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Alert Self Performance, LLC

PO Box 164
Somers, WI 53171,

Ph: (262) Ssz-81.62

Fxz (262) 552-8161

INFORMATION SHEET

Company Name

Will Invoices Be bllled Under the Same Name: N Y

Address City State Zip 

-
Main Phone Fax Numb Cell Phone

Emall Address Website Address

Federal ID #
Licensed? N Y(if yes,#

<OR> SSN

ì Bonded? N Y

Regular Hourly Rate lmportant Note: Companles Charglng Hourly Rates

Wlll Be Given Preference Over Flat Rate Companies.

Flat Rate Companles Should Attach A Prlclng

Schedule.

Overtime Hourly Rate

Servlce Call Rate

Please describe the basic area you are able to cover for standard service calls

Please list trades your company performs. Please note if a mechanical trade ls listed, a license

number for each is required (i.e., if electrlc is listed, an electrical license must be listed as well).

Information Provided By:

Name

Date of Agreement

Slgnature
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Alert Self Performance, LLC

PO Box 164
Somers, WI 53L7t

Ph: (262) 552-8L62
Fxt (262) 552-8161

As a preferred and certltled servlce provlder for Alert Sell Performønce, LLC (ASP), the followlng guldellnes and the qttqched

"lnformatlon Sheet" must be completed, Thønk you lor your patlence and conslderatlon ln completlng thls lnformatlon, øs lt will help

us ensure we provlde you qnd our cllenæ wlth the best posslble servlce,

Commencement of work shall imply agreement to Purchase 0rder as well as the requirements outlined ln the Contractor's Agreement,

All work must be scheduled with the store mânager prior to arrival at contracted location, Trip charges for unscheduled work wlll not be accepted,

Purchase Orders may requlre on-slte technlclan to check ln and ou! by use of the store's telephone, Failure to do so may result ln delayed payment.

WorklstobeperformedbyemployeesonthepayrollofthecornpanylistedontheASPpurchaseorder. Nosubcontractingofworkispermitted. Any

companies completing the wo¡'k must be named on purchase order provided by ASP,

Purchase 0rder dates and amounts must be adhered to unless called tnto ASP prlor to expfratlon of complete by date or before exceeding monetary

cutoffamount. lnvoicesexceedingthemonetarycutofffigurewillnotbeputinthepaymentprocessuntilagreementonthenewamounthasbeen
reached,

Changes to the original Purchase Order are to be approved by ASP representatives 0NLY, No store personnel or corporate office personnel are

authorlzed to approve additional charges, changes in scope or extensions to time restralnts,

ln cases where photos are a requirement of the Purchase Order, work will not be considered complete until photos are received,

AII completeworkshouldbebilledwithinseven(7)daysofcompletlon. Contractorswhoinvoicesooner(preferablythesamedayasservice)will be

given prlor.lty status. tnvoices not received within thirty (301 days of completion may be subject to delays in payment or complete forfelture,

Involces not recelved wlthln nlnety (90) days of completlon wlll not be considered for payment,

Slgned, tlme verifÌcation wlth the store manager (or manager on duty) and store stamp must accompany the invoice, Signed verlfication will be used

primarily to confirm tlmes/dates ofservlce, not necessarily a binding acceptance ofsatisfactory work,

WherelVRisnotedasbelngnecessary,contractormustensuretheseconslderationsaremetbeforeinvoicingcanbeaccepted, lnvolcesforservice

requlrlng photos upon completlon wlll not be accepted untll plctures are received,

lnvoicesmustincludebreakdownofcosts,toincludethefollowing: Laborbrokendownbyman-hours,applicableservlceortravelcharges,any
materlals used (each listed separately), and all appllcate local taxes. Contractor will be held responslble for proper taxat¡on, unless

exemption certllicate has been lssued,

tnvolces must include complete detalled description of how requested work was completed, Invoices with generic or vague descrÍptions of work

may be returned to contractor for further information, Billing cycle will not begin untll these details are obtained,

Invoices should include the ASP purchase order number and store name with corresponding store number.

rNvolcEs MEETTNC AppROVAt GUIDETTNES WtL[ BE pAID FORTY.FTVE (45) DAYS FROM THEIR RECEIPT.

Contractormustcarrylnsurance,regardlessoflocalrequirements,toinclude: General Liability(nolessthan$1,000,000),Auto(nolessthan
1,000,000), Each 0ccurrence and Property Damage [$250,000) ancl Worker's Compensation, Amounts must meet any limits required by local

properly and or/landlords,

Payment may not be lssued untl¡ lnsurance (to lnclude outdated certiflcates) and involce requlrements, as lisLed in the agreemenr, are met'

To the full extent permltted by law, the contractor will indemnify and hold harmless ASP, it's agents and employees from and against any and all

claims, damages, losses and expense, including attorney fees arising out of performance ofwork atlributable to bodily injury or properly damage

caused by negllgent acts or omlsslons of the contractor, anyone dtrectly or lndtrectly employed by them regardless of whether or not such damage,

loss or expense ts caused in part by ASP includlng supelvision ofco¡rtractot's work,

Contractor Is requlred to know and comply with any local ordinances or permitting requirements, as well as any regulations or fees required by

landlord or store owner oflocatlon listed on Purchased order,

As an autl¡orlzed representattve ofthe below named company, I understand and agree to the terms and guldelines represented

above,

Name

Ar¡thorlzed Signature

Company Name Date of Agreement
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Department of tho Troasury
lnternal Revenue Serv¡ce

Request for Taxpayer
ldentification Number and Geftification

Þ Go to www,lrsgodFormwg for instructions and the latest information,

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

4 Exêmptlons (codes apply only to
certain entlties, not lndlv¡duals; see
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

code (if any)

(Appl¡ês lo accoúhts malnlalnød outslde thê U,S.)

name and address (optional)

Alert Self Performance, LLC
302 Old Green Bay Road
Kenosha, Wl 53144
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on your tax on

name,

7 List account number(s) hero (optional)

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 (ElN). lf you do not have a number, see How to get a
ï/N, later.

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

or

n
Under penalties of perjury, I ceÉify 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 lnternal Revenue
Service (lRS) that I am subject to backup withholding as a result of a failure to repoñ 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 oth€r U.S, person (defined below); and

4. The FATCA code(s) entered on thls form (if any) indicatlng that I am exempt from FATCA reportlng ls 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 estatê 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 (lRA), and generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your conect TlN. See the instructions for Part ll, later.

Here
Signature ol
U,S, person Þ Date Þ

3 Check appropriate box for federal tax classification of the person whose name ¡s entered on line 1 . Check only one of the
followlng sêvon boxês.

n lnd¡vidual/sole proprietor or n c corporation n s Corporation n Partnership n Trusve"tate
single-member LLC

! LImiteO l¡ability company. Enter the tax classification (C=C corporation, S=S corporatlon, P=Partnershlp) Þ

Note: Chsck the approprlâte box ln the line above for the tax classification of lhe single-member owner. Do not check
LLC if the LLC ls classified as a singlê-member LLC that is disregarded from the owner unlêss ths owner of the LLC ls
another LLC that is not disregarded from the owner for U.S, fedsral tax purposes. Otherwlse, a sìngle-member LLC that
ls disrogardod from the owner should check the approprlate box foÍ ths tax classlfication of lts owner.

Other

5 Address (numb6r, strêet, and apt, or sulte no.) See instructlons,

6 City, state, and ZIP code

ldentification NumberT
number

Part I

number

Paft ll

General lnstructions
Section references are to the lnternal 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 wwtll.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 FIN) which may be your social security number
(SSN), individual taxpayer identification number (lTlN), adoption
taxpayêr identification number (ATIN), or employer identification number
(ElN), 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 l¡mited to, the following,
. Form 1 099-lNT (interest earned or paid)

o Form 1099-DlV (dividends, including those from stocks or mutual
funds)
. Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
o Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers)
. Form 1 099-5 (proceeds from real estate transactions)
. Form 1 099-K (merchant card and third pady network transactions)
o Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
r Form 1 099-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 conect TlN.

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

Cat. No.10231X Form W-9 (Rev. 11-2017)


