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1. INTRODUCTION 

LIFT Community Action Agency (“LIFT CA” or “LIFT”) is issuing this Request for Proposals 
(”RFP”) to solicit responses from qualified and experienced pest management contractors to 
provide labor and materials required to render quality Pest Control Services to provide 
prevention, management, strategies and routine maintenance for a pest-free environment. 

LIFT CA may award to one or multiple contractors. 

Contractors are not required to submit for each location. Contractors may compete for 
only those locations they choose. 

LIFT CA reserves the right to reject any or all proposals. 

 

2. COMPANY OVERVIEW  

LIFT Community Action, formally known as Little Dixie Community Action Agency, was 
incorporated as a Nonprofit Organization on April 4th, 1968. The agency’s purpose as stated in 
its original Articles of Incorporation was “To assist in developing, executing, and coordinating 
plans and the programs authorized under the Economic Opportunity Act of 1964 and 
subsequent amendments which may be made to that act, and other Federal, State, and Local 
laws and programs which will tend to alleviate and eradicate poverty within the area of operation 
of this agency, exclusively for charitable purposes.” 

Our Mission: To improve the lives of low-income individuals and families through 
service and collaboration leading to self-sufficiency. 

Our Vision:  To Free Generations of People from Poverty 

Our Core Values:   
Compassion; Honesty; Optimism; Integrity; Community; Empowerment; 
and Stewardship: 

 
LIFT has approximately 300 employees and is overseen by a Board of Directors with 27 
 members.  
 

3. OFFICE LOCATIONS 

LIFT’s operations are located, primarily in Choctaw, McCurtain, and Pushmataha Counties of 
Oklahoma, with administrative headquarters at 209 N 4th Street, Hugo, Oklahoma.   

Please see Attachment 2 for information on each location. 
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4. Question and Answer Period 

To the extent additional information is necessary for the Contractor to adequately provide 
a proposal for the services required, LIFT encourages Applicants to ask for supplemental 
information as part of the Question and Answer period. To assist contractors interested in 
submitting proposals, LIFT will conduct Pre-Proposal Tours by appointment. 

To Schedule a Tour: 

Contact: Kinsey Cox or email PestControlRFP@liftca..org 

Questions must be submitted by electronic mail to PestControlRFP@liftca.org with 
the following Subject Line: "Pest Control RFP Questions". Responses to all questions 
received will be communicated directly back to each Contractor. 

 

5. SERVICES REQUIRED 

The contractor shall furnish all labor and materials to control all crawling and flying pests 
including but not limited to rodents, spiders, roaches, ants, flies, mosquitoes, wasps, hornets, 
and bed bugs. 

Inspection & Monitoring:  Conduct an Agency-wide inspection and monitoring using 
both monitoring devices and visual inspection. Inspect common areas, offices, 
restrooms, lunchroom, pantry, auditorium, and lobby monthly and treat as necessary. 

Plan:  Use the inspection results to develop a pest control plan for each location 
updating the plan on an as-needed basis to determine the required pest control services. 

Schedule:  Conduct regularly scheduled pest control treatments, coordinating the 
schedule and time with each location. 

Chemicals:  All chemicals shall be stored offsite, handled, and applied within the 
manufacturer's guidelines and in compliance with state and federal rules and 
regulations. Care shall be taken to ensure the comfort and safety of all employees and 
visitors at the premises where the applications are carried out. 

Licensing  & Training:  Maintain compliance with all state and/or federal licensing and 
training requirements for pest control applications.   

Emergency:  Emergency services may be requested when health and/or safety 
concerns are present. The vendor shall respond to these exceptional circumstances and 
initiate the necessary work within one (1) day after receipt of the request.  In the event 
services cannot be completed within one (1) working day, the Vendor shall immediately 
notify the Facilities Manager and specify the anticipated completion date. 

While this RFP sets forth the Scope of Work anticipated at this time, there is no guarantee that 
this shall continue over the duration of the contract.  The anticipated length of contract is one 
year, with an option for a mutually agreed upon extension of two additional years.  LIFT 
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reserves the right to add, modify, or delete tasks and facilities as necessary; any such action 
shall be formalized by a written amendment to the contract. 

6. BASIC REQUIREMENTS  

Equipment, Supplies, and Materials:  

The vendor shall furnish all necessary equipment, materials, and supplies required in 
performing the duties outlined in this RFP, including any specialty services offered. 

Licensing  & Training: 

Maintain compliance with all state and/or federal licensing and training requirements for pest 
control applications.   

Insurance:  

The Vendor must provide proof of Liability, Property, and Worker’s Compensation Insurance or 
provide a certificate of exemptions.  

Background Checks:  

Standard background checks shall be required for all staff working in LIFT facilities. Lift CA will 
provide the contractor’s background check but the contractor will be responsible for the cost of 
additional background checks for their employees.  

Federal, State, and Local Compliance:  

The Vendor shall comply with all applicable federal, state, and local laws, rules, and regulations 
affecting its performance. The Vendor shall comply with the applicable provisions of the Federal 
Occupational Safety and Health Administration (OSHA).  The Vendor shall comply with OSHA 
Enforcement of Procedures for Occupational Exposure to Blood Borne Pathogens Standard 
(CFR 1910.1030). The Vendor shall certify that it has complied, and shall continue to comply 
during the duration of this contract, with the United States Immigration and Control Act of 1986 
in that every employee of the Vendor is eligible for employment in the United States. 

 

7. Submittal Requirements  

Proposals may be submitted in PDF format to pestcontrolRFP@liftca.org by the closing 
deadline or to LIFT Administrative Office 209 N 4th Street, Hugo, OK 74743. All e-mail 
respondents will receive an email confirmation within the next business day that their submittal 
has been received. Questions via phone shall not be accepted, all questions must be submitted 
in writing. 

 

The following documentation shall be included in your proposal:  

• Company History: 

o Years in business  
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o The number of staff and length of employment, include the number of 
licensed staff. 

• References 

o List at least three current or within the past three years  

o Provide a point of contact and telephone number or e-mail address for 
each reference.  

• Quality Assurance Program 

o Include your company’s process for tracking and investigating complaints 
and include your resolution process. 

• Service Plan 

o A regular service plan/schedule, for each facility for which the contractor is 
submitting a proposal. 

o A service plan for emergency services, infestations, or bed bugs. 

o Please include any additional or special services the contractor would 
recommend for the location including but not limited to lawn pests.   

 

8. Evaluation Criteria  

The following criteria shall be used to evaluate each proposal:  

Cost – 40 Points  

Capability, Qualifications, and References – 30 Points  

Services and Service Plan – 30 Points 

 

The LIFT CA shall evaluate each Application that is properly submitted. As part of the selection 
process, LIFT CA may invite contractors to answer questions regarding their Application in 
person or writing. 

The goal of this RFP is to select and enter into an agreement with the Applicant that will provide 
the best value for the Services to achieve LIFT goals. LIFT CA reserves the right to consider 
such other relevant factors as it deems appropriate to obtain the “best value”. 
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9. Application and Submission 

Applicants are cautioned to read this RFP carefully and to conform to its requirements. Failure 
to comply with the requirements of this RFP may serve as grounds for rejection of an 
application. 

Step 1:  RFP issued, published and sent to any known vendors. 

Step 2: Question and Answer Period: LIFT will allow Contractors to submit questions regarding 
LIFT’s business, locations, and related matters to address specific questions. Because these 
questions and their answers will be specific to each Contractor’s proposal they will not be 
publicly posted.  However, LIFT reserves its right to share additional information with all vendors 
as it deems appropriate. 

Step 3: Proposal Submission Procedure 

All applications must be submitted in writing, with one (1) unbound original; and one (1) bound 
copy; and/or one electronic. 
 

10. Required Submissions 

All Applications must include the items listed below: 

� Application Cover Sheet (Attachment 1) 

� Application, which shall include: 

Company Info/Staff Team 
• Who will be the primary representative and the day-to-day contact(s) for the 

account? 

References 
• Provide at least (3) references, including name, contact person, and phone 

number or email address. 

� Location Pricing (Attachment 2) 
o Including Special Services Information and Pricing (if applicable) 

� W-9 

� Required Affidavits and Certifications (Attachment 3 ) 

 
Selected contractor will be required to provide, prior to the start of work: 

� Workers Compensation Insurance or Affidavit of Exemption 

� Proof of General Liability Coverage 
 

 

 



Pest Control LIFT COMMUNITY ACTION         RFP 2024 
  

Applications must be delivered as follows: 

Hardcopy applications must be submitted to-  
 
LIFT Community Action Agency 
Attn: Pest Control RFP 
209 N 4th Street 
Hugo, OK 74743 
With the electronic version submitted to PestControlRFP@LiftCA.org  

12. Timeframe 

The application process will proceed according to the following schedule. The target dates are 
subject to change. Therefore, Applicants are encouraged to check LIFT CA’s website frequently 
for updates to the schedule. 

 

Task Date: 

RFP Released November 1, 2024 

Question & Answer Time November 20, 2024 

RFP Proposals Due November 29, 2024 4:00 p.m. 

Notification of Award December 6, 2024 

 

13. General Conditions 

• If an application fails to meet any material terms, conditions, requirements, or procedures, 
it may be deemed unresponsive and disqualified. The LIFT CA reserves the right to 
waive omissions or irregularities that it determines to be not material. 

• This RFP, as may be amended from time to time by LIFT CA, does not commit LIFT CA 
to select any firm(s), award any contracts for services pursuant to this RFP, or pay any 
costs incurred in responding to this RFP. LIFT CA reserves the right, in its sole 
discretion, to withdraw the RFP, to engage in preliminary discussions with prospective 
Applicants, to accept or reject any or all applications received, to request supplemental 
or clarifying information, to negotiate with any or all qualified Contractors, and to request 
modifications to Applications in accordance with negotiations, all to the same extent as if 
this were a Request for Information. 

• On matters related solely to this RFP that arise prior to an award decision by the LIFT 
CA, Applicants shall limit communications with the LIFT CA to the Procurement Team 
Leader and such other individuals as the LIFT CA may designate from time to time. No 
other LIFT CA employee or representative is authorized to provide any information or 
respond to any questions or inquiries concerning this RFP. Applicants may contact the 
Procurement Team Leader for this RFP in the event this RFP is incomplete. 
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• The LIFT CA may provide reasonable accommodations, including the provision of 
materials in an alternative format, for Applicants with disabilities or other hardships. 
Contractors requiring accommodations shall submit requests in writing, with supporting 
documentation justifying the accommodations, to the Procurement Team Leader. The 
LIFT CA reserves the right to grant or reject any request for accommodations. 

• The contractor’s Application shall be treated by the LIFT CA as an accurate statement of 
the Contractor’s capabilities and experience. Should any statement asserted by 
Contractor prove to be inaccurate or inconsistent with the foregoing, such inaccuracy or 
inconsistency shall constitute sufficient cause for LIFT CA in its sole discretion to reject 
the Application and/or terminate of any resulting Agreement. 

• Costs that are not specifically identified in the Applicant’s response and/or not specifically 
accepted by LIFT CA as part of the Agreement will not be compensated under any 
contract awarded according to this RFP.  

• Submitted responses must be valid in all respects for a minimum period of sixty (60) 
days after the deadline for submission. 

• LIFT CA’s prior approval is required for any subcontracted services under any 
Agreement entered into as a result of this RFP. The selected Applicant will take all 
appropriate steps to assure that minority firms, women’s business enterprises, and labor 
surplus area firms are used when possible. The selected Contractor is responsible for 
the satisfactory performance and adequate oversight of its subcontractors. 
Subcontractors are required to meet the same requirements and are held to the same 
reimbursable cost standards as the selected Contractor. 

• Any and all responses, Applications, data, materials, information, and documentation 
submitted to LIFT CA in response to this RFP shall become LIFT CA’s property and shall 
be subject to public disclosure. As a public entity, the LIFT CA is subject to the 
Oklahoma Public Records Law. There are very limited and narrow exceptions to 
disclosure under the Public Records Law. If a Contractor wishes to have the LIFT CA 
treat certain information or documentation as confidential, the Applicant must submit a 
written request in conjunction with their RFP proposal.  The request must precisely 
identify the information and/or documentation that is the subject of the request and shall 
clearly label the relevant information and/or documentation as “CONFIDENTIAL” in the 
RFP Application. 

• LIFT  expects all of its subcontractors, suppliers, and vendors to comply with all of their 
applicable obligations under Executive Order 11246, Section 503 of the Rehabilitation 
Act of 1973, Vietnam Era Veterans' Readjustment Assistance Act of 1974, as amended, 
38 U.S.C. § 4212 or any other law requiring equal opportunity for disabled persons, and 
other protected veterans. Further, the equal employment opportunity clauses set forth in 
41 CFR § 60-1.4(a), 41 CFR 60-300.5(a) and 41 CFR § 60-741.5(a) are hereby 
incorporated by reference into all of the transactions between our companies.  LIFT 
encourages all minority and women-owned businesses to apply. 
 

• Protest must be made in writing to the LIFT Administration Office with attention to the 
Executive Director. 
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14. Posting of Modifications/Addenda to RFP 

This RFP has been distributed electronically using the LIFT CA website. If the LIFT CA 
determines that it is necessary to revise any part of this RFP, or if additional data is necessary 
to clarify any of its provisions, an addendum will be posted to the websites. It is the 
responsibility of each potential Contractor to check the LIFT CA website for any addenda or 
modifications to the RFP. The LIFT CA accepts no liability and will provide no accommodation 
to Applicants who submit a response based on an out-of-date RFP. 



ATTACHMENT 1 - 
APPLICATION COVER SHEET

TO BE COMPLETED AND RETURNED 
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ATTACHMENT - 1 

Application Cover Sheet 

Name of Applicant 

Mailing Address City/Town State Zip Code 

Telephone Fax Cell Phone 

Primary Contact for Clarification Primary Contact E-mail Address 

Authorized Signatory Authorized Signatory E-mail Address 

Company History: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
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ATTACHMENT - 1 

Employment: 

Staff  Name Job Title Licenses or Other Info 

Reference 1: 

Company Name: __________________________________________________________________ 

Contact Person:___________________________________________________________________  

Email/Phone:_____________________________________________________________________ 

Reference 2: 

Company Name: __________________________________________________________________ 

Contact Person:___________________________________________________________________  

Email/Phone:_____________________________________________________________________ 

Reference 3: 

Company Name: __________________________________________________________________ 

Contact Person:___________________________________________________________________  

Email/Phone:_____________________________________________________________________ 
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ATTACHMENT - 1 

Service Plan Info: 

What is your preferred method of treating the possibility of bedbugs? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What is your preferred method of treatment for bedbug infestations? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What is your preferred method/chemical for indoor pests?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What is your preferred method/chemical of outdoor pests? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Extra Info and Notes: 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 



ATTACHMENT 2-
LOCATION AND PRICES SHEET

TO BE COMPLETED AND RETURNED 



ATTACHMENT 2 - LOCATIONS LIFT CAA PEST CONTROL RFP 2024

LOCATION TYPE NAME ADDRESS CITY
MONTHLY 

RATE

Office Building 5TH ST BLDG 2 1005 S 5TH STREET BLDG 2 HUGO

Office Building 5TH ST BLDG 3 1005 S 5TH STREET BLDG 3 HUGO

Office Building 5TH ST BLDG 4 1005 S 5TH STREET BLDG 4 HUGO

Office Building Antlers HOC 603 SW "B" STREET ANTLERS

Office Building E Street 104 NORTH "E" STREET HUGO

Office Building Federal Bldg 209 N 4TH STREET HUGO

Office Building HS Admin 1005 S 5TH STREET HUGO

Office Building Hugo HOC 500 E ROSEWOOD HUGO

Office Building IDABEL HOC 312 NW TEXAS IDABEL

Office Building Jackson St 2204 E JACKSON HUGO

Office Building Lynn Lane Bldg 1250 LYNN LANE IDABEL

Office Building SE Washington Idabel WRO 110 SE WASHINGTON IDABEL

Office Building Broken Bow Transit 1786 N US HWY 259 BROKEN BOW

Office Building Hugo Transit 511 W JACKSON HUGO

Office Building Idabel Transit 312 NW TEXAS IDABEL

Office Building Transit Breakroom 601 W Jackson HUGO
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LOCATION TYPE NAME ADDRESS CITY

MONTHLY 

RATE

State Parks Clayton Lake US HWY 270 CLAYTON

State Parks Hugo Lake Hospitality House 936 N 4285 Rd HUGO

State Parks Hugo Lake Primative Cabins 1-10 936 N 4285 Rd HUGO

State Parks Hugo Lake Resort Cabins 11-26 936 N 4285 Rd HUGO

State Parks Hugo Lake Office 936 N 4285 Rd HUGO

State Parks Raymond Gary 1119 OK-209 FORT TOWSON
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LOCATION TYPE NAME ADDRESS CITY

MONTHLY 

RATE

Child Care Centers EHS Antlers 611 SW B STREET ANTLERS

Child Care Centers EHS HUGO 107 SOUTH 15TH HUGO

Child Care Centers EHS Idabel 1203 SE QUINCY IDABEL

Child Care Centers ELC Antlers 611 SW B ST ANTLERS

Child Care Centers ELC Broken Bow 1008 NORTH PARK DRIVE BROKEN BOW

Child Care Centers ELC Hugo 113 LOWERY ST HUGO

Child Care Centers ELC Idabel 1203 SE QUINCY IDABEL

Child Care Centers HS Antlers 609 SW B STREET ANTLERS

Child Care Centers HS Broken Bow 1 1008 NORTH PARK DR BROKEN BOW

Child Care Centers HS Broken Bow 3 409 NORTH BROADWAY BROKEN BOW

Child Care Centers HS Fort Towson 604 WEST BROWN FT TOWSON

Child Care Centers HS Haworth HC 73 BOX 48 HAWORTH

Child Care Centers HS Horace Mann 400 SOUTH K ST HUGO

Child Care Centers HS Hugo 2 113 LOWERY STREET HUGO

Child Care Centers HS Hugo 4 1119 SOUTH 8TH HUGO

Child Care Centers HS Idabel 1203 SE QUINCY IDABEL

Child Care Centers HS Rattan HC 67 BOX 510 RATTAN

Child Care Centers HS ROSEWOOD 403 E 403 E ROSEWOOD HUGO

Child Care Centers HS Soper 711 LOUIS STREET SOPER

Child Care Centers HS Valliant 311 E HARRIS VALLIANT
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LOCATION TYPE NAME ADDRESS CITY

MONTHLY 

RATE

Apartments 3RD STREET (ANTLERS DUPLEX) 502 SW 3rd Street ANTLERS

Apartments Boswell Apartments 310 HUNTER AVE BOSWELL

Apartments BROADWAY ST 501 N BROADWAY HUGO

Apartments CREEKSIDE VILLAS (HUGO TRIPLEX) 1413 BELMONT BLVD HUGO

Apartments Fort Towson Apartments 606 W BOSTON AVE FORT TOWSON

Apartments Garvin Apartments 211 W WILLIAMS GARVIN

Apartments PINE TREE APTS 191774 N 4204 RD ANTLERS

Apartments Soper Apartments 104 HAYES ST SOPER

Apartments Terry Hill 410 N "L" STREET HUGO

Apartments TH SHOP (CLAYTON ST) 1108 W CLAYTON HUGO

Apartments Valliant Apartments 112 N CHAPPELL DR VALLIANT

Apartments Valliant Duplex Unit 1 (under construction) 108 N Chappell Valliant

Apartments Valliant Duplex Unit 2 (under construction) 110 N Chappell Valliant





ATTACHMENT 3 - 
REQUIRED PAPERWORK

TO BE COMPLETED AND RETURNED





  

CERTIFICATION REGARDING DEBARMENT/SUSPENSION 
 
 
 

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

 

 
This certification is required by the regulations implementing Executive Order 12549 and 12689, 
Debarment and Suspension, Title 2 CFR §180, as adopted and modified by USDA regulation at 2 
CFR §417, Responsibilities of Participants Regarding Transactions. 

 
(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE.) 

 
1. The prospective lower-tier participant certifies, by submission of this proposal, that neither it 

nor its principals is presently debarred, suspended, proposed for debarment, declared ineligi- 
ble, or voluntarily excluded from participation in this transaction by any federal department 
or agency. 

 
2. 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 proposal. 
 
 
 
 
 
 
 
 
 

Institution Name 
 
 
 
 
 

Name(s) and Title(s) of Authorized Representative(s) 
 
 

 
_   

 

Name of Institution Official Title of Official 
 
 
 
 
 

Signature Date 



INSTRUCTIONS FOR CERTIFICATION REGARDING DEBARMENT/ 
SUSPENSION 

1. By signing and submitting this form, the prospective lower-tier participant is providing the 
certification set out on the reverse side in accordance with these instructions. 

 
2. The certification in this clause is a material representation of fact upon which reliance was placed 

when this transaction was entered into. 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 available remedies, including suspension and/or debarment. 

 
3. The prospective lower-tier participant shall provide immediate written notice to the person to 

which this proposal is submitted if at any time the prospective lower-tier participant learns that 
its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

 
4. The terms covered transaction, debarred, suspended, ineligible, lower-tier covered transaction, 

participant, person, primary covered transaction, principal, proposal, and voluntarily excluded, 
as used in this clause, have the meanings set out in the Definitions and Coverage sections of 
rules implementing Executive Order 12549. You may contact the person to which this proposal 
is submitted for assistance in obtaining a copy of those regulations. 

 
5. The prospective lower-tier participant agrees by submitting this form that, should the proposed 

covered transaction be entered into, it shall not knowingly enter into 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 the transaction originated. 

 
6. The prospective lower-tier participant further agrees by submitting this form that it will include 

this 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. 

 
7. A participant in a covered transaction may rely upon a certification of a prospective participant 

in a lower-tier covered transaction that is not debarred, suspended, ineligible, or voluntarily 
excluded from the covered transaction, unless it knows that 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 Nonprocurement List. 

 
8. Nothing contained in the foregoing shall be construed to require establishment of a system of 

records in order to render in good faith that certification required by this clause. 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. 

 
9. Except for transactions authorized under paragraph 5 of these instructions, 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 available remedies, including suspension and/or 
debarment. 

 



  

CERTIFICATION REGARDING LOBBYING 
 
 

Applicable to Grants, Subgrants, Cooperative Agreements, and Contracts 
Exceeding $100,000 in Federal Funds 

 

Submission of this certification is a prerequisite for making or entering into this transaction and is 
imposed by Section 1352, Title 31, U.S. Code. This certification is a material representation of fact 
upon which reliance was placed when this transaction was made or entered into. 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 $150,000 for each such failure. 

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

 
1. No federally 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 any 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 a federal contract, the making of a federal grant, 
the making of a federal loan, the entering into a cooperative agreement, and the extension, 
continuation, renewal, amendment, or modification of a federal contract, grant, loan, or 
cooperative agreement. 

 
2. If any funds other than federally 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 grant or cooperative agreement, the undersigned shall complete 
and submit Standard Form-LLL, Disclosure Form to Report Lobbying, in accordance with its 
instructions. 

 
3. The undersigned shall require that the language of this certification be included in the award 

documents for all covered subawards exceeding $100,000 in federal funds at all appropriate 
tiers and that all subrecipients shall certify and disclose accordingly. 

 
 
 
 
 

Name/Address of Organization 
 
 
 

Name/Title of Submitting Official 
 
 
 

Signature Date 



  

Signature:   
Print Name:     
Title:   
Telephone Number:      
Date:      

16. Information requested through this form is authorized by Title 31 U.S.C. 
§1352. This disclosure of lobbying activities is a material representation 
of fact upon which evidence was place by the above when this transaction 
was made or entered into. This disclosure is required pursuant to 31 U.S.C. 
§1352. This information will be reported to the Congress semiannually and 
will be available for public inspection. Any person who fails to file the re- 
quired disclosures shall be subject to a civil penalty of not less than $10,000 
and not more than $150,000 for each such failure. 

Federal Use Only: Authorized for Local Reproduction 

STANDARD FORM-LLL 
DISCLOSURE OF LOBBYING ACTIVITIES 

APPROVED BY OMB 
COMPLETE THIS FORM TO DISCLOSE LOBBYING ACTIVITIES PURSUANT 

TO 31 U.S.C. 1352 
(SEE REVERSE FOR PUBLIC DISCLOSURE) 

 
1. Type of Federal Action: 

a. Contract 
b. Grant 
c. Cooperative Agreement 
d. Loan 
e. Loan Guarantee 

2. Status of Federal Action: 
a. Bid/Offer/Application 
b. Initial Award 
c. Postaward 

3. Report Type: 
a. Initial Filing 
b. Material Change 

For Material Change Only: 
Year  Quarter    
Date of Last Report    

  f. Loan Insurance 

 
 
 

4. Name and Address of Reporting Entity: 
 
 
 
 

Prime Subawardee Tier  , if known: 
Congressional District, if known:       

5. If Reporting Entity in No. 4 Is Subawardee, Enter Name and 
Address of Prime: 

 
 
 
 

Congressional District, if known:     

6. Federal Department/Agency: 7. Federal Program Name/Description: 
 
 

CFDA Number, if applicable:     

8. Federal Action Number: (if known) 9. Award Amount: (if known) 

 
$    

10. a. Name and Address of Lobbying Entity: (if individual, last 
name, first name, MI) 

b. Individual Performing Services: (including address if differ- 
ent from No. 10a) (last name, first name, MI) 

11. Amount of Payment: (check all that apply) 
 

$    
Actual Planned 

13. Type of Payment: (check all that apply) 
a. Retainer 
b. One-Time Fee 
c. Commission 
d. Contingency Fee 
e. Deferred 
f. Other: (specify)     

12. Form of Payment: (check all that apply) 
a. Cash Nature     
b. In-kind (specify) Value     

14. Brief Description of services performed or to be performed and date(s) of service, including officer(s), employee(s), or member(s), con- 
tracted for payment indicated in Item 11: 

 
 

(Attach Confirmation Sheets if necessary) 
 

15. Continuation Sheets Attached:  Yes  No 
 

 



  

INSTRUCTIONS FOR COMPLETION OF SF-LLL, 
DISCLOSURE OF LOBBYING ACTIVITIES 

This disclosure form shall be completed by the reporting entity, whether subawardee or prime 
federal recipient, at the initiation or receipt of a covered federal action or a material change to a 
previous filing, pursuant to Title 31 U.S.C. §1352. The filing of a form is required for each payment 
or agreement to make payment to any lobbying entity 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 a covered federal action. Use a 
Continuation Sheet for additional information if the space on the form is inadequate. Complete all 
items that apply for both the initial filing and material change report. Refer to the implementing 
guidance published by the Office of Management and Budget (OMB) for additional information. 

 
1. Identify the type of covered federal action for which lobbying activity is and/or has been 

secured to influence the outcome of a covered federal action. 
 

2. Identify the status of the covered federal action. 
 

3. Identify the appropriate classification of this report. If this is a follow-up report caused by a 
material change to the information previously reported, enter the year and quarter in which 
the change occurred. Enter the date of the last previously submitted report by this reporting 
entity for this covered federal action. 

 
4. Enter the full name, address, city, state, and zip code of the reporting entity. Include 

Congressional district, if known. Check the appropriate classification of the reporting entity 
that designates if it is, or expects to be, a prime or subaward recipient. Identify the tier of 
the subawardee; e.g., the first subawardee of the prime is the first tier. Subawards include, 
but are not limited to, subcontracts, subgrants, and contract awards under grants. 

 
5. If the organization filing the report in Item 4 checks Subawardee, then enter the full name, 

address, city, state, and zip code of the prime federal recipient. Include Congressional 
District, if known. 

 
6. Enter the name of the federal agency making the award or loan commitment. Include at 

least one organizational level below agency name, if known. For example: Department of 
Transportation, United States Coast Guard. 

 
7. Enter the federal program name or description for the covered federal action (Item 1). If 

known, enter the full Catalog of Federal Domestic Assistance (CFDA) number for grants, 
cooperative agreements, loans, and loan commitments. 

 
8. Enter the most appropriate federal identifying number available for the federal action 

identified in Item 1; e.g., Request for Proposal (RFP) number; grant announcement number; 
the contract, grant, or loan award number; the application/proposal control number assigned 
by the federal agency. Include prefixes; e.g., RFP-DE-90-001. 

 
9. For a covered federal action where there has been an award or loan commitment by the 

federal agency, enter the federal amount of the award/loan commitment for the prime entity 
identified in Item 4 or Item 5. 



  

10. a. Enter the full name, address, city, state, and zip code of the lobbying entity engaged by 
the reporting entity identified in Item 4 to influence the covered federal action. 

 
b. Enter the full name of the individual performing services, and include full address if 

different from 10a. Enter last name, first name, and middle initial (MI). 
 

11. Enter the amount of compensation paid or reasonably expected to be paid by the reporting 
entity (Item 4) to the lobbying entity (Item 10). Indicate whether the payment has been 
made (actual) or will be made (planned). Check all boxes that apply. If this is a material 
change report, enter the cumulative amount of payment made or planned to be made. 

 
12. Check the appropriate item. Check all items that apply. If payment is made through an in-

kind contribution, specify the nature and value of the in-kind payment. 
 

13. Check the appropriate box. Check all boxes that apply. If Other, specify nature. 
 

14. Provide a specific and detailed description of the services that the lobbyist has performed, or 
will be expected to perform, and the dates of any services rendered. Include all preparatory 
and related activity, not just time spent in actual contact with federal officials. Identify the 
federal officials or employees contacted or the officers, employees, or Members of Congress 
that were contacted. 

 
15. Check whether Continuation Sheets are attached. 

 
16. The certifying official shall sign and date the form, print his or her name, title, and telephone 

number. 
 

Public reporting burden for this collection of information is estimated to average 30 
minutes per response, including time for reviewing instructions, searching data sources, 
gathering and maintaining the data needed, and completing and reviewing the collection of 
information. Send comments regarding the burden estimate or any other aspect of collection 
of information, including suggestions for reducing this burden, to the Office of Management 
and Budget, Paperwork Reduction Project (0348-0046), Washington, D.C. 20503. 
 
 
 
 
 

  



  

NON-COLLUSION AFFIDAVIT 
 

The following affidavit is submitted by bidder as a part of this bid and proposal: 
 
 

STATE OF ____________________________________________ ) 
 

    ) § 
 

COUNTY OF __________________________________________ ) 
 

The undersigned deponent, of lawful age, being duly sworn, upon his oath, deposes and says: That he has lawful 
authority to execute the within and foregoing proposal; that he has executed the same by subscribing his name 
hereto under oath for and on behalf of said bidder; that bidder has not, directly or indirectly, entered into an 
agreement, expressed or implied, with any bidder or bidders, having for its object controlling of the price or 
amount of such bid or bids, the limiting of the bids or the bidders, the parceling or farming out to any bidder or 
bidders or other persons of any part of the contract or any part of the subject matter of the bid or bids or of the 
profits thereof, and that he has not and will not divulge the sealed bid to any person whomsoever, except those 
having a partnership or other financial interest with him in said bid or bids, until after the said sealed bid or bids 
are opened. 
Deponent further states that the bidder has not been a party to any collusion among bidders or prospective 
bidders in restraint of freedom of competition by agreement to bid at a fixed price, or to refrain from bidding; or 
with any authority or official or employee as to quantity, quality, or price in the prospective contract, or any 
other terms of said prospective contract; or in any discussions between bidders and any authority or official or 
employee concerning exchange of money or other thing of value for special consideration in the letting of a 
contract; that the bidder has not paid, given or donated or agreed to pay, give or donate to any officer of the 
Authority or City of Ardmore any money or other thing of value, either directly or indirectly, in the procuring of 
the award of contract pursuant to this bid. 

 
 

NON-KICKBACK AFFIDAVIT 
 

The undersigned person, of lawful age, being duly sworn, on oath, says this invoice is true and correct and that 
he/she is authorized to submit the invoice pursuant to a contract or purchase order. Affidavit further states the 
(work, services, or materials) as shown by the invoice have been (completed or supplied) in accordance with the 
plans, specifications, orders, requests, or contract furnished or executed by the affidavit. Affidavit further states 
that he/she has made no payment directly or indirectly to any elected official, officer, or employee of the 
organization or company or money or any other thing of value to obtain payment of the invoice to procure the 
contract or purchase order pursuant to which an invoice is submitted. 
 
 
_______________________________ ___________________________________ __________________ 
Name of Bidder    Signature of Bidder    Title 
 
 
 
Subscribed and sworn before me, this __________ day of ______________________,  20_______. 
 
 
 
________________________________________  _____________________________ 
Notary Public      My Commission Expires 





 

 

 

 

Vendors/Contractors/Suppliers 
For accurate record-keeping and timely payment processing, we ask that the following information be 
completed and returned to our accounting department. Incomplete or missing information will result in 
a payment processing delay. 

All vendors/contractors/suppliers 
• LIFT CA, Inc. Vendor Information Form (attached) 
•IRS Form W‐9 Request for Tax Payer Identification (attached) 
•Non-Oklahoma vendors – a copy of Oklahoma Sales Tax Permit provided you have nexus in Oklahoma 

Contractors/Service or repair 
•Certificate of Coverage for General Liability Insurance (must be kept current) 
•Certificate of Coverage for Workers Compensation Insurance or Certificate of (Non-coverage) Exempt 
Status (must be kept current) 

As a grant-funded nonprofit, LIFT CA must maintain compliance with various reporting regulations. The 
above information is required to ensure our agency remains compliant, allowing us the opportunity to 
continue serving our communities. 

Note to Sole Proprietors: If you are exempt under the Administrative Workers’ Compensation Act, you 
may file an Affidavit of Exempt status with the Oklahoma Workers Compensation Commission. A fee 
applies. For more information contact the Oklahoma Workers’ Compensation Commission at (405) 522‐ 
3222 or visit www.ok.gov/wcc. 

LIFT Community Action Agency, Inc. is not exempt from sales tax. We ask that all sales tax and freight 
charges be itemized separately on invoices. We process payments by invoice and cannot pay from a 
statement. All invoices are processed for payment at least twice a month. LIFT Community Action 
Agency, Inc. should have only one account with suppliers for all our departments and locations. 
Shipment addresses will be designated at the time of order placement and all orders/purchases require 
a purchase order number. Order confirmations and invoices may be sent to orders@liftca.org or the 
address below. 

Our billing address is as follows and monthly statements should be sent attention to Accounts Payable. 
LIFT Community Action Agency, Inc., 209 North 4th Street, Hugo, OK 74743 

For inquiries regarding past due invoices or late payments, please contact Accounting at telephone 580 
326 3351; fax 580 326 2305; or email accounting@liftca.org. 

 





 

 

 

 

Small Business Definitions 

“Small Business Concern,” means a concern, including its affiliates, that is 
independently owned and operated, not dominant in the field of operations in 
which it is bidding on Government contracts, and qualified as a small 
business under the criteria and size standards in 13 CFR 121. (See FAR 
19.001, Definitions, and FAR 19.102). 
 
“Small Disadvantaged Business Concern,” means an offeror that 
represents, as part of its offer, that it is a small business under the size 
standards applicable to the acquisition - either received certification as a 
small disadvantaged business concern; no change in disadvantaged 
ownership since certification concern is owned by one or more individuals 
whose individual net worth does not exceed $750,000 or is a certified small 
disadvantaged business concern in SBA’s PRO-Net database. 

“Women-Owned Business,” means a small business which is at least 51 
percent owned by one or more women; who also control and operate the 
business or in the case of any publicly owned business, at least 51 percent 
of the stock of which is owned by one or more women; and whose 
management and daily business operations are controlled by one or more 
women. 

“Veteran-Owned Small Business Concern,” means a small business 
concern that is not less than 51 percent owned by one or more veterans, or 
in the case of any publicly owned business, not less than 51 percent of the 
stock of which is owned by one or more veterans and the management and 
daily operations are controlled by one or more veterans. 

“Service-Disabled Veteran-owned Small Business Concern,” means a 
small business concern that is not less than 51 percent owned by one or more 
service-disabled veterans or in a publicly owned business 51 percent of the 
stock is owned by one or more service disabled veterans; and the 
management and daily business operations are controlled by one or more 
service- disabled veterans with permanent and severe disability, the spouse 
or permanent caregiver of such veteran. 

“HUBZone,” means a historically underutilized business zone, which is 
an area located within one or more qualified census tracks, qualified non-
metropolitan counties, or lands within the external boundaries of an 
Indian Reservation. 

 





LIFT Community Action Agency, INC. 209 
North 4h St., Hugo, OK 74743  (580) 326‐3351 

 

Vendor Information Form 
 
Name of Business: _____________________________________________________________________________________ 
 

Owner/Manager:  ______________________________________________________________________________________ 
 

Telephone:  _______________________________________     Fax:  ______________________________________________ 
 

Business Physical  Address (no PO Boxes) 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
City, State, & Zip Code 
 
Remittance   Address  
 
______________________________________________________________________________________________________ 
 

  ______________________________________________________________________________________________________ 
City, State, & Zip Code 
 
Accounting Contact:  ____________________________________________     Phone:  __________________________________ 

 
Accounting Email:  ________________________________________     Customer # Assigned to Lift:  ______________________  

(for reference when contacting your business) 
   

 

• Is your business a small business as defined under the Code of Federal Regulations?    YES ______     NO ________                                                       

• Is owner/director related to any LIFT CAA, Inc. employees?   YES ______     NO ________ 
*Will not be a deciding factor in services acquired. For agency reporting guidelines only. 

 

Out of State Vendors: 
Do you have nexus in Oklahoma? YES NO Oklahoma Sales Tax #: _______________________________________ 
(For Oklahoma use tax reporting)        (Attach a copy of certificate) 

 

 
 

      This section is for LIFT CA purposes only (completed by staff before submitting to accounting) 

 
 

Information verified by   Date     
(staff signature; other than who obtained information) 

 
 

Spoke with   Date     
(vendor representative) 

 
 

Program director approval   Date     
(staff signature) 

 
Verified @ www.sam.gov   Date     

(attach screen shot) (staff signature) 
 

 
Will/could this Vendor be physically preforming work/services on Lift Property?                                      Yes                      No 

 
 

        NS: ___________  Vendor File: ______________ 

Vendor Information Form Revised 5.2024 

http://www.sam.gov/




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

Request for Taxpayer 
Identification Number and Certification

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

Give Form to the  

requester. Do not 

send to the IRS.
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3.

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

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

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

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

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

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

Other (see instructions)  

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

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

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

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

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

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

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

Social security number

– –

or
Employer identification number 

–

Part II Certification

Under penalties of perjury, I certify that:

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

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

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

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

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

Sign 
Here

Signature of 

U.S. person Date 

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

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

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

• Form 1099-INT (interest earned or paid)

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

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

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

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

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

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

• Form 1099-C (canceled debt)

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

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

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

Cat. No. 10231X Form W-9 (Rev. 10-2018)
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By signing the filled-out form, you: 

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, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting, is correct. See What is 
FATCA reporting, later, for further information.

Note: If you are a U.S. person and 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.

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

considered a U.S. person if you are:

• 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

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

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax under section 1446 on any foreign partners’ share of effectively 
connected taxable income from such business. Further, in certain cases 
where a Form W-9 has not been received, the rules under section 1446 
require a partnership to presume that a partner is a foreign person, and 
pay the section 1446 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 section 1446 withholding on your share of 
partnership income.

In the cases below, the following person must give 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.

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the entity;

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the trust; and

• In the case of a U.S. trust (other than a grantor trust), the U.S. trust 
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person, do not use 
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see 
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign 

Entities).

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.
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.

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.

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233.

Backup Withholding
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% 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, payments made in settlement of payment card and 
third party network transactions, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding.

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.

Payments you receive will be subject to backup withholding if: 

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

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

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

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

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 Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain 
payees are exempt from FATCA reporting. See Exemption from FATCA 
reporting code, later, and the Instructions for the Requester of Form 
W-9 for more information.

Updating Your Information
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account; for example, if the grantor of a 
grantor trust dies.

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.

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.
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Criminal penalty for falsifying information. Willfully falsifying 

certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment.

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.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9.

a.  Individual. Generally, enter the name shown on your tax return. If 
you have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name.  

Note: ITIN applicant: Enter your individual name as it was entered on 
your Form W-7 application, line 1a. This should also be the same as the 
name you entered on the Form 1040/1040A/1040EZ you filed with your 
application.

b.  Sole proprietor or single-member LLC. Enter your individual 
name as shown on your 1040/1040A/1040EZ on line 1. You may enter 
your business, trade, or “doing business as” (DBA) name on line 2.

c.  Partnership, LLC that is not a single-member LLC, C 

corporation, or S corporation. Enter the entity's name as shown on the 
entity's tax return on line 1 and any business, trade, or DBA name on 
line 2.

d.  Other entities. Enter your name as shown on required U.S. federal 
tax documents on line 1. 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 line 2.

e.  Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a 
“disregarded entity.”  See Regulations section 301.7701-2(c)(2)(iii). Enter 
the owner's name on line 1. The name of the entity entered on line 1 
should never be a disregarded entity. The name on line 1 should be the 
name shown on the income tax return on which the income should be 
reported. For example, if a foreign LLC that is treated as a disregarded 
entity for U.S. federal tax purposes has a single owner that is a U.S. 
person, the U.S. owner's name is required to be provided on line 1. If 
the direct owner of the entity is also a disregarded entity, enter the first 
owner that is not disregarded for federal tax purposes. Enter the 
disregarded entity's name on line 2, “Business name/disregarded entity 
name.” If the owner of the disregarded entity is a foreign person, the 
owner must complete an appropriate Form W-8 instead of a Form W-9.  
This is the case even if the foreign person has a U.S. TIN. 

Line 2

If you have a business name, trade name, DBA name, or disregarded 
entity name, you may enter it on line 2.

Line 3

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

IF the entity/person on line 1 is 

a(n) . . .

THEN check the box for . . .

•  Corporation Corporation

•  Individual 
•  Sole proprietorship, or 
•  Single-member limited liability 
company (LLC) owned by an 
individual and disregarded for U.S. 
federal tax purposes.

Individual/sole proprietor or single-
member LLC

•  LLC treated as a partnership for 
U.S. federal tax purposes, 
•  LLC that has filed Form 8832 or 
2553 to be taxed as a corporation, 
or 
•  LLC that is disregarded as an 
entity separate from its owner but 
the owner is another LLC that is 
not disregarded for U.S. federal tax 
purposes.

Limited liability company and enter 
the appropriate tax classification. 
(P= Partnership; C= C corporation; 
or S= S corporation)

•  Partnership Partnership

•  Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you.

Exempt payee code.

•  Generally, individuals (including sole proprietors) are not exempt from 
backup withholding.

•  Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends.

•  Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third party network transactions.

•  Corporations are not exempt from backup withholding with respect to 
attorneys’ fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space in line 4.

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 U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, 
or instrumentalities 

5—A corporation

6—A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
possession 

7—A futures commission merchant registered with the Commodity 
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the 
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financial institution

12—A middleman known in the investment community as a nominee or 
custodian

13—A trust exempt from tax under section 664 or described in section 
4947
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The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13.

IF the payment is for . . . THEN the payment is exempt 

for . . .

Interest and dividend payments All exempt payees except 
for 7

Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be 
reported and direct sales over 
$5,0001

Generally, exempt payees 
1 through 52

Payments made in settlement of 
payment card or third party network 
transactions 

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation and   
reportable on Form 1099-MISC are not exempt from backup 

  withholding: medical and health care payments, attorneys’ fees, gross 
proceeds paid to an attorney reportable under section 6045(f), and 
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with “Not Applicable” (or 
any similar indication) written or printed on the line for a FATCA 
exemption code.

A—An organization exempt from tax under section 501(a) or any 
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial 
instruments (including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g) 
plan

Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, write NEW at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records.

Line 6

Enter your city, state, and ZIP code.

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.

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, 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 What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations.

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 SSA 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. Go to www.irs.gov/Forms to view, download, or print Form 
W-7 and/or Form SS-4.  Or, you can go to www.irs.gov/OrderForms to 
place an order and have Form W-7 and/or SS-4 mailed to you within 10 
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and 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.

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 U.S. entity that has a foreign owner must use 
the appropriate Form W-8.

Part II. Certification
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 item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier.

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

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

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 made in settlement of payment 
card and third party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations).  

5. Mortgage interest paid by you, acquisition or abandonment of 

secured property, cancellation of debt, qualified tuition program 

payments (under section 529), ABLE accounts (under section 529A), 

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.

What Name and Number To Give the Requester
For this type of account: Give name and SSN of:

1. Individual The individual

2. Two or more individuals (joint  
account) other than an account 
maintained by an FFI

The actual owner of the account or, if 
combined funds, the first individual on 

the account1

3. Two or more U.S. persons 
    (joint account maintained by an FFI)

Each holder of the account 
 

4. Custodial account of a minor 
(Uniform Gift to Minors Act)

The minor2 
 

5. a. The usual revocable savings trust 
(grantor is also trustee) 
b. So-called trust account that is not 
a legal or valid trust under state law

The grantor-trustee1

The actual owner1

6. Sole proprietorship or disregarded 
entity owned by an individual

The owner3

7. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i)
(A))

The grantor*

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an 
individual

The owner

9. A valid trust, estate, or pension trust Legal entity4

10. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553

The corporation

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

The organization

12. Partnership or multi-member LLC The partnership

13. A broker or registered nominee The broker or nominee

For this type of account: Give name and EIN of:

14. 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

The public entity

15. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(i)(B))

The trust

1 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.
2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name and you may also enter your 
business or DBA name on the “Business name/disregarded entity” 
name line. You may use either your SSN or EIN (if you have one), but the 
IRS encourages you to use your SSN.
4 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, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

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.

Secure Your Tax Records From Identity Theft
Identity theft occurs when someone uses your personal information 
such as your name, 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.

To reduce your risk:

• Protect your SSN,

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers.

Victims of identity theft who are experiencing economic harm or a 
systemic 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.
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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 property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 1-800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.IdentityTheft.gov 
and Pub. 5027.

Visit www.irs.gov/IdentityTheft to learn more about identity theft and 
how to reduce your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their laws. The information also may be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers 
must generally withhold a percentage of taxable interest, dividend, and 
certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent 
information.



Automatic Deposit of Vendor/Contractor Payments Form 

 

Vendor/Contractor Name: _______________________________________________________________ 

Address: __________________________ City: _______________________ Zip Code: _______________ 

Please authorize the following option: 

1. Vendor/Contractor reimbursement 

❑ Automatic Deposit  

NOTE: IF YOU CHANGE BANKS YOU WILL NEED TO COMPLETE ANOTHER  AUTOMATIC DEPOSIT OF 

VENDOR/CONTRACTOR PAYMENT FORMS, AND BE SURE TO GIVE AT LEAST A MONTH NOTICE. 

===================================================================================== 

I hereby authorize LIFT Community Action Agency, Inc., hereafter called LIFT CAA, to initiate credit 

entries and to initiate, if necessary, debt entries and adjustments for a credit entry in error, to my 

financial institution I have listed below. I enclosed a copy of a voided check that shows I am the account 

holder.  

Checking   /   Savings   Account (Circle One) indicated below, and Depository Institution named 

below, hereinafter called Depository to credit and/or debit the same to such account.: 

 

Depository Institution: ____________________________________________ Branch: _______________ 

 

City:  _____________________________ State: __________________ Zip code: ___________________ 

 

Bank/ABA#: ________________________________ Account Number: ___________________________ 

 

This authority is to remain in full force and effect until LIFT CAA and Depository have received written 

notification from the above vendor/contractor of its termination in such time and in such manner as to 

afford LIFT CAA and Depository a reasonable opportunity to act on it. 

 

________________________        ____________________ _________________________ 
Print Name    Social Security Number  Signature 
 

Attach a VOID check to this form and return it to: 
LIFT Community Action Agency, Inc., Accounts Payable, 209 North 4th Street, Hugo, OK  74743 
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