
 
 

VENDOR SET UP 
 
Vendor Number: __________ 

 
Vendor Name:        _____________ 

Vendor Address (1):       _____________ 

City:   ____  State:_____   Zip:  _______ 

Telephone:      Fax:      

 

Vendor Address (2):       _____________ 

City:   ____  State:_____   Zip:  _______ 

Billing Address:        _____________ 

City:   ____  State:_____   Zip:  _______ 

 

Contact(s):  

Contact Name   Email Address:  Mobile Number: 

   

   

   

Scope(s) of Work:           

Counties/Cities: ___________________________________________________ 

Certified Minority Owned Business (y/n):________ Classification: _________________ 

 

Submitted By:      Date:      

 

Please Note:  This form must be completed and sent via e-mail or fax to the attention of Angelica Reyes before a 
vendor can be set up in the system.  My fax number is (813) 349-8603 and email address is: areyes@abiinc.com.   

A vendor will not be processed unless it has been assigned a vendor number. 



Form    W-9
(Rev. January 2011)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  

requester. Do not 

send to the IRS.
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2.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax 

classification (required): Individual/sole proprietor  C Corporation S Corporation Partnership Trust/estate

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

Other (see instructions)  

Exempt payee

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

City, state, and ZIP code

Requester’s name and address (optional)

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 the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter.

Social security number

– –

–

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).

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 on page 4.

Sign 
Here

Signature of 

U.S. person Date 

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

Purpose of Form
A person who is required to file an information return with the IRS must 
obtain your correct taxpayer identification number (TIN) to report, for 
example, income paid to you, real estate transactions, mortgage interest 
you paid, acquisition or abandonment of secured property, cancellation 
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN to the person requesting it (the 
requester) and, when applicable, to:

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.

Note. If 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 on any foreign partners’ share of income from such business. 
Further, in certain cases where a Form W-9 has not been received, a 
partnership is required to presume that a partner is a foreign person, 
and pay the 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 withholding on your share of partnership income.

Cat. No. 10231X Form W-9 (Rev. 1-2011)



GENERAL LIABILITY

AUTO LIABILITY

WORKERS' COMPENSATION

CERTIFICATE HOLDER & ADDITIONAL INSURED- MUST READ

General 
Liability

Primary 
Non-

Contrib, 
Verbiage  Auto 

 Excess or 
Umbrella 

 Workers' 
Comp. 

**All Insurance Companies Must Be Listed with "AM BEST" To Be Accepted**

Coverage

ABI's Insurance Requirements

General Liability

Automobile Insurance

Minimum

1,000,000                
50,000                     
5,000                       

1,000,000                
2,000,000                

Workers' Compensation

***REQUIRED VERBIAGE***

X

Aggregate

WC Statutory Limits
EL Each Accident
EL Disease - Each Employee

500,000                    
500,000                    

1,000,000                 

1,000,000                

500,000                   

1,000,000                
1,000,000                

Excess Liability
1,000,000                 

1,000,000                 
1,000,000                 

Best

1,000,000                 
2,000,000                 
2,000,000                 

1,000,000                 
50,000                      
5,000                        

Workers' Compensation policy includes a Waiver of Subrogation in favor of the Certificate holder.

What verbiage is required on the certificate you submit to ABI??? See Below!

EL Disease - Policy Limit

Certificate Holder is added as an additional insured. Any Auto Policy Required

ABI Companies, Inc.

Each Occurrence
Fire Damage (any one fire)
Med Exp (any one person)
Personal & ADV Injury
General Aggregate ("Per Project" - Must be marked)
Products - Comp/Op Aggregate

Each Occurrence

Combined Single Limit ("Any Auto" - Must be marked)

Its Successors and/or assigns

Tampa, FL 33634
4301 Anchor Plaza Pkwy. Suite 400

No

Subcontractor or Vendor who will have employees 
on the project site. YES YES

If you are a

No No

X

YES YESYES

100,000                   
100,000                   
500,000                   

Certificate Holder is added as an additional insured on a primary, non-contributory basis as 
respects General Liability.

Jan-03

No No No

YES No YESSupplier who will deliver materials to the project 
site.
Supplier who will ship materials to the project site 
by freight or 3rd party delivery company.

YES



CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

COVERAGES

CERTIFICATE HOLDER CANCELLATION

DATE (MM/DD/YY)

PRODUCER

INSURED

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTIVE
DATE (MM/DD/YY)

POLICY EXPIRATION
DATE (MM/DD/YY) LIMITS

GENERAL LIABILITY

AUTOMOBILE LIABILITY

GARAGE LIABILITY

EXCESS LIABILITY

WORKERS COMPENSATION AND

EMPLOYERS' LIABILITY

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

ADDITIONAL INSURED; INSURER LETTER:

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSURER A:

INSURER B:

INSURER C:

INSURER D:

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

ANY AUTO   

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

ANY AUTO

OCCUR CLAIMS MADE

DEDUCTIBLE

RETENTION $

EACH OCCURRENCE

FIRE DAMAGE (Any one fire)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY
(Per person)

BODILY INJURY
(Per accident)

PROPERTY DAMAGE
(Per accident)

AUTO ONLY - EA ACCIDENT

OTHER THAN
AUTO ONLY:

EA ACC

AGG

EACH OCCURRENCE

AGGREGATE

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

ACORD 25-S (7/97) ACORD CORPORATION 1988©

CSR   ED
04/1/07ABICO-N

InSource, Inc.                
9500 South Dadeland Blvd.,#200
P.O. Box 561567               
Miami FL 33256-1567
Phone: 305-670-6111 305-670-9699Fax:

American Casualty Co.         

Continental Casualty Company  ABC Construction Company
Caribbean Fire Insurance      123 Main Street               

Anywhere FL 33634

2,000,000    

A X 123456789 04/01/07 04/01/08

1,000,000    

X

1,000,000    

1,000,000

   50,000      

    5,000       

  500,000     
A X 123456789 04/01/07 04/01/08

1,000,000    

B 123456789 04/01/07 04/01/08 1,000,000    

X

C 123456789 04/01/07 04/01/08   100,000     

  500,000     

  100,000     

Certificate Holder is added as an additional insured on a 
primary/non-contributory basis as respects General Liability and
 
additional insured on Automobile Liability. Workers Compensation 
policy includes a Waiver of Subrogation in favor of the 
certificate holder.               

Y

30 
ABICOM2

ABI Companies, Inc.
Its Successors and/or Assigns
4301 Anchor Plaza Pkwy, Ste #400
Tampa FL 33634

XXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXX

XXXXXXXXX

This verbiage is required by ABI in 
order for the  "insured" organization 
listed above to be "Qualified" and on 

our bidders list.

X

X INDEPENDENT CONTRACTOR

If you have ANY vehicles that are on 
project sites, an Auto Liability of at 
least $500,000 MUST be in place.

**NO EXCEPTIONS**

If text in this section
is stricken and not 

removed, your 
organization must

initial and date before it 
will be accepted by ABI.

X

X

ABI to be listed as "Additional Insured"

Insurance Companies must be listed
with AM Best to be accepted."

Agent's signature must be present

Melinda Kelley


Melinda Kelley


Melinda Kelley


Melinda Kelley


Melinda Kelley
                          Agent's signature must be present

Melinda Kelley


Melinda Kelley
 

Melinda Kelley
 

Melinda Kelley


Melinda Kelley


Melinda Kelley


Melinda Kelley




ACORD 25-S (7/97)

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.




