
City of Bedford Phone: 817-952-2100 admin.services@bedfordtx.gov 

Vendor Information 

Vendor Name (as it will appear on the check) Vendor’s Name (must match W9 & EIN) 

Legal Address (must match W9) 
Remit to (if different from W9) 
Contact Name Phone Number 

Email Address 
W9 Attached Insurance Attached 
Local Vendor      Yes         No   Historically Underutilized Business (HUB) Yes           No 

Vendor invoices can be paid via ___ Check  or___ Electronic Payment (ACH).   Check the appropriate box for payment processing. 

List of individuals who can authorize changes to banking information.  Provide name and title.  

1. 
2. 
3. 

     Financial Institution Information 
Complete if requesting ACH Payments, otherwise leave blank. If changing/updating banking information, the information in the 
Current Column must match the existing records. New vendors disregard the Current Column. 

Please select one) New  Change  Cancel 

I hereby authorize the City of Bedford to initiate credit entries and, if necessary, debit entries and adjustments for any credit 
entries in error to our account as shown above with the listed financial institution. I certify that the depository information 
listed above is accurate.  

________________________________________ ___________________________________ 
Name and Title - Please print Signature and Date 

Office Use Only 

Verified with Company (name, date and time) Vendor Number 

Entered into Financial System Verified by and Date: 

Date Entered Reviewed and Approved by and Date 

Financial Institution Name 

Financial Institution Address 

Name or Title of Account 

Nine-Digit Routing Number Re-enter Nine-Digit Routing Number 

Account Number Re-enter Account Number 

Type of Account 
  ____  Checking            _____ Savings 

City of Bedford 
A valid and up-to-date W9 form must be submitted. Please make sure it is signed, dated, and includes a valid Social 
Security Number or Federal Tax ID Number. An insurance certificate must also be included. Please refer to the attached 
matrix for specific insurance requirements. Incomplete forms will not be processed and may delay payments. 

mailto:admin.services@bedfordtx.gov


 

 
City of Bedford Phone: 817-952-2100 admin.services@bedfordtx.gov 

 

CITY OF BEDFORD 
INSURANCE MATRIX 

 
 

 
 

Commercial General 
Liability

Automobile 
Liability

Workers' 
Compensations & 

Employer's Liability

Professional 
Liability

Builders Risk Other Insurance

$500k per incident, 
$1M aggregate

$1M per incident, 
$2M aggregate

$1M per incident, 
$2M aggregate

$1M combined 
single limit

Statutory Amount
Payment/Perfor

mance/Maintena
nce Bonds

$1M per incident, 
$2M aggregate

$1M combined 
single limit

Statutory Amount  
$1M - Employer's 

liability

$1M per 
incident, $2M 

aggregate

$1M per incident, 
$2M aggregate

$1M combined 
single limit

Statutory Amount  
$1M - Employer's 

liability

$1M per 
incident, $2M 
aggregate (if 

applicable)

Limit set at the 
value of the 
completed 

construction 
project

Payment/Perfor
mance/Maintena
nce Bonds; $5M 
Excess Coverage 
if Project is over 

$1M

$1M per incident, 
$2M aggregate

$1M combined 
single limit

Statutory Amount  
$1M - Employer's 

liability

$1M per 
incident, $2M 

aggregate

Crime: $1M per 
incident; Cyber: 

$1M per incident

Additional insured; 
waiver of 
subrogation; notice 
of cancellation

Additional 
insured; waiver of 
subrogation; 
notice of 

waiver of 
subrogation; notice 
of cancellation

 notice of 
cancellation

Notice of 
Cancellation; Loss 
Payee

Notice of 
Cancellation

Professional Services & 
Consultants (except IT or 
software related)

Agreement Type (Standard)

Purchase of goods less than 
$50,000 (except IT or software 
related)

Purchase of goods more than 
$50,000 (except IT or software 
related)

Services - Trades (Plumbing, 
electrical, janitorial, etc)

Standard Insurance Requirements

Construction/Public Works

IT related software, goods and 
services

Required Endorsements

mailto:admin.services@bedfordtx.gov


Contractor's Insurance 

Agent's Name & Address 

Contractor's 

Name & Address 

Additional Insured and 

Waiver of Subrogation shown 

Certificate Body -

All coverages 

shown 

Work Description & 

Prima1y & Non-Contr'bt1to1y 

Language 

The City's Name 

and Full Address 

� 
ACORi:J 

\,,..--" CERTIFICATE OF LIABILITY INSURANCE 
DATE� 

1 0/01/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT B E TWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holde, is an ADDITIONAL IHSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, ce.rtain policies may require an endorsemenL A statement on this certificate does not confe r rights to the 
certific.1te holder in tieu of such endorsement(s). 

PROOOCER 
ABC lns1nnce Agency 
1234 Insurance Street 
City, ST 12345 

DEF Contractor 
5678 Contractor Street 
City, ST 67890 

.-U.O#!EO 
""""' 

X __,""'° 

OED """'°". 
WOltUIU CCIWl'NU.110N 
MD 0-"-0YUtl' L.......,,-Y 

X X 

0CX1.f! 

""'"'"""" X X 

YIN 

□ 
.,. X 

CONTACT 
MAME: 
PHONE 

., No"" 
f-MAIL 
ADDRESS: 

555.555-5555 555-55S-555G 

imma.professional 

NAJCt 

IHSUREJU.: A.M. B•st A VIII or B•tttr lnsur�nc.t C�rriH 

lHSURERB: A.M. Best A VIII or Better Insurance Carrier 

INSUI\ERC: A.M. Sest A VIII or Better Insurance Carrier 

tNSURERO: A.M. B•st A VIII or Bttttr lnsurAnct c.-.rriH 

IH!URERf: 

IMSURERf; 

REVISION NUMBER: 

URANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PO LICY �RIOD 
ENT. TERM OR CONDITION OF NIY CONTRACT OR OTHER DOCUMEN T  \\'ITH RESPECT TO WHICH THIS 
. THE INSURANCE AFFOR DED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
LIMITS S HOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS 

POUCYNUteU 

I2345878Q 

Q87854321 

1122334◄55 

5544332211 

154321 

POI.CY EFF POUCY EXP 

(lilM!OOIYYYY) , ... 'OOl'l"ffYJ I.MU 

W:E:>EXP(An)'onepe;&an) 5J)00 

01/01/2018 01/01/20 I 9 p� & ADV INJlAIY $ 1.CXI0.000 
>---------+--------< 

600I. Y KJURY (::ler p,e!W'i) 

$ 2.IXlD.000 

• 2.000.000 

01/01/2018 01/01/20IQ l!IOOO.YINJU!IY(Po!- $ 

,,..,_ 

fACf1 OCCOORENCE • 9,CDO.DDO 
01/01/2018 01/01/20IQ AGCl't!Gll-1'!' • •==

WCITA,U. or� 
,_....,. 

.. 

01/01/2018 Ol/01/201Q !.LfAOiAOCl:)ENT • 1.mo.000 

a.L DISEASE· fi\ EMPI.OYEE t,IXI0.000 

E.L (X!';fASE • POUCYU,..,- I.IX>0.000 

:ACH OCCURRENCE • 1,000.CCO 
01/01/2018 01/01/2019 

AGGR:�re • 2,IDO.l)OO 

DUCRIP110ff Of OPERA1lON$ I LOCATIONS IVEtlCl.U (Allactl ACORD 101. Aoc:monal Rlmftl lCflldUtLI mort apace It rtqlA'ldl 
�DOn o' ()pwation/Conncl Nwnb4r,'RF.erence 1nZOrmacionJD•s 

The cowrage shown above rs primary and rs not addii;onal 10 or contribufflg with ainy other nsurance CJ.,-n,ed by or fer the benefit of Add1t10nal lnsu-eds 

ACORD 25 (2010/05) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELU:D BEFORE 
THE EXPllATION DAT£ THEREOF. NOTICE WU BE OELNERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED JW>RUENTATIVE 

� 1988-2010 ACORD CORPORATION. All rights =•rved. 

The ACORD name and logo are regi$tered mar1<s of ACORD 

CaITier Names 

Certificate Body­

All lirnits shown 

City of Bedford
2000 Forest Ridge Drive
Bedford, TX 76021
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