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Information Systems Services Group, Inc.

724 Spirit 40 Park Drive

Chesterfield, MO 63005

                                       Phone (636) 530-7808

Fax     (636) 530-7965
[image: image1.png]


[image: image2.png]



Requirements for 1099 Sub-Contract
Copy of Federal Tax ID
SSN will not suffice





Liability Insurance Certificate






$1,000,000 Liability Insurance Minimum (or client company’s minimum requirements)

Certificate must include the following verbiage: "Certificate holder is named as additional insured with respect to general liability for work performed by or on behalf of the named insured.Certificate holder:"

 

Proof of Workman's Compensation Insurance
 

Payment terms

The Supplier will submit itemized invoices with attached time sheets verified by means of the signature of an authorized representative/manager of the client, for services rendered satisfactorily and approved reimbursable expenses.  Invoices will be submitted monthly on the 1st of the month for the month directly preceding the invoice date.  Terms of payment are net 45 days after the receipt of the invoice.

 

Any travel expenses to St. Louis for interviews will be paid by your subcontracting firm
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