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Executive Summary 

Professional Services 

 

Kord Fire Protection provides comprehensive testing, inspections, and maintenance of fire alarm 

systems in compliance with NFPA standards, state regulations, and local fire authority requirements. 

Our services include scheduled inspections, functional testing, system troubleshooting, repairs, and 

preventive maintenance designed to ensure optimal system performance, code compliance, and 

occupant safety. 

 

Philosophy and Business Approach 

 

Our approach is rooted in professionalism, reliability, and a proactive mindset. We understand that 

fire alarm systems are critical life safety components, and we prioritize timely responses, thorough 

documentation, and clear communication with clients. By combining technical expertise with 

customer-focused service, we deliver solutions that minimize disruptions, extend system life, and 

maintain regulatory compliance. 

 

Experience with Public Educational Projects 

 

Kord Fire Protection has extensive experience supporting public schools, community colleges, and 

university facilities. We recognize the unique challenges of working in educational environments 

including occupied facilities, after-hours scheduling, and heightened safety protocols. Our team is 

adept at coordinating with facility managers and administrators to perform services efficiently, with 

minimal impact on students, staff, and daily operations. 

 

 

Scope of Projects 

 

Our fire alarm system projects range from small-scale annual inspections to large, multi-building 

campuses requiring complex scheduling and system integration. We have managed projects 

involving: 

 

• Annual and semi-annual fire alarm inspections 

• Corrective maintenance and repairs 

• System testing and certification for occupancy permits 

• Integration with sprinklers, suppression, and security systems 

• Long-term service agreements ensuring ongoing compliance 

http://www.kordfire.com/


 

Exhibit 1 - General Provider Information/Signature Page 
 

The Provider shall furnish the following information. Failure to comply with this requirement will render the 
proposal incomplete and may cause its rejection. Please fill out the un-shaded sections in the form below. 
Also, additional sheets may be attached if necessary. "You" or "your" as used herein refers to the 
vendor's firm and any of its officers, directors, shareholders, parties, and principals. 

 
General Provider Information/Signature Page 

Firm Name  

Firm Address  

Firm Telephone  

Firm Fax Number  

Firm Email  

Type of Firm 
(Mark an ‘X’ for the 

appropriate one) 

Individual  

Partnership  

Corporation  

Joint Venture  

Primary Contact Name  

Primary Contact’s 
Telephone 

 

Primary Contact’s 
Email 

 

Number of years of experience?  

Has your firm, either performing work under its current 
license or under other licenses through other entities, including 
a joint venture, declared bankruptcy or been placed in 
receivership within the past ten (10) years? (Please answer Yes 
or No) 

 

If Yes, explain  

Have you been assessed liquidated damages for any project in 
the past three years? (Please answer Yes or No) 

 

If Yes, explain  

Are you currently or within the past five (5) years been 
involved in litigation with any public agency particularly any 
school district? (Please answer Yes or No) 

 

3729 Cahuenga Blvd., Studio City, CA 91604

Kord Fire Protection 

818-501-4989
N/A
Darius@kordfire.com

X

Darius Kordabadi

818-326-8585

Darius@kordfire.com

NO

N/A 

NO 

N/A

NO



 

Exhibit 1 - General Provider Information/Signature Page 
 
 
 
 
 
 
 

 
 

Provider's Representations Provider understands, agrees, and warrants: 

 
1. That Provider has carefully read and fully understands the information that was provided by NMUSD to 

serve 
as the basis for submission of this proposal. 

2.  That Provider has the capability to successfully undertake and complete the responsibilities and 
obligations of the proposal being submitted. 

3. All information contained in the proposal is true and correct to the best of Provider's knowledge. 
4.  That Provider did not, in any way, collude, conspire or agree, directly or indirectly, with any 

person, firm, corporation or other Provider in regard to the amount, terms, or conditions of this 
proposal. 

5.  That Provider did not receive unauthorized information from Any NMUSD staff member or Consultant 
during the Proposal period except as provided for in the Request for Qualifications package, 
addenda thereto, or the pre-proposal conference, if applicable. 

6.  That by submission of this proposal, the Provider acknowledges that NMUSD has the right to make 
any inquiry it deems appropriate to substantiate or supplement information supplied by Provider and 
Provider hereby grants NMUSD permission to make said inquiries, and to provide any and all 
requested documentation in a timely manner. 

7. That funding for any resulting contract is contingent on adequacy and availability. 
8. To comply with NMUSD’s insurance provisions, to provide appropriate indemnification for NMUSD 

and to hold NMUSD harmless from Vendor's performance of the contract. 
 

Provider's Signature 
 

No Proposal shall be accepted which has not been signed in ink in the appropriate space below: 
  
 

Print Name 
 
 

Print Title 
 
 

Signature Date 

General Provider Information/Signature Page 

If Yes, explain, 
and provide 
case name and 
number: 

 

Have you ever failed to complete a project in the last three 
years? (Please answer Yes or No) 

 

If yes, give the 
owner and 
details: 

 

 

N/A

NO 

N/A

Angela Lopez 

Authorized Representative

9/24/2025



 

Exhibit 2 - List of References 
 

References – provide at least three (3) educational client references for which 
your proposed lead person and project team have performed similar services. Include 
school district names, addresses, contact name(s), and phone/fax numbers. 

 
Reference # 1 

 
Contact Name 

 

 
Contact Title 

 

 
Contact’s Telephone 

 

 
Contact’s Email Address 

 

 
School District Name 

 

 
School District Address 

 

Description of Services  

 
 
 

Reference # 2 
 

Contact Name 
 

 
Contact Title 

 

 
Contact’s Telephone 

 

 
Contact’s Email Address 

 

 
School District Name 

 

 
School District Address 

 

Description of Services  

Pasadena Unifed School District 

Annual Service, Repair for Campus Fire Extinguisher
Units. 

Belita Lovely

626-395-1262

blvoely@caltech.edu

Department Contact 

1200 E. California Blvd., Pasadena, CA 91125

Raymond Corbell

Contracts Analyst 

562-663-3024

RCorbell@lbschools.net

2201 E. Market Street, Long Beach, CA 90805

Long Beach Unified Schools District

Fire Extinguisher Services



Reference # 3 

Contact Name 

Contact Title 

Contact’s Telephone 

Contact’s Email Address 

School District Name 

School District Address 
Description of Services 

Reference # 4 

Contact Name 

Contact Title 

Contact’s Telephone 

Contact’s Email Address 

Organization Name 

Organization Address 
Description of Services 

Jennifer Knauff-Sanchez

Project Manager 

310-506-6823

jennifer.knauff@pepperdine.edu

Fire Extinguisher Services 
24255 Pacific Coast Highway, Malibu, CA 90263

Pepperdine University - WASC Senior College and University Commission

Catherine Fleming 

Project Manager 

818-347-0551

fleminca@piercecollege.edu

Los Angeles Pierce College 

6201 Winnetka Ave., Woodland Hills, CA 91371
Fire Extingisher Maintenance,Repair and Testing. 



 

 
Exhibit 3 – Certificate of Nondiscrimination 

 
CERTIFICATE OF NONDISCRIMINATION BY SELLER 

 

As a supplier of goods or services to the Newport Mesa Unified School District, the 
firm listed below certifies that it does not discriminate in its employment with regard to 
race, religion, creed, sex, national origin, or handicap; that it is in compliance with all 
Federal, State, and local directives and executive orders regarding 
nondiscrimination in employment; and that it agrees to demonstrate positively and 
aggressively the principle of equal opportunity in employment. 

 
We agree specifically: 

 
1. To establish or observe employment policies which affirmatively promote 

opportunities for minority persons at all job levels. 

 
2. To communicate this policy to all persons concerned, including all company 

employees, outside recruiting services (especially those serving minority 
communities), and the minority communities at large. 

 
3. To take affirmative steps to hire minority employees within the company. 

 
 
 
 

PRINT OR TYPE FIRM’S NAME 
 

PRINT OR TYPE NAME AND TITLE OF PERSON SIGNING 
 

SIGNATURE        DATE 

Kord Fire Protection 

Angela Lopez, Authorized Representative

9/24/2025



EXHIBIT 4 
 

NONCOLLUSION DECLARATION 
 
 

(To Be Executed By Bidder and Submitted With RFP) 
 

I,  , declare as follows: 
 
That I am the  of  , the party 
making the attached RFP; that the attached bid is not made in the interest of, or on 
behalf of, any undisclosed person, partnership, company, association, organization, or 
corporation; that the RFP is genuine and not collusive or sham; that the submitter has 
not directly or indirectly induced or solicited any other submitter to put in a false or 
sham bid, or that anyone shall refrain from submitting; that the submitter has not in any 
manner, directly or indirectly, sought by agreement, communication, or to fix any 
overhead, profit, or cost element of the RFP price, or of that of any other submitter, or 
to secure any advantage against the public body awarding the contract of anyone 
interested in the proposed contract; that all statements contained in the RFP are true; 
and further, that the submitter has not, directly or indirectly, submitted his or her RFP 
price or any breakdown thereof, or the contents thereof, or divulged information or data 
relative thereto, or paid, and will not pay, any fee to any corporation, partnership, 
company association, organization, RFP depository, or to any member or agent thereof 
to effectuate a collusive or sham RFP. 

I declare under penalty of perjury under the laws of the State of California that the 
foregoing is true and correct. 

Executed this   day of  , 20  , at 

 
 , California. 
 

 
 

 

Print Name  
 

Print Title  

 
Signature Date 

 

Angela Lopez

Authorized Representative Kord Fire Protection 

 24th  September 25

 Studio City

Angela Lopez

Authorized Representative

9/24/2025



 

Exhibit 5 - Conflict of Interest Statement 
 

(This form must be filled out, signed, dated and submitted by all persons seeking to serve as 
a Provider to the District.) 

Board Policy 3600 of the Newport Mesa Unified School District provides in part: 

“Independent contractors shall submit a written conflict of interest statement disclosing financial interests 
as determined necessary by the Superintendent or designee, depending on the range of duties to be 
performed by the consultant.  The Superintendent or designee shall consider this statement when 
deciding whether to recommend approval of the contract. 
 
Any consultant hired by the district who is subject to the filing requirements in the district's conflict of 
interest code shall file a Statement of Economic Interests within the time period required by 
law.  (Government Code 87302).” 

The Superintendent has determined that all persons seeking to serve as a Provider to the District 
shall fill out truthfully, sign, date and submit the Conflict of Interest Statement prior to performing any 
Provider work or services for the District. 

I, hereby certify the following: 
(NAME OF PROVIDER'S DESGINEE) 

1. I am not an employee of the District and no member of my immediate family1 is an employee of the 
District. 

2. Within the past 12 months, neither I nor any member of my immediate family1 has been a member of 
the Board of Trustees of the District. 

3. Neither I nor any member of my immediate family1 has been a member of the District’s Citizens 
Bond Oversight Committee for the District’s Bond Program. 

4. Within the past 12 months, neither I nor any member of my immediate family1 has provided or made, 
and will not provide or make, any promise of any gift2 of any kind (money, meals, goods, services, 
entertainment tickets, etc.), in-kind services, commission, or fully or partially expense-paid trips to 
any District Board Member, District employee or District Provider whose responsibilities include 
the selection of District Providers or the evaluation, supervision or oversight of District Provider 
(a “Responsible Employee3”), except: 

 

 

 

 
5. I do not employ or retain, and will not employ or retain, any current District Responsible 

Employee as a Provider, independent provider or employee during the term of my 
agreement with the District. 

 
 
 
 
 
 

Angela Lopez

N/A 



 
 

 

Exhibit 6 
 

CERTIFICATION BY CONTRACTOR CRIMINAL RECORDS CHECK 
 

To the Governing Board of Newport Mesa Unified School District,  

I,  certify that: 
Name of Contractor 

The undersigned does hereby certify to the governing board of the District as follows: 

That I am a representative of the Contractor currently under contract (“Contract”) 
with the District; that I am familiar with the facts herein certified, and an authorized and 
qualified to execute this certificate on behalf of the Contractor. 

Contractor certifies that it has taken at least one of the following actions with respect to the 
service that is the subject of the Contract (check all that applies): 

 

 
The Contractor has complied with the fingerprinting requirements of 
Education Code Sections 33192, 33915, and 45125 et al., with respect to all 
Contractor’s employees and all of its sub-Contractors’ employees who may 
have a contact with District pupils in the course of providing services pursuant 
to the Contract, and the California department of Justice has determined that 
none of those employees has been convicted of a felony, as that term is 
defined in Education Code Section 45122.1, as well as all other 
applicable legislative and penal codes that may be referenced in this 
Section. A complete and accurate list of Contractor’s employees and of all 
of its sub-Contractors’ employees who may come in contact with District pupils 
during the course and scope of the Contract is attached hereto: and/or 

Pursuant to Education Code Section 45125.2, Contractor certified that all 
employees will be under the continual supervision of, and monitored by, an 
employee(s) of the Contractor who the California Department of Justice has 
ascertained has not been convicted of a violent or serious felony. The name 
and title of the employee(s) who will be supervising Contractor’s employee(s) 
and its sub-Contractors’ employee(s) is/are: 

 
Name and Title: 
See attached Criminal Records Check Employee Name List (page 2 of this form) 

 
The Work on the Contract is at an unoccupied school site and no 
employee and/ or sub-Contractor or supplier of any tier of Contract shall come 
in contact with the District pupils. 

 
Contractor’s responsibility for criminal background clearance extends to all of its 
employees, sub- sub-Contractors, and employees of sub-Contractors coming into contact 
with District pupils regardless of whether they are designated as employees or acting as 
independent Contractors or suppliers of the Contractor. 

 
 

Angela Lopez

X

X

X



 
 
 

I declare under penalty of perjury that the foregoing is true and correct. 

Executed at  , California on   
Date 

 

Signature 

 
Typed or printed name Address 

 
Title Telephone  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Studio City 9/24/2025

Angela Lopez 3729 Cahuenga Blvd., Studio City, CA 91604

Authorized Representative 818-501-4989



 
 
 

CRIMINAL RECORDS CHECK 

INSERT NAMES OF EMPLOYEES WHO MAY COME IN CONTACT WITH PUPILS 

>>> Use Additional Copies of This Page as Needed and Update Names as Required by Contract <<< 

 
IMPORTANT! Changes to the criminal status of anyone listed on this form must be reported to 

the District immediately. 
 

 
Name of Contractor:   

Date:   

 
NAME OF EMPLOYEE(S) PROJECT POSITION 

 
1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 
 
 
 
 
 

Kord Fire Protection 

9/24/2025

Ronald Kovach
Brandon Bailey Fire Alarm Technician

Fire Alarm Technician & Field Supervisor

Erik Pena Fire Alarm Technician

Jorge Mejia Fire Alarm Technician

Jose Martinez Fire Alarm Technician

Joseph Martinez Fire Alarm Technician



 

6. I am authorized to make, and do make, this certification on behalf of 
 
 

 . 
(NAME OF ORGANIZATION 

 
 
 
 
 

The foregoing certifications are true and correct. I make this certification under penalty of 
perjury under the laws of the State of California. 

 
 
 
 
 

 

PRINTED NAME OF DESIGNEE PRINTED TITLE 
 
 
 
 
 

 

SIGNATURE OF DESIGNEE SIGNATURE DATE 

Kord Fire Protection 

Angela Lopez Authorized Representative

9/24/2025



Exhibit 7 
Maintenance Proposed Cost 

 
Preventive and Corrective Maintenance and Testing services to be billed quarterly, 
monthly, semiannually, or annually.    
 
Site Unit Cost Annual Cost 
Adams (TK-6)   
Andersen (TK-6)   
California (TK-6)   
College Park (TK-6)   
Davis Magnet School (K-6)   
Eastbluff (TK-6)   
Harbor View (TK-6)   
Kaiser (3-6)   
Killybrooke (TK-6)   
Lincoln (TK-6)   
Mariners (TK-6)   
Newport (TK-6)   
Newport Coast (TK-6)   
Newport Heights (TK-6)   
Paularino (TK-6)   
Pomona (TK-6)   
Rea (TK-6)   
Sonora (TK-6)   
Victoria (TK-6)   
Whittier (TK-6)   
Wilson (TK-6)   
Woodland (TK-2)   
Back Bay High School (9-12)   
Corona del Mar Middle   
Costa Mesa Middle and    
Early College High   
Ensign Intermediate   
Estancia High School (9–12)   
Monte Vista Independent   
Newport Harbor High   
TeWinkle Middle School (7-8)   
BESST Center   
Ed Center   
Harper Center   
Lindbergh School   
 Total Cost  

 

3,000250
3,000
3,800

250
317

3,000
4,000

250

334
250 3,000

4,500375
3,500292

334 4,000
417 5,000
375 4,500
250 3,000
417 5,000
334 4,000
375 4,500
334 4,000
209 2,500
417 5,000
167 2,000
334 4,000
334 4,000
334 4,000
334 4,000
1,667 20,000
1,667 20,000
250 3,000
834 10,000
834 10,000
834 10,000
1,667 20,000
167 2,000
417 5,000
334 4,000
167 2,000
125 1,500

194,800.00



EXHIBIT 8 
 

LABOR RATES AND OTHER CHARGES 
 

Complete hourly labor rate for each type of technician (i.e. apprentice, journeyman etc.) for each 
category of work hours (i.e. standard time, overtime, holidays, etc.).   
  

TECHNICIAN TYPE WORK HOUR CATEGORY HOURLY RATE  

Journeyman Standard Time  

Journeyman Overtime  

Journeyman  Double Time  

Journeyman Holidays  
 
Indicate when hourly charge begins and ends; and the smallest portion of an hour for which a 
charge will be made. (min/max) 
 

 
EMERGENCY, AFTER HOURS, SATURDAYS, SUNDAYS AND  

HOLIDAYS RATES 
Required work for emergencies, after normal business hours 7:30 AM – 4:300 PM Monday 
through Friday and on Saturdays, Sundays, and holidays, travel and labor time will be charged 
as follows: 
 
Hourly Service Rate-Emergency straight time  

Hourly Travel Time Rate/mile   

Hourly Service Rate, after hours & weekends  

 
Indicate when hourly charge begins and ends; and the smallest portion of an hour for which a 
charge will be made. (min/max) 
 
 
 
 

 
Other: 
 
 

 
 
 

300

350

400

400

300

300

350



 
 
 

 
EXHIBIT 9 

DESIGNATION OF SUBCONTRACTORS 
 
In compliance with the Subletting and Subcontracting Fair Practices Act (Chapter 2, commencing at Section 
41007), Division 5, Title 1 of the Government Code of the State of California, and any amendments thereof, 
each bidder shall set forth below: (a) the name and the location of the place of business of each 
subcontractor who will perform work or labor or render service to the prime contractor in or about the 
construction of the work or improvement to be performed under this contract or a subcontractor licensed by 
the State of California who, under subcontract to the prime contractor, specially fabricates and installs a 
portion of the work or improvement according to detailed drawings contained in the plans and specifications 
in an amount in excess of one-half of one percent of the prime contractor’s total bid; and (b) the portion of the 
work which will be done by each subcontractor under this act. The prime contractor shall list only one 
subcontractor for each such portion as is defined by the prime contractor in this bid. 

If a prime contractor fails to specify a subcontractor or if a prime contractor specifies more than one 
subcontractor for the same portion of the work to be performed under the contract in excess of one-half of 
one percent of the prime contractor’s total bid, he shall be deemed to have agreed that he is fully qualified to 
perform that portion himself, and that he shall perform that portion himself. 

 
No prime contractor whose bid is accepted shall (a) substitute any subcontractor, (b) permit any subcontract 
to be voluntarily assigned or transferred or allow it to be performed by any on other than the original 
subcontractor listed in the original bid, or (c) sublet or subcontract any portion of the work in excess of one- 
half of one percent of the prime contractor’s total bid as to which his original bid did not designate a 
subcontractor , except as authorized in the Subletting and Subcontracting Fair Practices Act. Subletting or 
subcontracting of any portions of the work in excess of one-half of one percent of the prime contractor’s total 
bid as to which no subcontractor was designated in the original bid shall only be permitted in cases of public 
emergency or necessity, and only after finding reduced to writing as a public record of the authority awarding 
this contract setting forth the facts constituting the emergency or necessity. 

 
PORTION OF WORK SUBCONTRACTOR LOCATION & PLACE OF 

BUSINESS 
   

   

   

   

   

 

 
PRINT OR TYPE FIRM’S NAME 

 
PRINT OR TYPE NAME AND TITLE OF PERSON SIGNING 

 
SIGNATURE DATE 

 N/A N/A N/A

Kord Fire Protection 

Angela Lopez, Authorized Representative

9/24/2025



REPAIR CHARGES 

Fee/Overhead & Profit – Self Performed Work (as a 
percentage of direct costs for repairs related to services in this 
proposal).  This percentage shall be inclusive of all mark-up for 
self-performed work. 

__________% 

Fee/Overhead & Profit – Sub-Contractor Performed Work (as 
a percentage of direct costs for repairs related to services in this 
proposal).  This percentage shall be inclusive of all mark-up for 
sub-contracted work if applicable. 

__________% 

Fee/Overhead & Profit – Equipment Rental (as a percentage of 
direct costs for repairs related to services in this proposal).  This 
percentage shall be inclusive of all mark-up for rental equipment. 

__________% 

Fee/Overhead & Profit – Materials (as a percentage of direct 
costs for repairs related to services in this proposal).  This 
percentage shall be inclusive of all mark-up for the cost of 
materials. 

__________% 

 

15

15

15

15



Form W-9
(Rev. March 2024) 
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. 

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below. 
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.) 

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

Kord Fire Protection 
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. 
4 Exemptions (codes apply only to 

certain entities, not individuals; 
see instructions on page 3): 

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 .  .  .  .  .  .  .  .  . 

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. 

PO Box 57019 
6 City, state, and ZIP code 

Sherman Oaks, CA 91413 
7 List account number(s) here (optional) 

Requester’s name and address (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 

 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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Employer identification number 

2 6 – 2 3 6 8 5 6 1 

 1/1/2025

http://www.irs.gov/FormW9
http://www.irs.gov/FormW9
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