STATE OF CONNECTICUT - AGENCY VENDOR FORM
IMPORTANT: ALL parts of this form must be completed, signed and returned by the vendor.

[ READ & COMPLETE CAREFULLY | SPANBIFD Rev. 410
COMPLETE VENDOR LEGAL BUSINESS NAME Faxpayer 1D # (TIN): LJ SSN ]FEIN

WRITETYeE SSN/FEIN NUMBER ABOVE

BUSINESS NAME, TRADE NAME, DOING BUSINESS AS (IF DIFFERENT FROM ABOVE)

—

BUSINESS ENTITY: [] CORPORATION [CJLLC CorpORATION | ] LLCPARTNERSHIP  []LLC SINGLE MEMBER ENTITY
NON-PROFIT {7 PARTNERSHIP [ INDIVIDUAL/SOLE PROPRIETOR [} GOVERNMENT
NOTE: IF INDIVIDUAL/SOLE PROPRIETOR, INDIVIDUAL’'S NAME {AS OWNER) MUST APPEAR IN THE LEGAL BUSINESS NAME BLOCK ABOVE.

BUSINESS TYPE:  A.SALEOF COMMODITIES B. MEDICAL SERVICES C. ATTORNEY FEES D. RENTAL OF PROPERTY
(REAL BSTATE & EQUIPMENT}

E. OTHER {DESCRIBE IN DETAIL)
UNDER THIS TIN, WHAT IS THE PRIMARY TYPE OF BUSINESS YOU PROVIDE TO THE STATE? (ENTER LETTER FROM ABOVE) —*
UNDER THIS TIN, WHAT OTHER TYPES OF BUSINESS MIGHT YOU PROVIDE TO THE STATE?  {ENTER LETTER FROM ABOVE) —

NOTE: TF YOUR BUSINESS IS A PARTNERSHIP, YOU MUST ATTACH THE NAMES AND TITLES OF ALL PARTNERS TO YOUR BiD SUBMISSION.
NOTE: IF YOUR BUSINESS IS A CORPORATION, TN WHICH STATE ARE YOU INCORPORATED?
VENDOR ADDRESS STREET Ciry STATE Z1p CODE

Add Additional Business Address & Contact Information on back of this form.
VENDOR E-MAIL ADDRESS VENDOCR WEB SITE

REMITTANCE INFORMATION: INDICATE BELOW THE REMITTANCE ADDRESS OF YOUR BUSINESS. ] SAME AS VENDOR ADDRESS ABOVE.
REMIT ADDRESS STREET City STATE ZIp CODE

CONTACT INFORMATION: NAME (TYPE OR PRINT)

15" BUSINESS PHONE: Ext. # HOME PHONE:
2 BUSINESS PHONE: Ext. # 1 PAGER:
CELLULAR: 2" PAGER:
1T FAX NUMBER: TOLL FREE PHONE:
2*® Fax NUMBER: TELEX:
WRITTEN SIGNATURE OF PERSON AUTHORIZED TO SIGN PROPOSALS ON BEHALF OF THE ABOVE NAMED VENDOR DATE EXECUTED
SIS LT
w3 Ni‘ N i § { E W10
TYPE OR PRINT NAME OF AUTHORIZED PERSON TITLE OF AUTHORIZED PERSON

IS YOUR BUSINESS CURRENTLY A DAS CERTIFIED SMALL BUSINESS ENTERPRISE? ] YES (47T4CH COPY OF CERTIFICATE} ] No
IS YOUR BUSINESS CURRENTLY A CT DOT CERTIFIED DISADVANTAGED BUSINESS ENTERPRISE (DBE)? [ Yes [INo

IF YOU ARE A STATE FMPLOYEE, INDICATE YOUR POSITION,
AGENCY & AGENCY ADDRESS

PURCHASE ORDER DISTRIBUTION:
{E-MAIL ADDRESS)

NOTE: THE E-MAIL ADDRESS INDICATED IMMEDIATELY ABOVE WILL BE USED TO FORWARD PURCHASE ORDERS TQ YOUR BUSINESS.

ADD EURTHER BUSINESS ADDRESS, E-MAIL & CONTACT INFORMATION ON SEPARATE SHEET IF REQUIRED




Form W"" 9

{Rev. January 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

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

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

Print or type

M1 Other {see instructions) »

[:I C Corporation

]:} Limited liability company. Enter the tax classification (C=C corporation, 8=8 corporation, P=partnership) »

{Iscorporation [ ] Partnership [ ] Trustestate

[ 1Exem pt payee

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

Requester's name and address {optional}

City, state, and ZIP code

See Specific Instructions on page 2.

List account number{s} here {optional)

Taxpayer ldentification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name” line | Social security number
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 | instructions on page 3. For other - -
entilies, it is your employer identification number (EIN}. If you do not have a number, see How o get a

TIN on page 3.

Note, If the account Is in mare than one name, see the c¢hart on page 4 for guidelines on whose

number to enter.

Employer identification number

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waliting for a number to be Issued to me), and

2. {am not subject to backup withholding because: {(a) | am exempt frem backup withholding, or {b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or {c) the IRS has notifled me that | am

no fonger subject to backup withholding, and

3. tam a U.8. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been nolified by the IRS that you are currently subject to backup withholding
becauss you have falled to report all Interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage
interest pald, acquisition or abandenment of secured property, cancellation of debt, contributions 1o an individuval retirement arrangement (RA), and
generally, payments other than interest and dividends, vou are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign Slgnalure of
Here 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 fils an information return with the IRS must
obtaln your correct taxpayer identification number {TIN) to report, for
example, Income pald to you, real estate transactions, morigage interest
you pald, acquisition or abandonment of secured property, cancellation
of debt, or contributions you imade to an IRA.

Use Form W-8 only If you are a 1.8, persen (including a resident
alien), to provide your correct TIN o 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 thaf you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payes. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnarship 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 réquester gives you a form other than Form W-2 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 individuat 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 forelgn estats), 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 certaln cases where a Form W-9 has not been received, a
partnership is required to presume that a paitner 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 partnarship income.

Cat. No. 10231X

Form W=9 (Rev. 1.2011)




