
 

Rockford Public Schools District 205 
Asbestos Abatement at Gregory Elementary School 
Interior Flooring Renovations - Summer 2017  
 

GREGORY ELEMENTARY SCHOOL ASBESTOS ABATEMENT BID FORM  
 
PROJECT:    Asbestos Abatement at Gregory Elementary School                                   PROJECT NO.: A139670089        
  
SCHOOL DISTRICT: Rockford Public Schools – District #205 
  
ENVIRONMENTAL CONSULTANT:  Carnow, Conibear & Assoc., Ltd._________________________________ 
 
TO: Rockford Board of Education 

School District No. 205 
Rockford, Illinois 

 
 
FROM:       (Bidder) 
 
        
 
        
 
 

Having carefully examined the Contract Documents dated March 22, 2017 and all addenda issued by 
Rockford Public Schools – District #205, receipt of which is hereby acknowledged: 

 
  Addendum No.:   Dated.:   ; 
  Addendum No.:   Dated.:   ; 
  Addendum No.:   Dated.:   ; 
  Addendum No.:   Dated.:   ; 
 
 and having inspected the Site of the Work and become familiar with the conditions affecting the cost of the Work 

and with the requirements of the Contract, the undersigned hereby proposes to furnish all labor, tools, materials, 
permits, notifications, accessories, transportation and other work necessary to perform and, within the specified 
Time for Performance, complete in a workman like manner  as required by and in strict accordance with the 
Contract Documents and Environmental Project Manual dated March 22, 2017, for the total sum as follows: 
  

NOTE: BIDDER MUST FILL IN NUMERICAL FIGURE  FOR ALL ITEM #s BELOW OR BID SHALL BE DISQUALIFIED. 
 

Item # Base Bid Items: Cost: 
 

A. 
 
Gregory Elementary School - Asbestos Abatement for Interior Flooring 
Renovations 

 
$ 

 
 

  
Total Base Bid (Item A)  
 
 
$___________________________________________________________________________________ 
 
  



  

   

 
ACKNOWLEDGEMENTS:   
 
 The undersigned agrees that the Bidder has carefully examined the Contract Documents for Gregory 

Elementary School – Asbestos Abatement for Interior Flooring Renovations, Addenda (if any) has 
inspected the proposed areas of work; and become familiar with the conditions affecting the Contract. 

 
The Bidder has not added any conditions or qualifying statements to this Bid, as such additions may cause 
the Bid to be declared informal and as not being responsive to the Invitation for Bids. 

 
 By submitting this Bid the Undersigned agrees that, if this Bid is accepted within thirty (30) days after bid 

opening, the Bidder will be liable to the Owner for damages the Owner may suffer by failure of the 
Undersigned to enter into a Contract and deliver the necessary bonds together with required insurance’s 
and other documents within seven days after notice of Contract award. 

 
 Bidding Company Name:    _______________________________________________________ 
   
 Authorized Signature:         _______________________________________________________ 
   
 Title:                                    _______________________________________________________ 
 
 Date:     _______________________________________________________  

 
Corporate Seal 

 
  



 
 

ROCKFORD PUBLIC SHOOLS 
BID-RIGGING CERTIFICATION 

 
 
 
 
I,   _, a duly authorized agent of 

(Agent) 
 

  , do hereby certify that neither 
(Contractor) 

 
  nor any individual presently 

(Contractor) 
 
affiliated with   has been barred from bidding on a 

(Contractor) 

public contract as a result of a violation of either Section 33E-3 (bid-rigging) or Section 33E-4 (bid 

rotating) of the Illinois Criminal Code, contained in Chapter 750, Article 5 of the Illinois Compiled 

Statutes. 
 
 
 
 
 
 
 

Authorized Agent 
 
 
 

Contractor 
  



ROCKFORD PUBLIC SCHOOLS 
 

MINORITY, WOMEN and DISABLED-OWNED BUSINESS CONCERN REPRESENTATION 
 
Minority-Owned Business: a minority-owned business concern means a business concern that: (1) is at least 51 percent unconditionally owned by 
one or more individuals who are considered to be a member of a minority group, or a publicly owned business having at least 51 percent of its stock 
unconditionally owned by one or more members of a minority group; and (2) has its management and daily business controlled and operated by one 
or more such individuals.  Individuals who certify that they are members of minority groups (African Americans, Hispanic Americans, Native 
Americans, Asian-Pacific Americans, Asian-Indian Americans, and other minorities) are to be considered minority-owned enterprises. 
 
Women-Owned Business: a business that is at least 51 percent owned by a woman or women who also control and operate it. 
 
Disabled Owned Business: a business that is at least 51 percent owned by a person or persons with severe physical or mental disabilities which 
substantially limits one or more of the person’s major life activities and which person or persons control and operate such business. 
 
“Control” in this referenced context means exercising the power to make policy decisions. “Operate” means being actively involved in the day- to-
day management of the business. 
 
The District shall rely on written representations of concerns regarding their status as minority/women/disabled-owned businesses.  Offeror agrees 
to submit  
information regarding the minority ownership of its subcontractors on request of District. 
 
COMPLETE THE SECTION BELOW AND RETURN THIS FORM WITH BID. FAILURE TO DO SO MAY RENDER THE 
OFFEROR’S BID UNACCEPTABLE. 
 
 

A. Representation. The offeror represents that it is ( ), is not ( ) a minority-owned business concern. 
 
B. Representation. 

 
The offeror represents that it is ( 

 
), is not ( 

 
) a women-owned business concern. 

 
C. Representation. 

 
The offeror represents that it is ( 

 
), is not ( 

 
) a disabled-owned business concern. 

 
Please Check Appropriate Box/Boxes 

 
 African American (AFRAM)  Caucasian (CAUC)  Native American (NAAM) 

 
 Hispanic American (HISP) Asian-Pacific American (ASIAP)   Asian Indian (ASIAI) American  

 
 Other, please identify:  

 
 Woman Owned (W)                                  Disabled Owned (D) 
   
 

 
 
The offeror has / has not  used the following procedures in searching for and obtaining suppliers and subcontractors: 
 

• Place Minority-Owned Businesses on solicitation lists. 
• Ensure that Minority-Owned are solicited whenever they are potential sources. 
• Consider contracting with consortia of Minority-Owned Businesses when an intended contract is too large for any one such firm to 

handle on its own or, if economically feasible, divide larger requirements into smaller transactions for which such organizations 
might compete. 

• Make information on contracting opportunities available and establish delivery schedules that encourage participation by Minority-
Owned Businesses. 

• Use the services and assistance of the SBA and Department of Commerce Minority Business Development Agency, as appropriate.  
 
Company Name    Address     
 
City      State    Zip    
 
Phone #    Fax #       FEIN #     
 
Signature of Company Official      Title     
 
Date     
 
  



ISBE 85-34 (3/12) 
 

ILLINOIS STATE BOARD OF EDUCATION 
100 North First Street 

Springfield, IL 62777-0001 
 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY, AND VOLUNTARY EXCLUSION 
LOWER TIER COVERED TRANSACTIONS 

 
This certification is required by the regulations implementing Executive Orders 12549 and 12689, Debarment and Suspension, 2 
CFR 417 Subpart C Responsibilities of Participants Regarding Transactions.  The regulations were published in the May 25, 
2010 Federal Register (pages 29183-29189). Copies of the regulations may be obtained by contacting the Illinois State Board of 
Education. 
 

BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS BELOW. 
 

CERTIFICATION 
 

The prospective lower tier participant certifies, by submission of this Certification, that: 
(1)  Neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily 
excluded from participation in this transaction by any Federal department or agency; 
(2)  It will provide immediate written notice to whom this Certification is submitted if at any time the prospective lower tier 
participant learns its certification was erroneous when submitted or has become erroneous by reason of changed circumstances; 
(3)  It shall not knowingly enter any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, 
or voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency with which 
this transaction originated; 
(4)  It will include the clause titled Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion—
Lower Tier Covered Transactions, without modification, in all lower tier covered transactions and in all solicitations for lower 
tier covered transactions; 
(5)  The certifications herein are a material representation of fact upon which reliance was placed when this transaction was 
entered into; and 
(6)  Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such 
prospective participant shall attach an explanation to this Certification. 

 
 
                      Organization Name PR/Award Number or Project Name 

 
 
           Name of Authorized Representative Title 
 
 
          Original Signature of Authorized Representative Date

Instructions for Certification 
 

1. By signing and submitting this Certification, the prospective lower tier participant is providing the certifications set out herein. 
2. If it is later determined that the prospective lower tier participant knowingly rendered an erroneous certification, in addition to 
other remedies available to the Federal government, the department or agency with which this transaction originated may pursue 
all available remedies, including suspension and/or debarment. 
3. Except for transactions authorized under paragraph 3 above, if a participant in a covered transaction knowingly enters into a 
lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in 
this transaction, in addition to other remedies available to the Federal government, the department or agency with which this 
transaction originated may pursue all available remedies, including suspension and/or debarment. 
4. The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction, participant, person, primary 
covered transaction, principal, proposal, and voluntarily excluded, as used herein, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549 and Executive Order 12689. You may contact the person to 
which this Certification is submitted for assistance in obtaining a copy of those regulations. 
5. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered 
transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows the 
certification is erroneous.  A participant may decide the method and frequency by which it determines the eligibility of its 
principals.  Each participant may, but is not required to, check the “GSA Excluded Parties List System” at http://epls.arnet.gov/. 
6. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good 
faith the certification required herein.  The knowledge and information of a participant is not required to exceed that which is 
normally possessed by a prudent person in the ordinary course of business dealings.



ISBE 85-36 (3/12) 
 

 
 
 

ILLINOIS STATE BOARD OF EDUCATION 
100 North First Street 

Springfield, IL 62777-0001 
 
 

CERTIFICATE REGARDING LOBBYING 
 
 
The undersigned certifies, to the best of his or her knowledge and belief, that: 
 
 

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any 
person for influencing or attempting to influence an officer or employee of an agency, a Member of Congress, an 
officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any 
Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into any cooperative 
agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, 
loan, or cooperative agreement. 

 
(2)    If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing 
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of 
Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or 
cooperative agreement, the undersigned shall complete and submit ISBE 85-37, “Disclosure of Lobbying 
Activities,” in accordance with its instructions. 

 
(3) The undersigned shall require that the language of this certification be included in the award documents for 
all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative 
agreements) and that all subrecipients shall certify and disclose accordingly. 

 
This certification is a material representation of fact upon which reliance was placed when this transaction was made or 
entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 
1352, Title 31, U.S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not 
less than $10,000 and not more than $100,000 for each such failure. 
 
 
 
 
 

Organization Name PR/Award Number or Project Name 
 
 
 

   Name of Authorized Representative Title 
 
 
 
         Original Signature of Authorized Representative               Date 

  



 

Rev. 9/12/16 
 

 

OFAC Compliance 

BID No.:    
 
 
The undersigned  hereby certifies and represents that products and/or services provided under any contract 
with the Rockford Public Schools resulting from this bid shall be in compliance with economic or trade 
sanctions or restrictions implemented by the United States government such as those administered by the 
Office of Foreign Assets Control (“OFAC”) of the U.S. Department of the Treasury and shall not utilize or 
engage, for performance of any activities related to the products and/or services, any persons or entities that, 
(i) appear on OFAC's Specially Designated Nationals and Blocked Persons List (“SDN List”), as that list 
may be updated from time to time or any other similar list maintained by OFAC; (ii) are owned or 
controlled by any person or entities appearing on OFAC's SDN List, as that list may be updated from time to 
time or any other similar list maintained by OFAC; or (iii) are located in any country subject to U.S. 
economic or trade sanctions, such as those administered by OFAC. 

 
 
 
 

         
Organization Name 
 
 
 
 
         
Name of Authorized Representative 
 
 
 
 
         
Title 
 
 
 
                          
Original Signature of Authorized Representative    
 

 
                     
Date 

  



 

Rev. 9/12/16 
 

 
ROCKFORD PUBLIC SCHOOLS 

 
VENDOR CONFLICT OF INTEREST DISCLOSURE FORM 

 
DISCLOSURE STATEMENT: 
All businesses (“Vendors” or “Vendor” or “Vendor’s”) that wish to conduct business with the Rockford Public 
Schools “RPS” must complete this form. Please note that all contracts with RPS are subject to RPS Code of Ethics 
which prohibits RPS employees and Board of Education members from having certain relationships with persons 
or entities conducting (or proposing to conduct) business with RPS and which limits the acceptance of gifts from 
Vendors. The entire Board Member Conflict of Interest Board Policy 2.100 and Board Policy 5.120 may be viewed 
at http://www2.rps205.com/District/BOE/Pages/GP-200.aspx. The Code and its definitions are incorporated by 
reference into this Disclosure Form. If a Vendor has a disclosable relationship, the Vendor should assume the 
relationship may pose a conflict of interest until notified to the contrary in writing by a RPS administrative staff 
member authorized to confirm that a determination has been made that a conflict does not exist. A principle of the 
Code of Ethics is to ensure that relationships do not influence any official decision or judgment of RPS employees 
or Board of Education members. Accordingly, disclosure also should be made for any person connected with 
Vendor (e.g., officer, director, partner, shareholder, employee,) that is likely to: (i) materially contribute to 
Vendor’s preparation, drafting, or presentation of a proposal or bid for services and/or supplies, (ii) materially 
contribute to Vendor’s negotiation of a contract with RPS, or (iii) perform material services under a contract with 
RPS. Below, these persons are referred to as “Disclosable Persons.” 

 
CERTIFICATION: 
I hereby certify that, except as disclosed below, to Vendor’s knowledge, there is no conflict of interest involving 
the Vendor named below that would violate the RPS Code of Ethics, including that: (a) after inquiry, neither 
Vendor nor any Disclosable Person is involved or engaged in any private business venture or enterprise, directly or 
indirectly, with any RPS employee or Board of Education member or his or her family member; (b) no RPS 
employee or Board member or his or her family member owns or has a material personal financial interest (directly 
or indirectly) in Vendor or is engaged in a material personal business transaction with Vendor; and (c) no RPS 
employee or board of Education member or his or her family is employed by Vendor. 
 
I further certify that neither the Vendor nor anyone acting on its behalf has requested that any RPS employee or 
RPS Board of Education member exert any influence to secure the award of this bid to the Vendor. Furthermore, 
no RPS Board of Education member, employee or agent has offered to influence to secure the award of this bid to 
the Vendor 

 
VENDOR INFORMATION: 
Vendor Name:            
 
Vendor Address:           
 
             
 
Vendor Phone Number           
 
Vendor Email:            
 
Vendor FEIN:            
  



 

Rev. 9/12/16 
 

 
ROCKFORD PUBLIC SCHOOLS 

 
VENDOR CONFLICT OF INTEREST DISCLOSURE FORM 

 
 
DISCLOSURE STATEMENT: 
 
 
I BELIEVE THE VENDOR NAMED ABOVE DOES have a potential conflict(s) of interest with a current RPS 
employee(s), or RPS Board of Education member(s). 

 
 
 YES, the above statement is true. 
 
 
 NO, the above statement is NOT true. 
 
 
 
If you checked “YES” above, please provide the following information: 

 
 
List all the Name(s) of RPS employee(s), RPS Board of Education member(s), or RPS employees’ or RPS Board of 
Education’s family member(s) with whom there may be a conflict of interest: 
 
 
1.  
 
2.  
 
3.  
 
 
Provide a brief description of the nature of the potential conflict(s) of interest: 
 
 
 
 
 
 
 
 
SIGNATURE: 
By my signature below, I certify that I am the Authorized Representative of the VENDOR named above and that all of the 
information provided above by signor is true and complete to the best of the signor’s knowledge: 
 
              
Print the Name of the Vendor’s Authorized Representative Print the Position Title of the Vendor’s Authorized 

Representative 
 
 
Print the Name of the Vendor’s Authorized Representative Date 
  

 

 



 

Rev. 9/12/16 
 

  

CERTIFIED CLEARED EMPLOYEE LIST 

The undersigned        , a vendor, supplier, professional 
services firm or contractor, hereby certifies under oath as follows: 
  
 1- a criminal history records check, a Statewide Sex Offender Database check and a Statewide Child 
Murderer and Violent Offender Against Youth Database check has been conducted for all employees as 
indicated by a check mark in the appropriate box in accordance with 105 ILCS 5/10-21.9 (the Act); and 
 2- that such employees have not been convicted of any of the enumerated criminal or drug offenses 
listed in the Act and their name does not appear on the noted Databases; and 
 3-the undersigned is an owner (if sole proprietor) or officer, member or partner of the undersigned 
authorized to execute this document binding the undersigned. 
          

    NO. LAST NAME M.I. FIRST NAME 
CRIMINAL 
HISTORY DATABASES 

      

      

      

      

      

      

      

      

      

      

      

      

  
    
By:         
 
This certificate Subscribed and Sworn to before me this ______ day of ____________, 20______. 
 
 
Notary Public 
Commission Expires :___________    Vendor Cert. Employee List No._________ 
  



Rev. 09-2016  

ROCKFORD PUBLIC SCHOOL DISTRICT NO. 205 
 

BIDDER’S CERTIFICATIONS 
 

NON-COLLUSION AFFIDAVIT  
The undersigned Bidder certifies that the Bidder has not, nor has any member, officer, representative, or agent of the 
Bidder, entered into any combination, collusion, or agreement with any person  or entity relative to the price to be bid by 
anyone under this Invitation for Bid, nor to prevent any person from bidding, nor to induce anyone to refrain from 
bidding, and this Bid is made without reference to any other bid and without any agreement, understanding, or combination 
with any other person in reference to such bidding. 

 
This Bidder further states that no person, firm, or corporation has, or will receive directly or indirectly, any 
rebate, fee, gift, commission, or thing of value based upon awarding of the Contract. 

 
 

Name of Bidder (Please Print) Submitted by (Signature) 
 
 

EQUAL OPPORTUNITY 
The undersigned hereby certifies that Bidder is in compliance with the Equal Employment Opportunity Clause and 
the Illinois Fair Employment Practices Act. 

 
 

Name of Bidder (Please Print) Submitted by (Signature) 
 
 

SEXUAL HARRASSMENT 
The undersigned hereby certifies that Bidder has complied and will comply with the requirement of Section 2-105 
of the Illinois Human Rights Act (775 ILCS 5/2-105) with respect to sexual harassment policies. The terms of that 
law, as applicable, are hereby incorporated into the Contract. 

 
 

Name of Bidder (Please Print) Submitted by (Signature) 
 
 

TOBACCO USE 
The undersigned hereby certifies that Bidder agrees that it and its employees will abide by the provisions of Illinois law 
(105 ILC 5/10-20.5b) and the District’s ban on tobacco use on District property.  

 
 

Name of Bidder (Please Print) Submitted by (Signature) 
 
 

DRUG FREE WORKPLACE  
Each Bidder, if having twenty-five employees or more, does hereby certify through the undersigned, pursuant to 
Section 3 of the Illinois Drug-Free Workplace Act (30 ILCS 580/3), to the extent applicable, that it shall provide a drug-
free workplace for all employees engaged in the performance of services under the Contract by complying with the 
requirements of the Illinois Drug-Free Workplace Act, and further certifies that it is not ineligible for award of this 
Contract by reason of debarment for a violation of the Illinois Drug-Free Workplace Act. 

 

 
 
 

Name of Bidder (Please Print) Submitted by (Signature) 



Rev. 09-2016  

GENERAL BIDDING CERTIFICATIONS  
The Bidder further certifies that: 

 
1.   The Bidder has read the Invitation for Bid, understands, and agrees that the District’s acceptance of 

Bidder’s offer will create a binding contract; provided that the District may require a separate written contract. 
 

2.   The undersigned is a duly authorized agent of Bidder, and is expressly authorized to execute this 
Certification on Bidder’s behalf and, to bind Bidder to the terms and conditions contained in this Bid 
Package. 

  
3.   The Bid submission is in compliance with Illinois Compiled Statutes 105ILCS 5/10-20.21 – Contracts, and 

105 ILCS 5/10-22.34c, Third Party Non-instructional Services, (if applicable). 
 
  4.   Bidder is the following type of business entity, in good standing with the State of Illinois: 
 
        _______________________. Bidder is duly authorized and qualified by the State of Illinois to conduct  
        business in Illinois. 
 

5.   Bidder has and will at all times fully comply with the requirements of 105 ILCS 5/10-20.21(b) pertaining to 
the Illinois Use Tax Act. 

 
6.   All figures and responses submitted on the Bid Form are true, complete, and accurate. All documents attached 

to and submitted with this Bid Form are true, complete, and authentic. 
 

7.   Attached hereto is Bidder’s current financial statement. 
 

8.   Bidder hereby offers and agrees to furnish the services and equipment specified in this Invitation for Bid, during 
the term specified in the Invitation for Bid, at the rates stated in the Bid Form, and subject to the attached 
General Instructions, General Terms and Conditions, Supplemental Terms and Conditions, Specifications, and 
the other requirements of the Invitation for Bid, including Addenda, if any. 

 
9.   This Bid is firm and irrevocable for a period of sixty (60) days after Bid Opening, as detailed in the attached 

Instructions for Bidders. 
 
 
 
 
 
 

Name of Bidder (Please Print) Submitted by (Signature) 



 

Rev. 10-2013 
 

ROCKFORD PUBLIC SCHOOLS 

ASBESTOS NOTIFICATION 

 

DATE:       

 

I,        , (Person/Company) understand that 

         School Building contains asbestos-containing building material 
and have been informed of the types and locations of this material by the Building Engineer.  
Furthermore, I will not disturb these materials without written permission from one of the following 
Building Services Department Officials. 

 

Todd Schmidt, Chief Operating Officer 

Rockford Public Schools Project Manager, Operations and Facilities 

 

 

 

 

 

     

        Signature 

 

cc: Building Engineer  

 Contractor 

 

 



 

Rev. 9/12/16 
 

ROCKFORD BOARD OF EDUCATION 
SCHOOL DISTRICT #205 

501 7TH Street 
Rockford, Illinois  61104 

Phone: Area Code 815-966-3098 
Fax: Area Code 815-966-3088 

SUBSTITUTE IRS FORM W-9 – IMPORTANT TAX INFORMATION 
 

IRS regulations require our School District to have on file appropriate taxpayer identification data concerning 
you or your firm.  This information consists of either a Federal Employer Identification Number (F.E.I.N) or 
Social Security Number (S.S.N.) and will have their payments reported to the IRS on form #1099–Misc. 
 
Below is the legal name and address for you or your firm as shown on our official records.  Please make any 
necessary corrections. Space is also provided to enter the appropriate tax identification number and to indicate 
(by checking a box) the correct legal status. Failure to complete and return this form could result in a $50,000 
IRS penalty. In addition, we would be required to withhold 20% of payments due and remit this amount to the 
IRS until we receive the correct tax data. 
 
 
 
 
 
Reminder: If LEGAL STATUS is “Sole Proprietorship”, the Taxpayer Identification Number must be either the 
Social Security Number of the owner or assigned FEIN. 
               TAXPAYER (federal) ID# -- FEIN or Soc Sec 
LEGAL STATUS: (Check One) (use the line corresponding to your legal status line) 

 Corporation 
 

FEIN: ____ ____ - ____ ____ ____ ____ ____ ____ 

 Limited 
 

FEIN: ____ ____ - ____ ____ ____ ____ ____ ____ 

 Partner(ship)____________________(one owner) FEIN: ____ ____ - ____ ____ ____ ____ ____ ____ 
 Religious, Charitable, Educational or   

     Governmental Agency (circle one) 
 

FEIN: ____ ____ - ____ ____ ____ ____ ____ ____ 

 Sole Proprietorship (legal owner’s name): 
___________________________________ 

FEIN: ____ ____ - ____ ____ ____ ____ ____ ____or 
SSN:  ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 

            Owner’s Social Security Number 
 Individual 

 
SSN:  ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 

 Other – Please identify: _____________________ FEIN: ____ ____ - ____ ____ ____ ____ ____ ____ 
 

UNDER PENALTIES OF PERJURY, I CERTIFY THE INFORMATION PROVIDED ON THIS FORM IS 
TRUE, CORRECT, AND COMPLETE.  
Signature: __________________________________   Title: ______________________  Date: _____________ 
 
Phone: (________)___________________________    Fax: (__________)______________________________ 
 
Website &  Email address:____________________________________________________________________ 
If minority/women owned business, list here:_____________________________________________________ 
 
 
 
 

W - 9 
Omni: Tax W-9 PM85 

Revised 6/06 

For your convenience we request you fax this form back to sender (or to Purchasing at 815-966-3088).  Please 
do this today so we can both fulfill our reporting obligations and ensure prompt payments. 

Vendor: Enter Name and Address Below 
 

Vendor #: ______________________ 
 

School:  _______________________                

     



 
STATEMENT OF CONTRACTOR'S QUALIFICATIONS 

 
SUBMITTED BY __________________________________________________________ 
 
PERMANENT MAIN OFFICE ADDRESS ______________________________________ 
 
ADDRESS _______________________________________________________ 
 
TELEPHONE NO. ________________________________________________ 
 
How many years operating as contractor for work of this nature. 
 
__________________________________________________________________________ 
 
 
List of five (5) recent, Illinois school contracts >$50,000.00 completed for abatement work of this nature.  
 
DOLLAR AMOUNT, NATURE OF WORK, NAME OF CONTACT, YEAR  PROJECT COMPLETED 
 
1. _________________________________________________________________ 
 
2. _________________________________________________________________ 
 
3. _________________________________________________________________ 
 
4. _________________________________________________________________ 
 
 
List of current abatement contracts. 
 
DOLLAR AMOUNT , NATURE OF WORK, ESTIMATED DATES OF PROJECT 
 
1. _________________________________________________________________ 
 
2. _________________________________________________________________ 
 
3. _________________________________________________________________ 
 
4. _________________________________________________________________ 
 
 
List of five (5) references for school projects completed in the past three (3) years.  Include current contact 
name and telephone numbers. 
 
1. _________________________________________________________________ 
 
2. _________________________________________________________________ 
 
3. _________________________________________________________________ 
 
4. _________________________________________________________________ 
 
5. _________________________________________________________________ 
 

Rockford Public Schools – District 205 Pre-Qual -1 Contractor’s Qualifications 
   
 



 
List of three (3) references from environmental consultants for similar type abatement projects completed in 
the past two (2) years.  Include current contact name, telephone number and Project Name. 
 
1. _________________________________________________________________ 
 
2. _________________________________________________________________ 
 
3. _________________________________________________________________ 
 

Rockford Public Schools – District 205 Pre-Qual -2 Contractor’s Qualifications 
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