construction projects, landscaping, security services, etc.


Consulting Services Agreement – The Consulting Services Agreement 
template is similar to the Contractor Services Agreement, but is tailored more 
for desk-oriented work such as business analysis, feasibility studies, web 
design, etc.


Work Authorization – The Work Authorization template is used to add new 
services to an existing agreement with a contractor or consultant.


Change Order – The Change Order template is used to make changes, such as 
a term extension, to an existing agreement with a contractor or consultant.
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Contractor Services Agreement


1. Contracting Party: 
• Use the full legal name of the entity with whom the University will contract; this can 


usually be confirmed by viewing the website for the Secretary of State for the state in 
which the entity was formed.  


• The designation of the type of entity will help determine who will sign the agreement 
(who has legal authority to bind the entity).


• The contract will be between Wake Forest University and the Contractor (departments 
within the University are not legal entities and cannot enter into contracts).


2. Term of Agreement:
• Specify the term; allow a sufficient amount of time for completion of the services so 


that no amendment extending the agreement will be necessary.
• The beginning date of the term should not be earlier than the effective date shown in 


the opening paragraph of the agreement.


3. Scope of Work/Compensation:
• The name and address of the University contact responsible for receipt and approval 


of the services being provided should be inserted in paragraph 2.3.  If you wish, you 
may also include the email address and telephone number of the contact person.


4. Risks/Insurance:
• The Trust and Insurance Administrator on the Reynolda Campus or Risk Management 


personnel on the Bowman Gray campus can provide guidance on levels of insurance 
coverage that the Contractor will need to carry and produce evidence of before 
beginning work.  When especially hazardous activities are contemplated in the Scope 
of Work, the adequacy of the insurance coverage should be confirmed by such 
personnel.


• Subcontractors performing portions of the work are required to carry insurance with 
identical coverage to that required of the Contractor signing the agreement.


• Additional professional liability insurance is required of Contractors whose services 
include those provided by licensed professionals (architects, engineers, designers, 
attorneys, accountants, for example).


5. Warranty and Correction of Work:
• A minimum one-year warranty of the work is required by this section; however, since 


a particular contractor’s provided systems, materials, equipment, etc., may be 
accompanied in many instances by a longer warranty period, the language in this 
section permits such longer period, where applicable, to control.


• Warranties of the work are seldom included in proposals.  This section ensures the 
University will be able to hold the Contractor to the performance of competent work.


6. Signature Block:
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• Enter the full legal name of the contracting entity.
• There are policy guidelines regarding who has authority to sign contracts.  If you are 


unsure who has authority to sign your contract, contact the Legal Department and we 
will assist you in determining who should sign.


7. Schedule A – Scope of Work:
• Specifics of the services the Contractor will provide will be detailed on the “Scope of 


Work” attached as Schedule A to the agreement.  The template provides a choice 
between entering the details of the work to be provided on Schedule A or attaching a 
description of the services as Exhibit A-1.  


• If the Scope of Work is long and detailed it is usually easier to attach it as Exhibit A-1.  
Excerpts from the Contractor’s proposal detailing the services to be provided can be 
cut and pasted as Exhibit A-1, but the entire proposal itself should not be attached.  
Proposals generally contain terms that conflict with WFU’s template contract.  Cutting 
and pasting only the specifics of the services to be provided by the Contractor avoids 
the confusion of conflicting terms.


• Schedule A requires written consent by the Authorized Representative before the 
Contractor can enter into any subcontractor arrangements.  Your files should include 
copies of such written consents.


8. Schedule B – Compensation:
• Specifics regarding compensation will be detailed on the attached Schedule B to the 


agreement.  Several variants of payment arrangements are provided on the template.  
Choose one of the payment terms listed (or enter your specific terms here) and delete 
the choices listed that you don’t use.


• Retainage provisions are provided in Schedule B for construction or other progress-
oriented services where the leverage of the withheld amount may be beneficial to the 
University.


• In paragraph 2 of this schedule, indicate the terms of any additional expenses that 
will reimbursed (travel, out of pocket, etc.).  Example:  Wake Forest will reimburse 
Contractor, at Contractor’s actual cost with no markup, for the following expenses:  out-of-town travel 
approved in advance by the Authorized Representative.


• Lien waivers (shown in Exhibits 1 and 2 to Schedule B) should be required to be 
completed by the Contractor and subcontractors under any contract that calls for the 
Contractor’s provision of labor or materials in the improvement of real estate or 
buildings owned by the University.


9. Schedule C – Confidentiality and Non-Disclosure:
• The Contractor is required to maintain the confidentiality of any information 


regarding Wake Forest and its operations during the term of this Agreement and 
thereafter.


• If the Contractor is going to have access to student records, personal information 
(social security numbers, etc.), or health information, you may wish to attach an 
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additional Privacy or Confidentiality Agreement specific to your department as Exhibit 
1 to Schedule C.


10.Schedule D – Additional Provisions:
• These are additional provisions regarding Contractor’s compliance with all laws, 


obtaining of proper permits, additional liability insurance for professionals, etc.
• This Schedule provides the language that our Contract will control in the event of 


conflicting terms with the Contractor’s Proposal.
• Liquidated Damages – indicate a dollar amount that the Contractor will be charged for 


each day work is delayed beyond the time required by the Agreement.  If this does 
not apply to your contract, enter “n/a” in the space for the dollar amount.


• Early Completion Bonus – If the Contractor is to be awarded a bonus amount for 
completing the project ahead of schedule indicate the amount here.  If this does not 
apply to your contract, enter “n/a” in the space for the dollar amount.


If legal review is required by policy (contract amount is $100,000 or more) or work 
carries high risk, send the completed contract (with all attachments) to the Legal 
Department for review prior to sending for signatures.
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Consulting Services Agreement


1. Contracting Party:  
• Use the full legal name of the entity with whom the University will contract; this can 


usually be confirmed by viewing the website for the Secretary of State for the state in 
which the entity was formed.  If the consultant is an individual who will be hired as an 
independent contractor, use his/her full legal name.


• The designation of the type of entity will help determine who will sign the agreement 
(who has legal authority to bind the entity).


• The contract will be between Wake Forest University and the Consultant (departments 
within the University are not legal entities and cannot enter into contracts).


2. Term:
• Specify the term; allow a sufficient amount of time for completion of the services so 


that no amendment extending the agreement will be necessary.
• The beginning date of the term should not be earlier than the effective date shown in 


the opening paragraph of the agreement.


3. Scope of Work/Compensation:
• The name and address of the University contact responsible for receipt and approval 


of the services being provided should be inserted in paragraph 2.3.  If you wish, you 
may also include the email address and telephone number of the contact person.


4. Signature Block:
• Enter the full legal name of the contracting entity.
• There are policy guidelines regarding who has authority to sign contracts.  If you are 


unsure who has authority to sign your contract, contact the Legal Department and we 
will assist you in determining who should sign.


5. Schedule A – Scope of Work:
• Specifics of the services the Consultant will provide will be detailed on the “Scope of 


Work” attached as Schedule A to the agreement.  The template provides a choice 
between entering the details of the work to be provided on Schedule A or attaching a 
description of the services as Exhibit A-1.  


• If the Scope of Work is long and detailed it is usually easier to attach it as Exhibit A-1.  
Excerpts from the Consultant’s proposal detailing the services to be provided can be 
cut and pasted as Exhibit A-1, but the entire proposal itself should not be attached.  
Proposals generally contain terms that conflict with WFU’s template contract.  Cutting 
and pasting only the specifics of the services to be provided by the Consultant avoids 
the confusion of conflicting terms.


• Schedule A requires written consent by the Authorized Representative before the 
Consultant can enter into any subcontractor arrangements.  Your files should include 
copies of such written consents.
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6. Schedule B – Compensation:
• Specifics regarding compensation will be detailed on the attached Schedule B to the 


agreement.  Several variants of payment arrangements are provided in section 1 of 
this schedule.  Choose one of the payment terms listed (or enter your specific terms 
here) and delete the choices listed that you don’t use.


• In paragraph 2 of this schedule, indicate the terms of any additional expenses that 
will be reimbursed (travel, out of pocket, etc.).  Example:  Wake Forest will reimburse 
Consultant, at Consultant’s actual cost with no markup, for the following expenses:  out-of-town travel 
approved in advance by the Authorized Representative.


7. Schedule C – Confidentiality and Non-Disclosure:
• The Consultant is required to maintain the confidentiality of any information 


regarding Wake Forest and its operations during the term of this Agreement and 
thereafter.


• If the Consultant is going to have access to student records, personal information 
(social security numbers, etc.), or health information, you may wish to attach an 
additional Privacy or Confidentiality Agreement specific to your department as Exhibit 
1 to Schedule C.


If legal review is required by policy (contract amount is $100,000 or more) or work 
carries high risk, send the completed contract (with all attachments) to the Legal 
Department for review prior to sending for signatures.


11908-79 
(4/10)







Work Authorization
This template is designed to be used with both the Contractor Services Agreement and 
the Consulting Services Agreement.  Enter either “Contractor” or “Consulting/
Consultant” (whichever corresponds to the agreement you are attaching the Work 
Authorization to).


1. Header:
• Enter the name of the Contractor/Consultant exactly as it appears in the original 


Agreement.
• Enter the effective date of the original Agreement you are attaching the Work 


Authorization to.


2. Work Authorization Number:
• You can attach numerous Work Authorizations to an Agreement.  Begin numbering 


with 001; the next one would be 002, etc.


3. Effective Date:
• Enter the date the Contractor/Consultant will begin work on this new project.


4. Work Description:
• You can enter a description of the work the Contractor/Consultant will perform here, 


or attach Exhibit 1 to the Work Authorization and enter the description on that sheet.
• If you use Exhibit 1, make reference to it on the Work Authorization [Contractor/


Consultant will provide services as described on the attached Exhibit 1].


5. Completion Date:
• Enter the agreed upon completion date for Contractor’s/Consultant’s work on this 


project.
• Note:  If services cannot be completed by the end of the term on the original 


Agreement this Work Authorization is being attached to, you will need to complete a 
Change Order form to extend the term of the original Agreement.


6. Compensation:
• Describe the compensation terms for the additional services.


7. Signatures:
• All Work Authorizations must be signed by both parties.
• Attach a copy of the fully-executed Work Authorization to the original agreement.
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Change Order
This template is designed to be used with both the Contractor Services Agreement and 
the Consulting Services Agreement.  


1. Change Order Date:
• This is the date the modification to the original agreement becomes effective.


2. Original Contract Parties:
• Enter the Contractor/Consultant’s name as it appears on the original Agreement.


3. Original Contract For:
• Enter a brief description of the services to be performed by the Contractor/Consultant 


in the original agreement.


4. Contract Date:
• Enter the effective date of the original Agreement.


5. Change Order Number:
• There can be numerous Change Orders attached to an Agreement.  Check to see if 


there were previous Change Orders, if not, this one would be number 001.


6. Change Order Date:
• Enter the date the changes initiated by this Change Order will take effect.


7. Description of Work:
• Enter a detailed description of the work being added or deleted by this Change Order.  


If the description is long and detailed you may want to attach a separate sheet as 
Exhibit 1 to the Change Order and reference it in the space provided here [see 
attached Exhibit 1 for description of services being added/deleted].


8. Change in Contract Schedule:
• If the original Scope of Work called for the Contractor/Consultant to provide certain 


deliverables (i.e.:  reports, phase completion, etc.) by certain dates and those dates 
have been changed you will enter the new schedule in this space.  


9. Contract Summary:
• Complete this section on all Change Orders.  If you have any questions regarding how 


to complete this section please contact the Legal Department.


10.Signatures:
• All Change Orders must be signed by both parties. 
• Attach a copy of the fully-executed Change Order to the original agreement.
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CONTRACTOR SERVICES AGREEMENT


This contractor services agreement (“Agreement”) is made as of the ______ day of 
_________________, 20___, by and between Wake Forest University, a North Carolina 
nonprofit corporation (“Wake Forest”) and __________________________, a _____________ 
[state] _________________________________ [type of entity – corporation, limited liability 
company, partnership, sole proprietorship etc.] ("Contractor"), whose address is 
____________________________________________________________________________.


1.0 Term of Agreement


The term of this Agreement is from __________________________, 20____, through 
_______________________, 20____.


2.0 Scope of Work/Compensation


2.01 The services to be provided under this Agreement (the “Work”) are described in 
Schedule A attached and incorporated herein or in an applicable Work Authorization 
executed by the parties.   Wake Forest will pay Contractor as provided in Schedule 
B attached and incorporated herein or in an applicable Work Authorization executed 
by the parties.


2.02 Unless otherwise provided in Schedule B, Wake Forest will pay Contractor monthly 
within 30 days after Wake Forest’s receipt and approval of Contractor's monthly 
statement, prepared in such form and detail as Wake Forest may specify.


2.03 Contractor will not incur costs for performance of services in excess of the amounts 
set forth in Schedule B or the applicable Work Authorization without prior written 
approval of Wake Forest’s Authorized Representative under this Agreement, who 
is______________________[insert name and address of WFU contact].


3.0 Requirements of Performance


3.01 Independent Contractor 


In performing services under this Agreement, Contractor is and will be deemed an 
independent contractor. Contractor will not act as nor be an agent or employee of 
Wake Forest.  Contractor will be solely responsible for determining the means and 
methods for performing the services described in Schedule A or the applicable Work 
Authorization.
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3.02 No Assignment


This Agreement may not be assigned by Contractor.  


3.03 Risks/Insurance


3.03.1 All of Contractor's activities will be at its own risk.


3.03.2 Contractor is hereby given notice of its responsibility for arrangements to 
guard against physical, financial, and other risks as appropriate.


3.03.3 Contractor will maintain workers’ compensation insurance as required by 
North Carolina law, and will maintain standard commercial general 
liability insurance with minimum coverage of $1,000,000 per occurrence 
and $3,000,000 annual aggregate and business automobile insurance for 
owned and non-owned vehicles with coverage of not less than $1,000,000 
single limit.  Contractor shall provide to Wake Forest’s Authorized 
Representative a certificate of insurance evidencing the coverage required 
herein prior to performing any services under this Agreement.


 
3.03.4 Contractor will ensure that any subcontractors engaged to perform 


services through Contractor have workers’ compensation, commercial 
general liability, and business automobile insurance in the amounts and as 
otherwise provided in this Agreement. Contractor agrees to indemnify, 
hold harmless, and defend Wake Forest against any and all claims or 
losses as a result of the failure of any subcontractor to have and maintain 
such insurance during the performance of any subcontracted services 
under this Agreement. 


3.04 Standard of Care/Observance of Laws


3.04.1 Contractor warrants that it will perform its services under this Agreement 
utilizing the professional care, skill, and diligence normally provided by 
similarly situated contractors performing similar services.


3.04.2 Contractor will observe and abide by all applicable laws, rules and 
regulations, including but not limited to rules and policies of Wake Forest 
made known to Contractor.  
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3.04.3 Contractor shall be responsible for initiation of, maintaining and 
supervising safety precautions and programs for the Work, including all 
those required by law.


3.05 Time of Performance


Services will be provided in a timely manner.  Contractor will notify Wake Forest promptly 
of any anticipated delay in performance of services and will utilize its best efforts to 
mitigate any such delay.


3.06 Warranty and Correction of Work


3.06.1 Contractor warrants to Wake Forest that materials and equipment 
furnished under this Agreement will be of good quality and new, that the 
Work will be free from defects and will conform with the requirements of 
this Agreement, including but not limited to the specifications and 
descriptions set forth in Schedule A.  Work not conforming to these 
requirements may be considered defective.


3.06.2 If within one year of completion and acceptance of the Work by Wake 
Forest  (or, for those systems, materials, products, components or services 
for which a longer warranty or guarantee period is specified in Schedule 
A, within those longer periods following completion and acceptance of the 
Work),  any of the Work is found not to be in accordance with the 
requirements of this Agreement, including but not limited to the 
specifications and descriptions set forth in Schedule A, Contractor shall 
correct such Work promptly after receipt of written notice from Wake 
Forest to do so, unless Wake Forest has previously given Contractor a 
written acceptance of such condition.  If Contractor fails to correct 
nonconforming Work within a reasonable time after notice from Wake 
Forest, Wake Forest may correct such Work and shall be entitled to 
reimbursement from Contractor for all costs associated with such 
correction.


4.0 Confidentiality/Ownership of Performance Materials/Use of Name and Marks


4.01 Contractor agrees to the confidentiality and non-disclosure provisions attached and  
incorporated herein as Schedule C.


4.02 Contractor hereby grants to Wake Forest all rights of ownership (including all 
intellectual property rights) in, and the complete and unrestricted use of, all 
drawings, documents, videotapes, CDs and other tangible items prepared or 
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produced by Contractor in connection with its performance under this Agreement 
(“Performance Materials”).  Contractor agrees to use Performance Materials only in 
connection with the services it provides under this Agreement. Contractor shall not 
use any of Wake Forest’s or its affiliates’ names, logos, or marks in any printed 
materials or any website or other communication without the advance review by and 
written consent of Wake Forest. 


4.03 Upon the expiration or termination of this Agreement, Contractor will immediately 
deliver to Wake Forest all Performance Materials, all Confidential Information in 
Contractor’s possession and all other property belonging to Wake Forest.


4.04 In the event of a breach or threatened breach of the paragraphs of this section, 
Contractor acknowledges that Wake Forest will not be fully compensated by money 
damages alone, and accordingly, Wake Forest, in addition to other available legal or 
equitable remedies, is entitled to an injunction against such breach or threatened 
breach without any requirement to post bond as a condition of such relief.


5.0 Termination and Suspension


5.01 Termination


5.01.1 Wake Forest may terminate this Agreement in whole or in part for any 
reason, including convenience, upon payment to Contractor of amounts 
due for services properly rendered up to the time of termination.


5.01.2 Upon termination, the obligations of Wake Forest and Contractor to one 
another under this Agreement, or under the part of this Agreement that is 
terminated, as applicable, will cease, except for those obligations which, 
by their nature, survive termination, including without limitation those set 
forth in section  4.


5.01.3 If only a part of this Agreement is terminated by Wake Forest, Contractor 
will continue to perform all services applicable to any part of the 
Agreement not terminated.


5.01.4 In no event will Wake Forest be liable to Contractor for any anticipated 
profits in connection with any termination of this Agreement in whole or 
in part by Wake Forest.   


5.02 Suspension
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5.02.1 Wake Forest reserves the right to suspend this Agreement in whole or in 
part for its convenience upon giving one week’s advance written notice to 
Contractor.


5.02.2 Contractor promptly will advise Wake Forest in writing of any costs it will 
necessarily incur as a result of Wake Forest’s suspension.   Any 
reimbursement of such costs will be limited to Contractor's necessary and 
reasonable costs incurred as a direct result of the suspension and will be 
subject to Wake Forest’s verification and approval.


5.02.3 Contractor will resume performance of services under this Agreement 
promptly upon written notice from Wake Forest. 


6.0 Changes 


6.01 Wake Forest may, at any time, make changes to the scope of services to be provided 
under this Agreement by an order in writing given to Contractor by Wake Forest’s 
Authorized Representative (“Change Order”). 


6.02 Contractor and Wake Forest will negotiate an equitable adjustment, if appropriate, in 
accordance with the terms of this Agreement for services covered by any Change 
Order.


6.03 No payment for any changes will be made unless performed pursuant to a Change 
Order.


7.0 Indemnification


To the fullest extent permitted by law, Contractor agrees to indemnify and hold harmless Wake 
Forest from any claim, damage, liability, injury, expense, or loss arising out of 
Contractor's performance under this Agreement, except to the extent caused by the sole 
negligence of Wake Forest.


8.0 Complete Understanding/Modification or Amendment


8.01 This Agreement constitutes the complete understanding of the parties and 
supersedes any prior agreements. This Agreement may be modified or amended 
only in a writing signed by both parties.


8.02 This Agreement will be governed by the laws of the State of North Carolina.


9.0 Agreement to Mediate Disputes
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Should a dispute between Contractor and Wake Forest arise in connection with this 
Agreement, Contractor and Wake Forest agree to use their best efforts to resolve the 
dispute through negotiation.  If the dispute cannot be resolved through negotiation, 
Contractor and Wake Forest agree to submit the dispute to mediation with a mediator 
chosen jointly.   All costs of the mediation will be shared equally. 


10.0 Payment of Attorneys’ Fees and Other Costs


Should either party be required to seek the services of an attorney to enforce its rights 
under this Agreement, the prevailing party will be entitled to recover reasonable 
attorneys’ fees, in addition to any other relief to which it may be entitled.


11.0 Non-Solicitation/Non-Competition


During the term of this Agreement and for a period of 180 days after termination, 
Contractor agrees not to solicit the services of or employ any employee of Wake Forest 
with whom Contractor has had contact in the course of Contractor’s providing services to 
Wake Forest.


12.0 Severability


Should any provision of this Agreement be held to be void or unenforceable, the 
remaining provisions shall remain in full force and effect. 


13.0 Additional Provisions


Additional provisions to this Agreement, if any, are set out in Schedule D attached and 
incorporated herein. 


In witness whereof, the parties have caused this Agreement to be duly executed as of the day and 
year first above written.
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       Contractor:     


Wake Forest University    ___________________________________


By:__________________________________     By:________________________________


Title:_________________________________    Title:_______________________________


Date:_________________________________    Date:_______________________________
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 SCHEDULE A
to


 Contractor Services Agreement
between


Wake Forest University and ______________________


 SCOPE OF WORK


1. Contractor shall provide services [as follows:/as described in Contractor’s bid proposal 
attached hereto and incorporated herein by reference as Exhibit A-1].


2. Contractor shall not enter into any subcontractor arrangements without the advance 
written approval of Wake Forest’s Authorized Representative.
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EXHIBIT A-1
TO


SCHEDULE A
To


Contractor Services Agreement
between


Wake Forest University and _____________________________
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SCHEDULE B
to


 Contractor Services Agreement
between


Wake Forest University and ______________________________


 COMPENSATION


1. Contractor will be compensated by Wake Forest  for the Work to be performed under this 
Agreement


  [Choose one of the following two bracketed payment arrangements]


• [at the rate of $___________ per hour, such rate to remain fixed for the term of this Agreement/
for the fixed sum  of $___________/in accordance with the schedule shown in attached Exhibit 
B-1].*  


• [in the total amount of $______________.   Wake Forest will pay ____% of the total amount 
upon execution of this Agreement. 


 Invoices and supporting documentation as required by Wake Forest shall be submitted by 
Contractor on a monthly basis.   Progress payments made during the performance of the Work 
shall not be construed as final approval or final acceptance.  Final invoices are to be delivered to 
Wake Forest no later than 90 days after completion date of project.  Invoices will be prominently 
stamped or indicated with the word FINAL.  Wake Forest shall pay Contractor within 30 days 
after receipt  of Contractor’s invoices for Work properly performed and invoices and supporting 
documentation submitted as required herein


 [Add the following bracketed language if you will require retainage be withheld]


 [, less the sum of five percent (5%) of each invoice total as retainage].  Provided that Contractor 
has satisfactorily completed the Work in accordance with this Agreement, Wake Forest will pay 
all such retainage, along with all final amounts due Contractor, upon Contractor’s presentation 
of a final invoice.]


 With each invoice, Contractor shall submit  a signed and notarized partial waiver and release of 
claims and liens in the form set forth in Exhibit 1 to this Schedule B.  Contractor’s final invoice 
shall be accompanied by signed and notarized final waivers and releases of claims and liens from 
Contractor and its subcontractors in the forms set forth in Exhibit 2 to this Schedule B.


 This compensation covers all costs to Wake Forest  except as otherwise provided in this 
Agreement.


2. [Wake Forest will reimburse Contractor, at Contractor’s actual cost with no markup, for the 
following expenses:  


• out-of-town travel approved in advance by the Authorized Representative]
  


11908-112
Rev. 08/10 10 







* Compensation to Contractor, whether per hour or otherwise, shall be as specified herein or in a later 
Work Authorization issued by Wake Forest and accepted by Contractor.
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EXHIBIT 1
TO


SCHEDULE B


STATE OF NORTH CAROLINA
COUNTY OF ___________________


CONTRACTOR’S PARTIAL RELEASE AND WAIVER OF LIENS
(SUBMIT WITH EVERY APPLICATION FOR PAYMENT)


The undersigned, being duly sworn, deposes and states as set forth below.


1. The undersigned, under a contract with Wake Forest University (“Owner”) has furnished labor, 
services and materials on the premises and improvements known as [insert name], located at Wake Forest 
University in Winston-Salem, North Carolina (the "Property").


2. Except as listed below, and except as to applicable retainages, if any, all labor, services and 
materials furnished on the Property through the last date of the previous Application for Payment submitted by the 
undersigned have been paid in full. 


3. Effective upon receipt of $ ____________________ in payment of the amount owed, and except 
as to applicable retainages, if any, the undersigned, for itself and any person or entity with which it has contracted 
for any portion of the labor or materials supplied pursuant to the undersigned's contract referenced above or 
claiming under or through the undersigned, forever waives, releases and relinquishes any and all claims or rights of 
lien, liens, and claims of whatever kind, in law or equity, that the undersigned and any person or entity with which it 
has contracted for any portion of the labor or materials supplied pursuant to the undersigned's contract referenced 
above or claiming under or through the undersigned, may now or in the future have against the Owner of the 
Property or its affiliated companies, officers, directors, shareholders, agents, employees, representatives, sureties, 
trustees, successors and assigns or against the Property or against the funds due or to become due on account of or in 
any way connected with labor, services and materials furnished on the Property through the date of this affidavit.


4. To the extent a notice of claim of lien on funds has been served, the undersigned has deposited 
with the clerk of court a corporate surety bond in accordance with N.C.G.S. § 44A-16(6) for any notice of claim of 
lien on funds that has been served on the Owner or the undersigned, and any such notice has been discharged.


Signed and sealed this ______ day of ___________________, _______.


___________________________________


(SEAL)     By:       


     Title:       


STATE OF NORTH CAROLINA
COUNTY OF __________________


 Subscribed and sworn to before me this _____ day of _________________, ________.


            
        Notary Public
My commission expires:  ___________________
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EXHIBIT 2
TO


SCHEDULE B


STATE OF NORTH CAROLINA
COUNTY OF __________________


CONTRACTOR’S FINAL RELEASE AND WAIVER OF LIENS
(Contractor to submit with final Application for Payment)


The undersigned, being duly sworn, deposes and states as set forth below.


1. The undersigned, under a contract with Wake Forest University (“Owner”) has furnished labor, 
services and materials on the premises and improvements known as [insert name], located at Wake Forest 
University in Winston-Salem, North Carolina (the "Property").


2. Except as to applicable retainages, if any, all labor, services and materials furnished on the 
Property through the last date of the previous application for payment submitted by the undersigned have been paid 
in full. 


3. Effective upon receipt of $ ____________________, the undersigned, for itself and any person or 
entity with which it has contracted for any portion of the labor or materials supplied pursuant to the undersigned's 
contract referenced above or claiming under or through the undersigned, forever waives, releases and relinquishes 
any and all claims or rights of lien, liens, and claims of whatever kind, in law or equity, that the undersigned and any 
person or entity with which it has contracted for any portion of the labor or materials supplied pursuant to the 
undersigned's contract referenced above or claiming under or through the undersigned, may now or in the future 
have against the Owner of the Property or its affiliated companies, officers, directors, shareholders, agents, 
employees, representatives, sureties, trustees, successors and assigns or against the Property or against the funds due 
or to become due on account of or in any way connected with labor, services and materials furnished on the Property 
through the date of this affidavit.


4. To the extent a notice of claim of lien on funds has been served, the undersigned has deposited 
with the clerk of court a corporate surety bond in accordance with N.C.G.S. § 44A-16(6) for any notice of claim of 
lien on funds that has been served on the Owner or the undersigned, and any such notice has been discharged.


Signed and sealed this ______ day of ___________________, ________.


      ________________________________________


(SEAL)     By:       


     Title:       


STATE OF NORTH CAROLINA
COUNTY OF __________________


 Subscribed and sworn to before me this _____ day of _________________, ________.


            
        Notary Public


My commission expires: ___________________
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STATE OF NORTH CAROLINA


COUNTY OF __________________


SUBCONTRACTOR’S FINAL RELEASE AND WAIVER OF LIENS
(Subcontractors and Suppliers to submit with final Application for Payment)


The undersigned, being duly sworn, deposes and states as set forth below.


1. The undersigned, under a contract with ______________________________________ 
(“Contractor or Subcontractor”) has furnished labor, services and materials on the premises and 
improvements known as [insert name], located at Wake Forest University in Winston-Salem, North 
Carolina (the "Property"), owned by Wake Forest University (“Owner”).


2. Except as to applicable retainages, if any, all  labor, services and materials furnished on 
the Property through the last date of the previous application for payment submitted by the undersigned 
have been paid in full. 


3. Effective upon receipt of $ ____________________, the undersigned, for itself and any 
person or entity with which it has contracted for any portion of the labor or materials supplied pursuant to 
the undersigned's contract referenced above or claiming under or through the undersigned, forever 
waives, releases and relinquishes any and all claims or rights of lien, liens, and claims of whatever kind, 
in law or equity, that the undersigned and any person or entity with which it has contracted for any portion 
of the labor or materials supplied pursuant to the undersigned's contract referenced above or claiming 
under or through the undersigned, may now or in the future have against the Owner of the Property or its 
affiliated companies, officers, directors, shareholders, agents, employees, representatives, sureties, 
trustees, successors and assigns or against the Property or against the funds due or to become due on 
account of or in any way connected with labor, services and materials furnished on the Property through 
the date of this affidavit.


4. To the extent a notice of claim of lien on funds has been served, the undersigned has 
served on the Owner and Contractor a cancellation in full of any notice of claim of lien on funds previously 
served by the undersigned on either the Contractor or the Owner.


Signed and sealed this ______ day of ___________________, ________.


      
(name of Subcontractor or Supplier company)


(SEAL)     By:       
      (signature)


             
      (printed name)   (title)


STATE OF NORTH CAROLINA


COUNTY OF __________________


 Subscribed and sworn to before me this _____ day of _________________, ________.


            
        Notary Public


My commission expires: ___________________
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SCHEDULE C
to


 Contractor Services Agreement
between


Wake Forest University and _______________________________


CONFIDENTIALITY AND NON-DISCLOSURE


1. Contractor will not at any time, either during the term of this Agreement or thereafter, use 
for its own benefit or divulge, furnish or otherwise make available, either directly or 
indirectly, to any  person or entity  any information regarding Wake Forest and its 
operations, all of which, for purposes of this Agreement, are deemed to be confidential 
(“Confidential Information”).  Contractor shall keep  all Confidential Information in strict 
confidence.


2. Information shall not be deemed confidential and Contractor shall have no obligation 
with respect to any information which:


a. is or becomes publicly known through no wrongful act of Contractor; 


b. is known by Contractor prior to Contractor’s entering into this Agreement;


c. is independently developed by Contractor;  or


d. is approved for disclosure by written authorization of Wake Forest.


11908-112
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 SCHEDULE D
to


 Contractor Services Agreement
between 


Wake Forest University and [Contractor]


 ADDITIONAL PROVISIONS


Governing Provisions in Event of Inconsistencies.  To the extent that the provisions of  the 
Contractor’s proposal attached to Schedule A are inconsistent with any of the provisions of  the 
Agreement, the provisions of the Agreement shall control.


Compliance with Laws.  Contractor shall at all times and upon completion of the services 
required under this Agreement leave Wake Forest’s property in a condition that complies with all 
applicable federal, state and local laws, rules and regulations.  In the event that federal, state or 
local authorities require removal and disposal of  any items remaining on such property resulting 
from Contractor’s services, Contractor agrees to remove and dispose of  such items in 
accordance with all applicable federal, state and local laws, rules and regulations at no 
additional charge to Wake Forest.


Permits.  Contractor shall provide copies of  all required permits for the conduct of the services 
to Wake Forest immediately upon issuance.  Contractor shall not perform any work required to 
be permitted without having obtained the required permit.


Professional Liability Insurance.  Any and all professional engineering services included in 
the Work described in Schedule A shall be performed by licensed professional engineers, all of 
whom shall carry (in addition to the other insurance required under this Agreement) professional 
liability (errors and omissions) insurance with a minimum of  $1,000,000 coverage.  Proof of 
such insurance shall be provided to Wake Forest prior to the commencement of Work.


Liquidated Damages.  The Contractor acknowledges that Wake Forest will suffer substantial 
damage if the Contractor does not complete the Work within the time required by this 
Agreement, but that the amount of such damage cannot be precisely ascertained at the time 
this Agreement is signed.  Therefore, the Contractor agrees to pay Wake Forest as liquidated 
damages $____________ for each calendar day that the Work is delayed beyond the time 
required by this Agreement. 
 
Early Completion Bonus.  For each calendar day that the Work is completed in advance of the 
time required by this Agreement, the Contractor shall be entitled to an early completion bonus of 
$________.
 
Construction and Demolition Waste Management Plan.  Contractor shall comply with the 
Construction and Demolition Waste Management Plan provisions set forth on the attached 
Schedule D-1.
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SCHEDULE D-1
to


 Contractor Services Agreement
between 


Wake Forest University and [Contractor]


Construction and Demolition (“C&D”) Waste Management Plan


Before the start of  demolition, Contractor will submit a C&D waste management plan (the 
“Plan”) to the Authorized Representative and/or the architect for approval, in which Contractor 
shall:


1. Indicate how Contractor proposes to maximize C&D waste for reuse and recycling.   
2. Include a list of reuse facilities, recycling facilities and processing facilities that will be 


receiving the recovered materials (including take back by Wake Forest or on-site 
auctions.)


3. If some of the materials will be donated or sold on-site auctions, describe the process 
and identify the organizations that may receive the materials.


4. Indicate instances or situations where compliance with the requirements of this 
specification do not apply or do not appear to be possible. 


5. Identify each type of waste material to be reused or recycled and estimate the amount, 
by weight.  


6. Provide an estimate of time requirements for demolition and for the removal of valuable 
reusable items and materials.


7. Provide a C&D site management plan.  
8. Provide final accounting of disposition of recovered materials upon completion of project 


for final payments.  


Pre-C&D Waste Management Meeting
1. Agenda:  Prior to beginning work at the site, Contractor shall schedule and conduct a 


meeting with the Authorized Representative to:
a. review the Plan and discuss procedures, schedules, coordination and specific 


requirements for waste materials recycling and disposal;
b. discuss coordination and interface between Contractor, sub-contractors, architect, 


engineers, project manager, Authorized Representative, and other C&D activities; 
c. identify and resolve problems of compliance with requirements; 
d. record minutes of the meeting, identifying conclusions reached and matters requiring 


further resolution; and 
e. maintain waste management as an agenda item at future construction meetings.  


2. Attendees: Contractor and related Contractor personnel associated with work of this 
section, including personnel in charge of the waste management program; architect; 
engineers; material and equipment suppliers where appropriate; and such additional 
Wake Forest personnel as the Authorized Representative deems appropriate. 


3. Plan Revision: Contractor will make revisions to the Plan agreed upon during the 
meeting and incorporate resolutions agreed to be made subsequent to the meeting.  
Contractor will submit revised plan to architect or the Wake Forest personnel as the 
Authorized Representative deems appropriate for approval. 


Implementation


Following submission of the Plan and the Pre-C&D Waste Management Meeting, Contractor 
shall:
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1. Designate an on-site party responsible for instructing workers and implementing the 
Plan.  


2. Distribute copies of the Plan to the job site foreman and each subcontractor (if 
applicable).  


3. Include waste management and recycling in Contractor’s worker orientation. 
4. Provide on-site instruction on appropriate separation, handling, recycling, and recovery 


methods to be used by all parties at the appropriate stages of the work at the site.  
5. Also include discussion of waste management and recycling in regular job meeting and 


job safety meetings conducted during the course of work at the site. 
6. Conduct construction and demolition in such a manner as to minimize damage to trees, 


plants and natural landscape environment.
7. Arrange for adequate collection and transportation to deliver the recovered materials to 


the approved recycling center or processing facility.  
8. Maintain records accessible to the Authorized Representative for verification of diversion 


of recovered waste materials.


The following materials will be collected for recycling [Edit to suit project]:
1. Asphalt
2. Concrete and concrete blocks
3. Tile and masonry materials
4. Ferrous metal
5. Non-ferrous metals, e.g., copper and aluminum
6. Untreated lumber
7. Plywood, OSB and particle board
8. Gypsum wallboard scrap 
9. Paper and cardboard
10. Beverage containers
11. Insulation
12. Rigid foam
13. Glass
14. Carpet and pad
15. Trees and shrubs  
16. Soil
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requester. Do not
send to the IRS.
 


Form W-9 Request for Taxpayer
Identification Number and Certification
 


(Rev. October 2007) 
Department of the Treasury
Internal Revenue Service
 Name (as shown on your income tax return)


 


List account number(s) here (optional) 


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


City, state, and ZIP code 
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2.
 


Taxpayer Identification Number (TIN) 


Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.


 


Social security number 


or 


Requester’s name and address (optional) 


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


1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
 I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and
 


2. 


Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.
 
Sign
Here
 


Signature of
U.S. person ©


 
Date © 


General Instructions
 


Form W-9 (Rev. 10-2007) 


Part I
 


Part II
 


Business name, if different from above
 


Cat. No. 10231X


 


Check appropriate box:
 


Under penalties of perjury, I certify that:
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DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 


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


Date
 


Action
 


Revised proofs
requested
 


Date
 


Signature
 


O.K. to print
 


Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:
 1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),
 2. Certify that you are not subject to backup withholding, or


 3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.
 


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


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


Individual/Sole proprietor
 


Corporation
 


Partnership
 


Other (see instructions) ©  


 


Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.
 


 


● An individual who is a U.S. citizen or U.S. resident alien,
 ● A partnership, corporation, company, or association created or


organized in the United States or under the laws of the United
States,
 ● An estate (other than a foreign estate), or


 


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


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


 


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


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


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


 


Exempt 
payee
 


Purpose of Form
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Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name” line. You may enter your
business, trade, or “doing business as (DBA)” name on the
“Business name” line.
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Other entities. Enter your business name as shown on required
federal tax documents on the “Name” line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the “Business name” line.
 


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


Specific Instructions
 Name
 


Exempt Payee 
 


5. You do not certify to the requester that you are not subject
to backup withholding under 4 above (for reportable interest and
dividend accounts opened after 1983 only).
 Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.
 


Civil penalty for false information with respect to
withholding. If you make a false statement with no reasonable
basis that results in no backup withholding, you are subject to a
$500 penalty.
 Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal
penalties including fines and/or imprisonment.
 


Penalties
 Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect.
 


Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.
 


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


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


4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or
 


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


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


You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the
proper certifications, and report all your taxable interest and
dividends on your tax return.
 


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


What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This is called “backup withholding.” 
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.
 


Payments you receive will be subject to backup
withholding if:
 


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


Example. Article 20 of the U.S.-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily present in the United States. Under
U.S. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30, 1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Form W-9 a statement that includes the
information described above to support that exemption.
 


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


4. The type and amount of income that qualifies for the
exemption from tax.
 5. Sufficient facts to justify the exemption from tax under the
terms of the treaty article.
 


Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
“saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise become a U.S.
resident alien for tax purposes.
 If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
items:
 1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien.
 2. The treaty article addressing the income.


 3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.
 


Also see Special rules for partnerships on page 1.
 


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


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


Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C” for corporation, “P” 
for partnership) in the space provided.
 For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner’s name on the “Name” line. Enter the LLC’s name on the
“Business name” line.
 For an LLC classified as a partnership or a corporation, enter
the LLC’s name on the “Name” line and any business, trade, or
DBA name on the “Business name” line.
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Part I. Taxpayer Identification
Number (TIN)
 Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.


 


How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.irs.gov/businesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7
and SS-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).
 If you are asked to complete Form W-9 but do not have a TIN,
write “Applied For” in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to
the requester.
 


If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that you
use your SSN.
 If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner’s SSN (or EIN, if the owner
has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.
 Note. See the chart on page 4 for further clarification of name
and TIN combinations.
 


Note. Entering “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.
 Caution: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8.
 


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


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


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


THEN the payment is exempt
for . . .
 


IF the payment is for . . .
 


All exempt payees except 
for 9
 


Interest and dividend payments
 


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


Broker transactions
 


Exempt payees 1 through 5
 


Barter exchange transactions
and patronage dividends
 


Generally, exempt payees 
1 through 7
 


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


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


1
 
2
 


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


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


2
 


The following payees are exempt from backup withholding:
 1. An organization exempt from tax under section 501(a), any


IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f)(2),
 2. The United States or any of its agencies or
instrumentalities,
 3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,
 4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or
 5. An international organization or any of its agencies or
instrumentalities.
 Other payees that may be exempt from backup withholding
include:
 6. A corporation,


 


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


1
 


1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification.
 2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross out item 2 in the certification before signing the
form.
 


Part II. Certification
 


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


 


To establish to the withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below indicate
otherwise.
 


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







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


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


 


Give name and EIN of:
 


For this type of account:
 


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


A valid trust, estate, or pension trust
 


6.
 


Legal entity 
4


 


4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other
than bills for merchandise), medical and health care services
(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).
 


The corporation
 


Corporate or LLC electing
corporate status on Form 8832
 


7.
 


The organization
 


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


8.
 


5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.
 


The partnership
 


Partnership or multi-member LLC
 


9.
 


The broker or nominee
 


A broker or registered nominee
 


10.
 


The public entity
 


Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments
 


11.
 


Privacy Act Notice
 


List first and circle the name of the person whose number you furnish. If only one person
on a joint account has an SSN, that person’s number must be furnished.
 Circle the minor’s name and furnish the minor’s SSN.
 You must show your individual name and you may also enter your business or “DBA” 
name on the second name line. You may use either your SSN or EIN (if you have one),
but the IRS encourages you to use your SSN.
 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN
of the personal representative or trustee unless the legal entity itself is not designated in
the account title.) Also see Special rules for partnerships on page 1.


 
Note. If no name is circled when more than one name is listed,
the number will be considered to be that of the first name listed.
 


Disregarded entity not owned by an
individual
 


The owner
 


12.
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You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.
 


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


 


1
 


 


2
 
3
 


4
 


Secure Your Tax Records from Identity Theft
 Identity theft occurs when someone uses your personal
information such as your name, social security number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.
 


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


 
For this type of account:
 


The individual
 


1.
 


Individual
 The actual owner of the account or,


if combined funds, the first
individual on the account
 


2.
 


Two or more individuals (joint
account)
 


The minor 
2


 
3.
 


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


1


 
4.
 


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


1


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


3


 
5.
 


Sole proprietorship or disregarded
entity owned by an individual
 


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


1
 


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


Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.
 Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.
 The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.
 If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).


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





