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Checklist 

 

 

☐ – ACCS Form 2-AA (Small Public Works Contract) 

☐ – Copy of General Contractor’s License 

☐ – ACCS Form 5-E (Bid Proposal Form) 

☐ – Certificate of Liability Insurance 

☐ – State of Alabama Disclosure Statement 

☐ – E-Verify Memorandum of Understanding 

☐ – W-9 Request for Taxpayer Identification Number and Certification 

 

 

 

 

 

 

 

 

 

 

 









 







INSURANCE REQUIREMENTS 

 

 



 

 

 



1. Date – Date the certificate was issued 
 

2. Producer – The name of the insurance agent/broker 
 

3. Agent Contact – Producer agent/contact information 
 

4. Insured – The person or organization who purchased the insurance and has the policy in their name 
 

5. Insurer(s) Affording Coverage – Indicates which insurance company is providing coverage (can be 
different for each type of coverage listed) 
 

6. Insurance Letter – Insurer for a particular coverage, keyed to the corresponding letter in item #5 
 

7. Type of Coverage – Ensure the company has the minimum Worker’s Compensation and Commercial 
General Liability (Automobile and Umbrella may be required depending on type of project) 
 

8. Occurrence – The policy reaction to a general liability claim. The box for “Commercial General 
Liability” should always be checked. The box for “occur” (which means the policy applies per 
occurrence) should always be checked. 
 

9. Additional Insured and Subrogation Waived – Column should be marked to indicate you have been 
added as additional insured and/or as having waiver of subrogation in its favor. 
 

10. Policy Numbers – Policy numbers of the respective coverages 
 

11. Policy Effective – Date the policy goes into effect (must be current) 
 

12. Policy Expiration – Date the policy will expire (will need an updated Acord if expires before the end of 
the project) 
 

13. Limits – Dollar amounts for individual limits (must be the same or greater than insurance 
requirements) 
 

14. Description – This is a place that project description and information can be added like a Project 
Number, etc. The following statement is required to be added in this section: 

 
“ACCS, the College, and their agents, consultants, and employees as additional insured.” 
 

15. Certificate Holder – The person or organization that requested the insurance coverage 
a. Example: 

 
Alabama Community College System 
“XYZ” Community College 
“XYZ” Community College Address 
 

16. Signature – Completed certificate must have signature 
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Company ID Number: __________________ 

THE E-VERIFY  
MEMORANDUM OF UNDERSTANDING  

FOR EMPLOYERS  

ARTICLE I  
PURPOSE AND AUTHORITY  

The parties to this agreement are the Department of Homeland Security (DHS) and the 
_____________________(Employer). The purpose of this agreement is to set forth 
terms and conditions which the Employer will follow while participating in E-Verify. 

E-Verify is a program that electronically confirms an employee’s eligibility to work in the 
United States after completion of Form I-9, Employment Eligibility Verification (Form I-9). 
This Memorandum of Understanding (MOU) explains certain features of the E-Verify 
program and describes specific responsibilities of the Employer, the Social Security 
Administration (SSA), and DHS. 

Authority for the E-Verify program is found in Title IV, Subtitle A, of the Illegal Immigration 
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 
3009, as amended (8 U.S.C. § 1324a note). The Federal Acquisition Regulation (FAR) 
Subpart 22.18, “Employment Eligibility Verification” and Executive Order 12989, as 
amended, provide authority for Federal contractors and subcontractors (Federal 
contractor) to use E-Verify to verify the employment eligibility of certain employees 
working on Federal contracts. 

ARTICLE II  
RESPONSIBILITIES 

A. RESPONSIBILITIES OF THE EMPLOYER  

1. The Employer agrees to display the following notices supplied by DHS in a prominent 
place that is clearly visible to prospective employees and all employees who are to be 
verified through the system: 

a. Notice of E-Verify Participation  
b. Notice of Right to Work 

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, 
and telephone numbers of the Employer representatives to be contacted about E-Verify. 
The Employer also agrees to keep such information current by providing updated 
information to SSA and DHS whenever the representatives’ contact information changes.  
3. The Employer agrees to grant E-Verify access only to current employees who need E-
Verify access. Employers must promptly terminate an employee’s E-Verify access if the 
employee is separated from the company or no longer needs access to E-Verify.   



Form  W-9
(Rev. March 2024)

Request for Taxpayer 
Identification Number and Certification

Department of the Treasury  
Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the  
requester. Do not 
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
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1    Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded 
entity’s name on line 2.)

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

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

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . .
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate 
box for the tax classification of its owner.

Other (see instructions) 

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, 
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check 
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . . . . . .

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

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

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. See also 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.

What’s New
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)
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