
* 125 Excelsior Parkway, Winter Springs, FL  32708 * (407) 323-2102 * fax (407) 323-2103  * C GC060078  * 

DATE:  

TO:

SUBJECT: Subcontractor/Vendor On-boarding 

Thank you for your interest in becoming an approved RB Marks Subcontractor Team Member.  We 
truly value our relationships with our vendors and want each interaction to be positive for all 
involved.  To start that process, we need to gather some information from you to ensure all lines of 
communication are clear and we have you entered in our system correctly.  This process will help us 
efficiently manage our projects and payments. 

Please see the list of items below that are required to get you on-boarded and in our system. The 
documents are on the following pages and are all fillable.

1. Vendor Contact Information Sheet (please provide proof of authorized signatories)
2. COI - GL, Auto, Umbrella, Workers Compensation  (please see the attached 

insurance requirements)

3. Installation Floater (for MEP subs only for this one) – (please see the attached 
insurance requirements)

4. Signed W9
5. Vendor Cost Code Selection Sheet (Select the cost codes you perform)
6. Vendor Business Tax License
7. Vendor DBPR Licenses (if applicable)

We value our relationships with our Subcontractors and understand that without you, our company would 
not be in business.  As soon as this information is received, we will forward a Master Subcontract 
Agreement to you for review and signature.    

Sincerely, 

The RB Marks Construction Team 

RB Marks needs to be listed as certificate holder and additionally insured for GL and Auto with a Waiver 
of Subrogation in favor of RB Marks for GL, Auto and Workers Compensation



Vendor Contact Information Sheet 

This request is being sent to you in order to establish you as a Vendor or to update your records.  This is RB Marks 

efforts to provide you with beƩer communicaƟon while working together to accomplish a successful project. 

Company Name: 

Address: 

Phone: 

Fax: 

Website: 

Who signs Master Service Agreement (Provide Proof of Authorized Signatories): 

Name / Tile: 

Phone: 

Email: 

Who Signs Task Orders / Change Orders / Purchase Orders: 

Name / Title: 

Phone: 

Email: 

Who do we contact for Closeout Documenta on/ Warranty & Guarantee / O&M and Safety Manuals: 

Name / Title: 

Phone: 

Email: 

Contact for Pay Applica ons / Lien Waivers: 

Name / Title: 

Phone: 

Email: 

Emergency Contact (A er Hours): 

Name / Title: 

Phone: 

Email: 



APPLIES TO MEP SUBS ONLY

Sample Workers Comp / GL Insurance Requirements

RB Marks Construction, Inc125 Excelsior Pkwy Ste 101Winter Springs, FL 32708





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)



Check ID Cost Code Name Check ID Cost Code Name

00‐10 30 Design Architecture 07‐42 93 Soffit Panels

01‐52 13 Field Offices and Sheds 07‐53 00 Membrane Roofing

01‐52 19 Sanitary Facilities 07‐71 23 Manufactured Gutters and Downspouts

01‐54 00 Rental Equipment 07‐81 16 Cementitious Fireproofing

01‐54 10 Misc Expenses 08‐10 00 Doors and Frames

01‐54 13 Temporary Elevators 08‐33 23 Overhead Coiling Doors

01‐54 16 Temporary Hoists/Crane 08‐35 13 Accordion Folding Doors

01‐54 23 Temp Scaffolding and Platforms 08‐41 26 Storefronts and Curtainwall

01‐55 26 Traffic Control 08‐50 00 Single Hung Windows

01‐56 00 Temporary Barriers and Enclosures 09‐21 16 Gypsum Board Assemblies

01‐57 23 Temporary Storm Water Pollution Control 09‐24 00 Portland Cement Plastering

01‐58 13 Temporary Project Signage 09‐51 13 Acoustical Panel Ceilings

01‐71 23 Construction Surveying 09‐60 00 Flooring Treatments

01‐74 13 Progress Cleaning 09‐72 00 Wall Coverings

01‐74 19 Construction Waste Management and Disposal 09‐90 00 Painting and Coatings

01‐74 23 Final Cleaning 09‐90 10 Epoxy Floor Coatings

01‐78 00 Closeout Submittals 09‐90 20 Polished Concrete Flooring

01‐78 13 Completion and Correction List 10‐10 00 Appliances

01‐78 33 Bonds 10‐14 00 Signage

01‐78 36 Warranties 10‐26 23 FRP Wall Covering

02‐41 13 Selective Demolition ‐ Site 10‐28 13 Commercial Toilet Accessories/Partitions

03‐00 00 Concrete 10‐30 00 Fireplaces

03‐15 21 Termite Barrier 10‐44 43 Fire Extinguishers

03‐30 00 Cast‐in‐Place Concrete 10‐73 13 Awnings

03‐40 00 Precast Concrete 11‐06 40 Foodservice Equipment Schedule

03‐45 00 Precast Architectural Concrete 11‐13 19 Loading Dock Levelers

03‐47 13 Tilt‐Up Concrete 11‐44 00 Food Cooking Equipment

03‐82 13 Concrete Core Drilling 11‐50 10 Site Specialties/EQ

04‐00 00 Masonry 11‐68 13 Playground Equipment

04‐21 13 Brick Masonry 12‐06 40 Owner FFE

04‐22 00 Concrete Unit Masonry 12‐20 00 Window Treatments

04‐22 23 Architectural Concrete Unit Masonry 13‐34 19 Metal Building Systems

04‐43 00 Stone Masonry 14‐20 00 Elevators

05‐00 00 Metals 21‐00 00 Fire Suppression

05‐12 23 Structural Steel 22‐00 00 Plumbing Systems

05‐44 00 Cold‐Formed Metal Trusses 22‐50 00 Pools and Fountains

05‐50 00 Metal Fabrications 23‐00 00 HVAC Systems

05‐70 00 Decorative Metal 23‐38 13 Commercial‐Kitchen Hoods

06‐00 00 Wood, Plastics and Composites ‐ Materials 26‐00 00 Electrical Systems

06‐05 05 Selective Demolition ‐ Interior 26‐20 00 Low‐Voltage Electrical Distribution

06‐10 00 Rough Carpentry 26‐41 13 Lightning Protection for Buildings

06‐17 53 Pre‐engineered Wood Trusses 28‐46 00 Fire Detection and Alarm

06‐20 23 Interior Finish Carpentry 31‐10 00 Complete Sitework

06‐22 00 Millwork 31‐35 23 Concrete Sidewalks

06‐41 16 Cabinetry/Counter Tops 32‐14 13 Concrete Pavers

06‐83 16 Fiberglass Reinforced Paneling 32‐30 00 Fences and Gates

07‐10 00 Dampproofing and Waterproofing 32‐84 00 Planting Irrigation

07‐21 00 Thermal Insulation 32‐93 00 Plants ‐ Landscaping

07‐21 29 Sprayed Insulation 33‐10 00 Water Utilities

07‐24 00 Exterior Insulation and Finish Systems 33‐11 13 Water Supply Wells

07‐30 00 Shingle Roofing 33‐34 13 Septic Tanks/Grease Traps

Please select which cost codes your company performs.

RB Marks Construction, Inc
Select this Check box to Clear Form

Vendor Cost Code Selection Sheet 


	Vendor Contact Request rev 5-14-20
	Cost Code List for Vendors

	Text1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 






	Check Box1: 
	0: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off

	5: 
	0: Off
	1: Off

	6: 
	0: Off
	1: Off

	7: 
	0: Off
	1: Off

	8: 
	0: Off
	1: Off

	9: 
	0: Off
	1: Off

	10: 
	0: Off
	1: Off

	11: 
	0: Off
	1: Off

	12: 
	0: Off
	1: Off

	13: 
	0: Off
	1: Off

	14: 
	0: Off
	1: Off

	15: 
	0: Off
	1: Off

	16: 
	0: Off
	1: Off

	17: 
	0: Off
	1: Off

	18: 
	0: Off
	1: Off

	19: 
	0: Off
	1: Off

	20: 
	0: Off
	1: Off

	21: 
	0: Off
	1: Off

	22: 
	0: Off
	1: Off

	23: 
	0: Off
	1: Off

	24: 
	0: Off
	1: Off

	25: 
	0: Off
	1: Off

	26: 
	0: Off
	1: Off

	27: 
	0: Off
	1: Off

	28: 
	0: Off
	1: Off

	29: 
	0: Off
	1: Off

	30: 
	0: Off
	1: Off

	31: 
	0: Off
	1: Off

	32: 
	0: Off
	1: Off

	33: 
	0: Off
	1: Off

	34: 
	0: Off
	1: Off

	35: 
	0: Off
	1: Off

	36: 
	0: Off
	1: Off

	37: 
	0: Off
	1: Off

	38: 
	0: Off
	1: Off

	39: 
	0: Off
	1: Off

	40: 
	0: Off
	1: Off

	41: 
	0: Off
	1: Off

	42: 
	0: Off
	1: Off

	43: 
	0: Off
	1: Off

	44: 
	0: Off
	1: Off

	45: 
	0: Off
	1: Off

	46: 
	0: Off
	1: Off

	47: 
	0: Off
	1: Off

	48: 
	0: Off
	1: Off

	49: 
	0: Off
	1: Off

	50: 
	0: Off
	1: Off



	Hover Mouse to Clear Form: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box8: 
	1: Off
	2: Off
	3: Off
	0: 
	1: Off
	0: 
	0: Off
	1: Off



	Text9: 
	2: 
	2: 
	1: 
	0: 
	1: 
	2: 
	3: 

	0: 

	0: 
	1: 

	0: 
	1: 

	Date10_af_date: 
	EIN2: 
	EIN1: 
	EIN3: 
	EIN4: 
	EIN5: 
	EIN6: 
	EIN7: 
	EIN8: 
	EIN9: 
	Date11_af_date: 
	Text12: 


