
Sub-Contractor  
Checklist 

o Application for Sub-Contractor 

o W-9 

o Current Driver’s License 

o Social Security Card 

o IRS Employer or Tax Identification Number 

o Assumed Name Certificate from County 

o Copy of Valid Auto Insurance 

o Current State Issued ID / Driver’s License 

o TDI-DWC Form-83 (Workmen’s Compensation) 

o Certificate of Insurance with Applicable Coverage 

o Signed Acknowledgement of Arbitration Policy 

o Signed and completed Sub-Contractor Agreement 

o Signed Sub-Contractor Insurance Policy 







Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

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

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

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

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

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

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

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

Other (see instructions) ▶ 

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

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

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

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

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

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

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

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

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

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

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

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

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

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

• Form 1099-INT (interest earned or paid)

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

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

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

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

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

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

• Form 1099-C (canceled debt)

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

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

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

Cat. No. 10231X Form W-9 (Rev. 10-2018)



OFFICE OF CHRIS HOLLINS 
COUNTY CLERK, HARRIS COUNTY, TEXAS 

P.O. Box 1525  Houston, TX 77251-1525 713-274-8686 

www.cclerk.hctx.net 
Form No. D-02-07 (Rev. 06/01/2020) 

    ASSUMED NAME RECORDS 

CERTIFICATE OF OWNERSHIP FOR 

UNINCORPORATED BUSINESS OR PROFESSION 
[A beginning character other than a letter or a number, or the last portion of a name that exceeds 57 characters, will not be reflected in the indices.  Please print legibly.] 

Fees: $18.00 + 0.50 per additional owner / Notarized: $17.00 + 0.50 per additional owner 

NAME IN WHICH BUSINESS IS OR WILL BE CONDUCTED: 

BUSINESS ADDRESS  

CITY         STATE    ZIP 

PERIOD (not to exceed 10 years) DURING WHICH ASSUMED NAME WILL BE USED:  

BUSINESS IS TO BE CONDUCTED AS (Check One): □ Sole Proprietorship □ Sole Practitioner □ Other

□ General Partnership     □ Joint Venture     □ Joint Stock Company    □ Real Estate Investment Trust

I/We, the undersigned, am/are the owner(s) of the above business and my/our name(s) and address(es) given is/are true and correct, and there is/are no 
ownership(s) in said business other than those listed below. 

-NAMES OF OWNERS-

NAME  SIGNATURE 
(print or type) 

Residence Address 

City:   State:  Zip: 

NAME  SIGNATURE 
(print or type) 

Residence Address 

City:   State:  Zip: 

NAME  SIGNATURE 

(print or type) 
Residence Address 

City:   State:  Zip: 

If this instrument is executed by an attorney-in-fact, the attorney-in-fact hereby states that s/he/they has/have been duly authorized in writing by his/her 
principal to execute and acknowledge the same. 

THE STATE OF TEXAS § 

COUNTY OF HARRIS § 

BEFORE ME, THE UNDERSIGNED AUTHORITY, on this day personally appeared 

known to me to be the person(s) whose name(s) is/are subscribed to the foregoing instrument and acknowledged to me that s/he/they is/are the owner(s) of the 
above named business and that s/he/they signed the same for the purpose and consideration therein expressed. 

GIVEN UNDER MY HAND AND SEAL OF OFFICE, on _______________________________________________________________________________
Filed in the Office of CHRIS HOLLINS, County Clerk, Harris County, Texas. 

Deputy County Clerk / Notary Public in and for the State of Texas 



OFFICE OF STAN STANART 
COUNTY CLERK, HARRIS COUNTY, TEXAS 

P118807 
07/02/2018 PASADEHA 
$16. 00 ASSUMED 

This is to acknowledge receipt of certificate of  operation under Assumed Name which was tiled in my 

office for ANYONE ELECTRIC 
under the file number as shown on the cash register validation above, and indexed in the Assumed Name Records as 
prescribed by law. 

The certificate shows 

to be the owner(s) of said business. 

The period (not to exceed 10 years) during which the assumed name will be used is shown as _ _  1_0 _ _

July 02, 2018 Through July 02, 2028 

Whenever there is a change of ownership, a withdrawal certificate shall be executed and duly 
acknowledged by the person or persons so withdrawing f rom or disposing of their interest in said business. Until 
such certificate has been filed, they shall remain liable for all debts incurred in the operation of said business. 

STAN STANART, 
County Clerk, Harris County 

Michelle Y. Fernandez Deputy County Clerk 

P.O. Box 1525 • Houstory, TX 77251-1525 • 713-755-6411 
\vww.cclerk.hctx.net 

Form No D-02-02 (Rev 0 I /0 I /20 I I) 





















IVY'S INCOME TAX AND INSURANCE LLC 
6727 1/2 HARRISBURG BLVD 

ccc ACCC Insurance Company
ACCC General Agency, Inc. 

HOUSTON TX 77011-4431 P.O. Box 680247, Houston, TX 77268-0247 
'1-..,.._.,,m o"'•I (281) 919-0150 Toll Free (888) 823-0888 

IDENTIFICATION CARDS 
Current Policy 

Policyholder Name and Address: Period From: 2/11/2020 at: 3:38 PM 

TEXAS LIAIJILITY INSURANCE CARD 
ACCC GENERAL AGENCY, INC. 

For all Policy and Claims Questions Call: 
888-823-0888

Policy Nurnher: 

Effecti, c Date· 
2/11/2020 At- 3:38 PM 

Expiration Onie 
3/13/2020 At: 12:01 AM 

Vehicles: 
Year Make Model 

.\gent: 4347 Telephone: (713) 514-0064 
IVY'S INCOME TAX AND INSURANCE LLC 
6727 1/2 HARRISBURG BLVD 
HOUSTON TX 77011-4431 
Named Insured: 

VIN 

Texas Liability Insurance Card 
Keep this card. 

IMPORTANT: You must show this card or a copy o f  your insurance 
policy when you apply for or renew your: 

• Motor vehicle registration

• Driver's license

• Motor vehicle safety inspection sticker.

To: 3/13/2020 12:01AM standard time at the 
Address of the Named Insured as 
Stated Herein. 

Producer Number: 4347 

Producer Name and Address: 

IVY'S INCOME TAX AND INSURANCE LLC 
67271/2 HARRISBURG BLVD 
HOUSTON, TX 77011-4431 

NO COVERAGE for damage to RENTAL VEHICLES 

Name Date of Birth Drivers's License # 

This policy provides at least the minimum amounts of liability insurance 
required by the Texas Motor Vehicle Safety Responsibility Act for the 
specified vehicles and named insureds and may provide coverage for other 
persons and other vehicles as provided by the insurance policy. 

ACCC lnrnrance Comp:rny 

Tarjeta de Seguro de Responsabiliclad de Texas 
Guarde esta tarjeta. 

IM PORT ANTE: Usted debe mostrar esta ta1jeta o una copia de su 
poliza de seguro cuando solicite o renueve su: 

• Registro del vehiculo motorizado
• Licencia de conducir
• Eiqueta de inspeccion de segurida para su vehiculo.

Tambien se puede pedir que usted muestre esta ta1jeta o su poliza si 
tiene un acctdente o si se la pide un oficial de policia. You also may be asked to show this card or your policy if you have an 

accident or if  a peace officer asks to see it. Todos los conductores en Texas deben de tener un seguro de 
responsabilidad civil para sus vehiculos, o d e  lo contrario cleben 
cumplir con los requis1tos legales de responsabilidad financiera. Si 
useted no cumple con los requisitos de responsabilidad financiera, 
podrfa estar sujeto a pagar una multa de hasta $1,000, mas la 
suspension de su licencia de conducir y las suspension del re 0 istro 
del vehiculo, y ademas su vehfculo podria ser confiscado porhasta 
180 dias (a un costo de$ I 5 por dia). 

All drivers in Texas must _carry liability insur_ance on th i1: yehicles or 
otherwise meet le&_al requirements for financtal respons1b1ilty. I fJou 
do not meet your tinancial resronsibility requirements, you coul be 
fined up to $1,000, your drivers lic nse and rnot r vehicle registration 
could be suspended, and your vehicle could be impounded for  up to 
180 days (at a cost of  $15 per day). 

For questions about your policy, contact your agent shown on the 
f ront o f  this card. 
FOR CLAIMS, please call toll free at: 888-823-0888. 

Para preguntas sobre su poliza, llarne a su agente al nurnero 
enfrente de esta tarjeta. 
PARA RECLAMOS, llame gratis: 888-823-0888. 

Generated 2111/2020 3·38 PM CT +4N3JKVSU1 TX_ID 1_2014_09 _ 16_c 
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INSURANCE EXHIBIT 
 

Before commencing any of its work under this Subcontract and until such time, as limited by Statute, there 
is no longer exposure to the Contractor under this Subcontract, Subcontractor shall, at its sole cost and 
expense, maintain in effect at all times during the full term of its Work insurance coverage that will protect 
Subcontractor, Contractor, General Contractor, Owner and any other party as outlined in the Prime Contact 
from claims which may arise out of, or resulting from, the Subcontractors operations under the Subcontract, 
whether such operations are performed by the Subcontractor, or by any Sub-Subcontractor employed 
directly or indirectly by the Subcontractor.  Minimum acceptable coverages and limits are set forth below: 
 

a. Commercial General Liability  
 
  $2,000,000 General Aggregate, 
  $2,000,000 Products/Completed Operations Aggregate 
  $1,000,000 Personal & Advertising Injury 
  $1,000,000 Each Occurrence 
 

Coverage provided shall include the following: 
 

1. Premises/Operations, 
2. Sub-Subcontractors and Independent Contractors 
3. Aggregate Limits of Insurance Per Project, 
4. Broad Form Contractual Liability not limited to, the indemnity provisions of the 

Contract Documents, 
5. Personal Injury Liability with Employment and Contractual exclusions removed, 
6. Broad Form Property Damage  
7. Subcontractor shall maintain General Liability coverage for itself and all 

Additional Insureds for the duration of the project and maintain Completed 
Operations Coverage for itself and each Additional Insured until each party’s 
statutory liability has ceased. 

8. Explosion, collapse and underground, where such exposures exit, and 
9. No ISO endorsement forms GC 2294, 2295, or equivalent, which limit coverage 

for Subcontractors will be accepted.  If policy excludes residential, habitational, 
roofing, plumbing or any other type of operation, then a copy of exclusion must be 
attached to certificate.  Contractor reserves the right to reject General Liability 
Insurance Policies which include these exclusions. 

 
b. Business Automobile Liability - $1,000,000 per occurrence combined single limit for 

Bodily Injury and Property Damage Liability.  This policy shall be on a standard form 
written to cover all owned, hired and non-owned automobiles. 

 
c. Workers' Compensation Statutory Limits 
 Employer's Liability $1,000,000 Each Accident 
    $1,000,000 Each Employee for Disease 
    $1,000,000 Policy Limit for Disease 
 

Subcontractor shall maintain during the period of the work Workers' Compensation coverage for all of 
Subcontractor's workers at the site of the Project, and in case any work is sublet, the Subcontractor shall 
require all Sub-Subcontractors similarly to provide Workers' Compensation Insurance for all their 
employees unless such employees are covered by the protection afforded by the Subcontractor.  U.S.L. & 



H. shall be provided where such exposure exists.  No "alternative" form of coverage will be accepted under 
any condition. 
 
 d. Umbrella Liability Insurance $1,000,000 per occurrence/$1,000,000 aggregate in 
excess of coverage listed in a., b. and c. above. 
 
 e. Property Insurance – Subcontractor is required to obtain insurance in the amount of 100% 
replacement cost of all Subcontractor’s equipment and other property; including labor to re-install said 
property unless Contractor provides such coverage.  In either case, Subcontractor is responsible for their 
pro rata share of any deductible related to such policy.   
 
Rating and Form.  Subcontractor's insurance coverage must be written with insurance companies licensed 
to do business in the State of Texas, rated no less than A- VII as shown in the most current issue of A.M. 
Best's Key Rating Guide, and under forms of policies satisfactory to Contractor. 
 
Occurrence Basis.  All such policies shall be written on an Occurrence (not Claims Made) basis. 
 
Primary & Non-Contributory.  All such policies carried and maintained by Subcontractor must be endorsed 
to be primary to any liability insurance policies carried by Contractor and Customer with respect to 
Subcontractor's operations hereunder.  Any insurance maintained by Contractor and/or Customer shall be 
excess and non-contributory.  Copies of the endorsements shall be provided with the Certificate of 
Insurance. 
 
Waiver of Subrogation.  Waivers of Subrogation shall be provided in favor of Contractor, Customer and 
any other party as required in the prime contract on General Liability, Automobile, Workers' 
Compensation/Employers Liability, Umbrella and all other liability policies carried and maintained by 
Subcontractor.  Copies of the endorsements shall be provided with the Certificate of Insurance 
 
Additional Insured.  Contractor, Customer and any other party as required in the prime contract shall be 
added as an Additional Insured on General Liability, Automobile, and Umbrella and all other liability 
policies carried and maintained by Subcontractor excepting Workers' Compensation/Employers Liability 
as their interest may appear.  Additional Insured on General Liability and Umbrella must include on-
going and completed operations on forms CG2010 and CG2037, or equivalent.  This insurance for 
Additional Insureds shall be as broad as coverage provided to the named insured.  It shall apply as primary 
and non-contributory before any other insurance or self-insurance, including any deductible, maintained by 
or provided to the Additional Insureds.  Provided, however, if Subchapter C of Chapter 151 of the Texas 
Insurance Code applies to the Subcontract, the Additional Insured status required hereunder shall not 
require or provide coverage the scope of which is prohibited under Subchapter C of Chapter 151 of the 
Texas Insurance Code for an agreement to indemnify, hold harmless or the defense of such.  A copy of the 
Additional Insured Endorsement(s) must be attached to the Certificate of Insurance required in this 
agreement.   
 
30 Days Notice.  Subcontractor’s General Liability, Automobile, Umbrella and Worker’s 
Compensation/Employer’s Liability policies shall be endorsed to state that Contractor will be notified at 
least 30 days in advance in the event of cancellation, non-renewal or material change in coverage of said 
policies. 
 
None of the requirements contained herein as to types, limits or Contractor's approval of insurance coverage 
to be maintained by Subcontractor are intended to and shall not in any manner limit, qualify or quantify the 
liabilities and obligations assumed by Subcontractor under this Subcontract or otherwise provided by law. 
 



In the event of any failure by Subcontractor to comply with these provisions, Contractor may, without in 
any way compromising or waiving any right or remedy at law or in equity, on notice to Subcontractor, 
purchase such insurance, at Subcontractor's expense, provided that Contractor shall have no obligation to 
do so and if Contractor shall do so, Subcontractor shall not be relieved of or excused from the obligation to 
obtain and maintain such insurance amounts and coverages. 
 
Subcontractor shall bear the cost of all deductibles. 
 
Evidence of Insurance.  Evidence of insurance coverage required to be maintained by the Subcontractor, 
represented by Certificates of Insurance and copies of all required endorsements issued by the insurance 
carrier or its legal agent must be furnished to the Contractor prior to Subcontractor commencing the Work 
and not later than fifteen (15) days after receipt of this Subcontract.  No payments shall be made to 
Subcontractor unless the required insurance coverages are in effect and evidence thereof has been submitted 
to Contractor.  
 
Releases and Waiver.  Subcontractor hereby releases, and shall cause its sub-subcontractors to release, 
Contractor, Customer and Owner from any and all claims or causes of action whatsoever which 
Subcontractor and/or its sub- subcontractors might otherwise now or hereafter possess resulting in or from 
or in any way connected with any loss covered or which should have been covered by insurance, including 
the deductible and/or uninsured portion thereof, maintained and/or required to be maintained by 
Subcontractor and/or its sub-subcontractors pursuant to this Subcontract. 
 
Contractor hereby waives all claims against Subcontractor for damages caused by fire or other perils to the 
extent of the insurance proceeds which Contractor obtains from its insurance policies; however, nothing 
contained herein shall prevent or limit Contractor's right to recover paid deductibles and/or excess losses. 
 
By signing this Subcontract, Subcontractor represents to Contractor and to the respective governmental 
entity that all employees, subcontractor’s, suppliers and vendors of Subcontractor who will provide 
services on the project will be covered by Worker’s Compensation coverage for the duration of the 
project, that the coverage will be based on proper reporting of classification codes and payroll amounts, 
and that all coverage agreements will be filed with the appropriate insurance carrier or, in the case of self-
insured, with the Insurance Commission’s Division of Self-Insurance Regulation (or other appropriate 
division).   
 
A new certificate showing extension of coverage shall be provided if the coverage expires during the 
duration of the project and through the applicable warranty term. 
 
Insurance coverage maintained by Subcontractor that exceeds the minimum requirements in this Exhibit 
shall be applicable to the Subcontract. 
 
 
 
 
 
 
 
 

Subcontractor:   Initial ______ 
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