Bid Request Quotation

BID NUMBER: Cam-Re-Bid

VENDOR: Shipping Location:
The State of CT. DEEP
79 Elm St.
Hartford, CT 06106
Phone: Fax:
DATE ISSUED ISSUED BY DATE/TIME BID REQUIRED DATE MATERIAL Shipping TERMS
9/3/2015 REQUIRED See Above
8/27/12015 |  CarlL. Chu 8:00Am AsaP | sHEPINGAS
: Net 45 Day
Please Return Bid By SEE INSTRUCTIONS BELOW
Email: carl.chu@ct.gov
Fax : 860-424-4072
Phone # 860-424-3832
ITEM DESCRIPTION UNIT | QUAN UNIT TOTAL
NO. PRICE
The Connecticut Department of Energy and Environmental
Protection (DEEP) Seeks Proposals For: Liminara Digital
Camera & Software. '
1. Luminara Color 1.4 Megapixel USB digital Color Camera EA. |3
Model #2-1RC.
2. Media Cybernetics Image Pro Premier 9.1 With Camera EA. |5
Control.
3. Installation EA. 1
4, Training "EA. 1
5. Shipping Ground UPS or Fedex (If Applied). EA. 1
NOTE: VENDORS MUST FILL OUT W-9 & AGENCY FORMS
& SUBMIT WITH BID PACKAGE. '




NOTE: DO NOT INCLUDE FEDERAL EXCISE TAXES OR CONNECTICUT SALES TAX, AS THE STATE IS EXEMPT.

BIDDER INSTRUCTIONS: PLEASE FAX YOUR QUOTE ON THIS FORM TO (860) 860-424-4072) AND MAIL FORM WITH ORIGINAL

* SIGNATURE TO THE ADDRESS IN THE UPPER RIGHT HAND CORNER. ALL PRICES MUST BE F.0Q.B. DESTINATION AND YOU MUST
SIGN THIS FORM. THE STATE RESERVES THE RIGHT TO REJECT IN WHOLE OR IN PART ANY AND ALL BIDS. PLEASE NOTE BID
DEADLINE. LATE BIDS WILL NOT BE ACCEPTED. THE UNDERSIGNED BIDDER AFFIRMS AND DECLARES: THAT THIS QUOTATION IS
EXECUTED AND SIGNED BY SAID BIDDER WITH FULL KNOWLEDGE AND ACCEPTANCE OF THE PROVISIONS STANDARD BID AND
CONTRACT TERMS AND CONDITIONS TOGETHER WITH THE COMMODITY SPECIFICATIONS, PROPOSAL SCHEDULE, AND SPECIAL
BID AND CONTRACT TERMS ARE MADE A PART OF THIS REQUEST FOR QUOTATICON.

QUOTATION NO. DATE : VENDOR FEIN/SSN : ARE YOU INCORPORATED? DELIVERY AS REQ=D ABOVE (UNLESS
NOTED HERE}
YES NO
SIGNED : TITLE : TELEPHONE NO. AND CASH DISCOUNT: PAYMENT
EXTENSION : TERMS:
PRINTED : % DAYS NET 45




STANDARD BID
TERMS AND CONDITIONS
SP-19 Rev. 4/10713
Prev. RevHSBOIIZ

STATE OF CONNECTICUT

DEPARTMENT OF ADIINISTRATIVE SERVICES
PROCUREMENT DIVISION

168 Capitol Avenue, 5' Floor South
HARTFORD, CT 05106-1659

Standard Bid Terms and Conditions - Page 1 of3

The followlng Terms and Conditions govern the Tuvitation
o Rid issded By the Department of Admiuistrative
Services [DAS). Incorporated by refexénce into these
Terms and Conditlons are applicuble provisions of the
Connectlout General Statutes, Including hu¢ not Hmited
to, those in Title 4a, Chapter 68 or Titlo 4d, Chapter 61
and. applicable providlons of the Regulations of
Connectlent State Agencles, including but not limited to,
those that hegin with and follow Section 4a-52-1 or 4d-3-
1.

Biddeys shail comply with the statutes and regulations es
thoy exist on the date of thelr bld and as they may Le
‘modified from time to fime durlng the term of the
contract, as it may be amended.

Pursuant to Connectiout General Statutes 4a-60h, The
Depattmiont of Administratlve Services, at its =ole
diserotlon, may elect to solioit Bid priclng through a
Reovorsé Auctlon.

Submisslon of Blds
1. All Bid documents must be submilted on-ine through
the DAS Business Network ("BlzlNet’) and will & be accepted as
your official submisslon by DAS, If DAS recelves additional
., submissions of your Bid hand delivered or delivered to the
mailing address listed on this bld, DAS wili reject those
submittals. :

2. Bids must be submitted op-line using the forms specified

- by DAS and must be submitted no later than the date and
time specified in the Invitatlon To Bid. Paper Bids, telephone
or facsimile bids will not be accepted in response to an
Invltation fo Bid.

3. Bids received after the time and date of bid opening
specified In each Invitation To Bld will nok be accepted for
conalderation.

4. A Bidder wii{ not be allowed to post or resubmit & bid
after the due date and time specified In the Invitatlon to Bid,
Incomplete bid forms may result In the rejection of lhe bLid,
Amendments to blds received by DAS after the time specified
for opening of bids will not be conoldered. With the exception
of prleing submisslon through Reverse Auction pacticlpation.
Bids may be computer prepared, typewritten or handwritten
in ink and then uploaded in BizNet, All bide shall be signed by
a person duly authorized ta slgn bids on behalf of the bidder.
Unsigned bids may be rejected,

5. Condillonal bids are subject to refection in whole or in
part. A "conditlonal bid" is defined as one limiling or
medilying any of the terms and conditions and for
specifications of the Invitation to Bid, ‘ '

6. Altornate bids will not be considered unless the Invitation |

to Did epecifically requesls alternate bids, An alternate bid is
one which I submitted in addillon to and is not dependent
upon the bldder’s primary rasponse to the Invitation To Bid.

7. In the event of e discrepancy betwaen the nnit price and
the extension, the unit price shall govern. Prices should be
extended in decimal form, not fractions, to be net, and shall

include {ransportation and delivery charges fully prepald by the
Contractor to the destination specified in the Invitation To Bld,
and subject only to cash discount.

8. Pursuant to Sectlon 12-412 of the Connecticut General
Statutes, the State of Connecticut is exempt from the payment
of exclse, fransportation and sales taxes Imposed by the Federal
Government and/or the State. Such taxes muat not be included
in bid prlces. .

0. Al bids will be opened publicly on the date speclfied in the
Invitation To Bid and, upon award, mre subject to publie
inspection. '

10, The Bldder fully aclmowledges and agrecs with ail of the
terms and condliions contained in this Bid Form SP-19, the
accompanying Invitation to Bid, Form SP-26, and the Contract.
Further, if the bidder is awarded a conlract for the goods
andJor services called for in the Invitation To Bid, the bldder's
signature on Bid Form 8P-26 shall mean that the bidder shall
e bound by and perform fully in accordance with all of the.
terma and condltions set forth in the Invitation To Bid, this
Form SP-19 and the Contract as if the bidder had actually
executed Form SP-19 and the Contract itself,

Quaranty or Surety

11. Bid and or performance bonds may be required. Bonds
must mest the following requirements: Corporation - must be
signed hy an ofiiclal of the corporation above their offteial title
and the corporate seal must be affixed over the signature; Firm
or Partnership - must be signed by all the partners and indleate
they are "doing husiness as”; Indivldual - must be signed by the
owner and indlcated as “Owner”. The surefy compaiy executing
the bond or countersigning must be ficensed in Conneclicut
and the bond must be signed by an oificial of the surely
company wilh the corporate scal afflxed over their signature.
Signetures of two witnesses for both the principal and the
garety must appear on the bond. Power of attorney for the
official signing the bond for the aurely company must be
submilted with the bond.

Samples
12. The quality of accepted bid samples dees not superseds
specifications for quality In. the Tnvitatlon to Bid unless tie
sample is superior In quality. All deliveries shall have at least
the same quallty as the accepted bid sample.

13, Samples are furnished fres of charge. Bidders must
indicate il thelr return Is <esired, which DAS shall do provided
that they are returned at Bidder's sole cost and expense, o8B
Bldder'a destination, and that they have not been made useless
by testing. I( they are made useless by testing, the Stule may
dispose of the saunples as it deems to be appropriate. Samples
may be held for comparison with deliverles. ’

Award
14, fiward of a contract wilt be made ta the lowest responslble
quelified bidder and shall be based on quelily of the goods or
sorvices to be supplied, their conformance with specifications,
delivery terms, price, administratlve costs, past perfovmance,
and financial responsibility.



STANRARD BID

TERMS AND CONDITIONS
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STATE OF CONNECTICUT

DEPARTMENT OF ADMINISTRATIVE SERVICES
PROCUREMENT DIVISION

165 Capitol Avenue, B Floor South
HARTFORD, C'T 06106-1662

Standerd Bid Texms and Conditions - Page? of 3

15. DAS may reject any bldder in default of any prior
contract or guilty of misrcpresentation or any bidder with a
member of [ts fiem in default or guilty of misrepresentation.

16, DAS may correct inaccurate awards resulting from
clerleal or adminfstrative errors.

7. Bldders have ten days after noflte of awdrd of the
contract to refuse acceptance, After ten days the Contract will
be hinding on the Conlractor. II the Contractor rejects the

award withln the ten day perlod, DAS will award the contract .

to the nexk lowest responsible qualified bidder,

Other Requirements

18, Sectlon 4a-81 (the "Ac) of the Conmecllout General
Statutes requires that the Invitatlon to Bid of which these
Terms and Condltions are a part include a notice of the
consulting al‘_ﬁdavlt requirements described In the Act,
Accordingly, pursuant to the Act, vendors are notilied as
. follows:

(a) No state agency or quaslpublic agency shall exscite a
contract for the purchase of goods or services, which contract
has a lotal value to the state of fifty thousand dollars or more
in any calendar or fiscal year, nnless the state agency obtains
the written affidavit described In subsectlon (B} of this section.
(b} {1) The chief officlal of the vendor awarded a’contract
deseribed In subsectlon (g) of this section or the individual
awarded auch contract who is authorlzed to cxecule such
contract, shell attest In an afiidevit as to whether any
consulting agreement has been entered into in connectlon
with such contract. Such affidavit shall be required I dny
dutles of the consultant included communications concerning
business of such state agency, whether or xot direct contact
with a state agency, state or public officlal ov state employes
was expected or made. "Consulting agreement’ means any
wrilten or oral agreement to retaii the servlces, for a foe, ofa
copsuitant for the purposes of (A) providing counsel to o
contractor, vendor, consultant or other entity seeking to
conduct,, or conducling, business with the State, (B)
contacting, whether in wilting or orally, any execnutive,
judicial, or administrative ofiice of the state, including any
deparlment, dinstitution, bureaw, boerd, commisslon,
authority, ofiiclal or employee for the purpose of solicitatlon,
dispute resolution, introducllon or requests for information or
(C) any other simlilac activity related to such contract.
“Consulting agreeinent® does nat include any’ apreements
entered Into wiih a conaultant wha is reglstered under the
provisions of Chapter 10 of the Conneclicut General Statutes
coneerning the State's Codes of Ethles, as of the date such
alfidavit is submitted. (2) Such affidavlt shail be sworn as true
to the best knowledge and beliel of the person signing the
cerlifleation on the affidavit and shell be subjest to the
penalties of fals: statement. (3) Such affidavit shall include
the name of the consultant, the consuitant's firm, the basle
terms of the consulting agreement, & brief description of the
gervices pravided, and an indication as to whether the
consultant is o former state smployee or public official. If the
consultant Is a lormer state employce or public official, such
alfidavlt shall Indicate his or her former agency aud the date
such employment terminated. (4) Such effidavit shall be

updated no later than 30 days after the effective date of any-

such change contained in the most recently filed afiidavit or

. upon submittal of eny new bid or proposal, whichever is earliers

{c) If & vendor refuses to submit the affidavit required under
subsection (b) of this section, then the stale agency shall not
award the Contract to such vendov and shall award the contract
to the next highest ranked vender or the next Jowesl responsible
qualified bidder or seek new bids or proposale.

19. Section 4-252 (lhe "Statute”) of the Connecticut General
Stalutes requires that the Invitatlon te Bld, of which these
nerms and Conditions are a part, include a notlce of the vendor
certilicatlon  requirements  deseribed  In the Statute,
Accordingly, pursuant to the Statute, vendors are notified as
follows:

fa) The terms “gift,” “quasi-publlc agency,” “state agency,” “large
state conlract,” “principals and key personnel’ and *particlpated
substantially” as used in this section shall have the meanings
set forth in the Statute.

(b) No state agency or quasi-public agency shall exccute a large
siate contract unless the sfate agency or quasl-public agency
obtains the wrltten certifications described in this seetion, Each
such certification shall bs swom as true to the best knowledge
and belief of the person signing the certification, subject to the
penalties of false statement. .

{c} Any princlpal or key personnel of the person, firm or
corporalion submitting & bid or proposal for a large State
contract shatl cerlify on such forms as the State shall provide:
{1} That no "gifts were made by {A} such person, firm,
corporation, (B} any principals and key personnel of the person,
firm or corporatlon, who perticipates substantially in preparing
hlds, proposals or negoliated State contracts, or (C) any agent of
such person, firm, corporation or princlpals and key personnel,
who particlpate substanlially in preparing bids, proposals or
negotlating state contracts, to {i} any public official or stale
employee of the siate agency or guasi-public agency sollelting
hids or proposals for state contracts, who parliclpates
qubstantlally in the preparation of bid solicitatlons or requests
for propoesals for state conlracts or e negotiation or award of
state contracts, or (i) any publle officlal or state emyloyce of
any other state agency, who has supervisory or appointing
authority over such state ageney or quasi-public agency;

(2) That no such prinicipals and key personnel of the persom,
firm or corporation, or agent of such person, firm or corporation
or principals and key personnel, knows of any actlon by the
person, firm or corporation to elrcumvent such prohibition on
gifts by providing for any other princlpals and key personnel,
official, employee or agent of the person, fira1 or corporation to
provide a gift to any such publle official or state employes; and
{3} That the person, firm or corporation Is submitling bids or
proposals without fraud or collusion with any person.

{d) Any bideler or proposer that decs not make the cerlification
required under this section shall be disqualifled and the state
agency or quasl-public agency shall award the confract to the
next highest ranked proposer or the next lawest responsible
qualified bldder or seek new bids or proposals.

(e} Each state agency and quasl-public agency shall include In
the bid specifications or request for proposals for a large stale '
contract a notice of the certification requirement of thls section.

20. The existence of the contract shall be deterinined in
accordance wilh the requirements sat forth above. However, the
award of the contract is not an order to ship. Contraclors may
not begin to perform under the awarded contract untll the
Contractor and the Stale have executed the contract and
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thereafter the Coniractor receives a wrllten purchase order
from an appropriate State entity.

51. With regard lo a State contract as defined in Section 9~
612 of the Conneclicut General Stalutes having & value in a
calendar year of $50,000 or more or a combination or serles of
such ngreements or contracts having a value of $100,000 or
more, the authorized signatory to this submission in response
to the State's solicitalion expressly acknowledpges recelpt of
the State Electlons Enforcement Commisston's notice advising
prospeciive state contractora of state campalgn contribullen
and solicitation prohibitions, and will inform its principals of
the contents of the notice. Sce Contract Exhibit C.

29. Public Act 11-55 and Public Act 11-229 have amended the
nondlscrimination provisions of the Conneeticut General
Statutes to add gender identity or expression to ‘the existing
protected classes and to require State coniractors o adopt
policies in suppori of the new statutes by means of an affidavit
or resolutlon. Accordingly, allached as Form NDC is a form
certification that the successful centractor must dellver
executed at the time that it executes the Coniract. The
executlon and submittal of this affidavit or resolution Is a
condition precedent to the State's execuling the Conlract,
unless _ihe - contractor is exempt from this statutory
requirement, in which case the contractor must obtain a wiiltten
waiver from the State's Commission on Human Rights and
Opportunitles,




Form w-g

[Rev. December 2014}

Department of the Treasury
Internal Ttevenue Service

Request for Taxpayer
Identification Number and Certification

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

1 Name {as shown on your Income 1ax return). Name Is required on Lhis line; do not leave this line blank.

2 Business name/gisregarded onlity name, ll ditferent from abave

[ tnawiduaysols propristor or 1 ¢ corporation

single-member LLG

the lax classificallon of Ihe siagle-member owner,
[ Other (s¢e Instnactions) b

Print or type

8 Check appropriate box for roderal {ax classlficallon; check only ohe of the lolfowing seven boxes:
[ s Gorporation [ Pannership

[:] Limited llablity company. Enler ihe tax classlilcation (C=G corporation, 5=5 cerporallon, P=partnershig) »-
Note. For a single-member LLC thal Is disregarded, do nol check LLG; check the appropriate box Inthe line abova for

4. Exomplions (codes apply only to
certaln enlilles, not Individual's; see
Instructlons on page 3):

Exempt payes cods (if any)
Exernptlon from FATCA raporiing
code (H any)

{Apples 10 Fecolnds maialsined cofsida the UF)

] Trusvestate

B Addross (number, street, and apl. or svile no)

Hequester's name and address (opllonal)

© Gity, stale, and Z[P code

See Specific Instructions on page 2.

7 List account number{s) here {opliona}

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must mateh the nanie given on line 1 to avold Soglal security number
backup withholding. For Individuals, 1hls |3 generally your sacie! security number (SSN). However, fora
resident allen, sole proprietor, or disregarded entlty, see the Part | instructions en page 3. For other - -
entities, it Is your employer Identlficalion number (EIN). If you do not have a number, see How (o get a 1

or

TIN on page 3.

MNote. If the account is In more than one name, ses the Instructions for line 1 and the chart on page 4 for

guldelines on whose number {0 enter,

Employer Idontiflcallon number

Certification

Under penallles of perjury, | cenlfy thal:

1. The number shown on this form Is my correct laxpayer identificallon number {or | am walling for & nurber to be issued to me); and

2. 1 am nol sublect to backup wilhholding because: (g) | am exempt from backup withholding, or {b) | have not been nolifisd by the Inlernal Revenue
Service (IRS) that | am subject to backup withholding as a result of d fallure to report all Inlerest or dividends, or (c) the IRS has notlfied me that | am

no longer subject to backup wilhholding; and
3. 1am a U.S, cllizen or ather U.S. person {defined below); and

4. The FATCA codafs) entered on thls form (f any) indicating thal | am exempt from FATCA reporting [s corect.

Cortlftoatlon Instruotlons. You must cross out ilem 2 above if you have been nolifiad by the IRS that you are qurrently subjec lo backup wilhholding
bacause you hava falled to report all Interes\ and dividands on your tax raturn. For real estate transactions, llem 2 does not apply. For mortgage
Interest pald, acqulsition or abandonment of secured property, cancellation of debf, conlributions lo an Indlvidual relirement arrangement {IRA), and
generally, payments other Than Interest and dividends, you are nol requlred lo sign the cerflilcatlon, but you must provide your correct TIN. See the

Instrucllons on page 3.

Slgn Signalure of
Here .8, personk

Datel

General Instructions
Beclion references are to the Internal Revenue Code unless olherwlse noled,

Fulure davelopments, Informalion about developments allecting Form W-2 {such
as leglslallon enacled alter wo relaase If) Is at www.irs.gov/wg.

Purpose of Form

An individual or anlity (Ferm W-9 requester) who is requlred to file an Informalion
relurn with the IRS must oaln your commect taxpayer identllicallon number (TIN}
which may be your soclal security number (SSN), Individual taxpayer Identification
number (iTIN), adopllon taxpayer ldenliicatlcn number (ATIN}, or employer
Identificallon number (EN), Lo repor! va an Informatien relurn the amount pald to
you, or olher amount repertable on an laformallon relurn. Examples of Informallon
ralurns [nclrde, bul are not Umited to, The following:

+ Form 1099-INT (interest earnod or pald)

» Form 1099-DIV (dividends, Including thase from stocks of mulual funds)

* Form 1099-MISC (varlous lypes of Incoms, prizes, awards, of gross proceeds)

* Form 1099-B (stock or mutual fund sales and certaln other ransacilons by
brokers)

¢ Form 1099-5 (procseds from real estale [ransacllons}

* Form 1092-K (merchanl card and third party network transacllons)

* Form 1098 (home morlgage Interost), 1098-E (sludenit foan Interest), 1098-T
{luillon)

¢ Form 1099-G (canceled dabt)
» Form 1099-A (acquisilon or abandonment of secured property)

Use Form W-9 only I you are a U.8. person (ncluding a residenl alien), to
provide your correct TIN.

If you do nol refum Form W-9 lo the requester with a TIN, you might be subect
to backup withhelding. Sea Whal Is backup withholding? on page 2,

By slgning the filled-ou form, you:

1. Certlty Ihat the TIN you are giving Is correct (or you are walting for a number
to be Issued),

2. Gerlify Ihat you are not sublect to backup withholding, or

3. Clalm exemption from backup withholdIng il you are a U.S. exempl payes, It
applicable, you are 8130 cerlifying that as a U.S. person, your allocable share of

any parinership Income from a U.S, trade or business is nol sublect o the
withhalding tax on forelgn partners' share of effeclively connected Income, and

4. Certify (hat FATCAcOde[s{ entered on this form §f any) Indicating that you are
exempt from lhe EATCA reporling, Is comrect. See What Is FATCA reporing? on
pags 2 for {urther informallon.

Cal. No, 10231X

Form W-9 (Rov. 12-2014)



. Form W8 (Rov, 12-2014)

Page 2

Noto, llyou ave a U.S. ;iarson and a requesier glyes you a form olher lhan Form
W-9 torequest your TIN, you must uso the requester's form if IL s substanlialy
simllar to this Form W-8.

Delnitlon of a U.S: poréon. For federal lax purposes, you are consldered a U.S.
person [ you are; '
» An Individual who [s a U.S. chizen or U.S. residant alien;

+ A parinesship, corporalion, company, or assoclaltion crealed or organized In \ho
United States or under the laws of the Unlted States;

* An oslale (other than a forelgn estate), or
+ £ domesile frust (as daflned in Asgulalions secllon 301.7701-7),

Special rules for parinerships. Parinorships (hat conduct a trade or business [n
the Unlted States are generally required to pay a withholding tax under sectlon
1446 an any [orelgn partners” share of effeclively connected laxablo Income from
such husipess, Furlher, In cerlain cases where a Form W-9 has nol been recalved,
he rules under section 1446 requlre a partnership to presuma that a partnerls a
forelgn person, and pay the seclion 1446 wiihholding lax, Therefore, If you area
(J.8. person that ks A pariner In a partnership conducling a frade or buslness in lhe
United Stales, provide Form W-8 1o the partnership to establish your U.5. status
and avold seclion 1446 withholding on Your share of partnership income.

In the cases betow, the following person must give Form W-8 to Ehe parinership
for purposes of establisting s LS. stalus ard avelding withholding on fts
allocabla share of net Income from the partnership conducling a trade or business
In the Unlted Stales: '

+ In the case of a disregarded entity with a LIS, owner, the U.S. awner of the
disregarded enlity and not the enlity;

+ In the ¢ase of a grantor lrust with & U.S. grantor or other U.S. owner, generally,
lhe W.8. grantor or other U.S. owner of the granlor st and not the Lrua; and

+ In the case of a U.S. {rust {olher Lhan a granlor lrust), the U.S. Lrusl (other than a
granlor lrust) and not the beneliciaries of lho trust,

Forelan person. If you are a lorelgn person or the U.S, branch of a foralyn bank
that has elected to be reated es a U.S. person, do nol use Form W-0. Instead, use
the appropriale Form W-8 or Form 8233 (sea Publicatlon 515, Withholding of Tax
on Nonresidenl Aliens and Forelgn Entilles),

Nontesident allen who bacomes a resldent ellen, Generally, only a nonresldent
allen [ndividual may usa the lerms of a tax lreaty to reduce or eliminale U.S. tax on
certaln types of Income. Howsver, most tax reaties contain a provislon known as
a “saving clause.” Exceplions specitied In The saving clause may permit an
axemplion from lax to conllnue for certaln types of income even afler the payee
- has olhorwlso become a U.S. reskdent allen for lax purposes.
If you are a U.S. resldent allen who Is retying an an exceplion conlatned In the

saving clause ol a tax treaty lo clalm an exemplion from U.S. tax on cerlaln types
of Income, you must altach a statement to Form W-9 (hat speciftes tha lollowing

" . five kems:

1. The treaty country, Generally, this musi be the same treaty under which you
clalmed exemptlon from tax as a norvesidant alien.

2. Tha trealy arlcla addressing the Income.

3. The arllelo number (or locallon) In the tax irealy thal conlalns the saving
clause and its excoptions.

4, Tho type and amount of lncome Ihat qualifies for the exemptlon from tax.

G.gu filctent facls to [uslify 1he exemplion from [ax under the terms of the irealy
arlicle.

Example. Alcle 20 of the 1.5.-Chlna Income tax treaty allows an exemption
Trom tax for scholarship Income received by a Chinese sludenl lamporarily presenl
In the Unlted Statea, Under U.S. law, thls studenl will become a resldent allen for
tax purposes [f his or her stay In the Unlted Siates exceeds b calendar years. .
However, paragraph 2 of the first Prolocol Lo tho U.S,-China Wrealy (dated Apitl 30,
1984} allows the provislons of Arlicle 20 1o cohlinue to epply even after Lhe
Chinesa student becomes a resident allen of the Unlled Siates. A Chinase student
who qualifies for thls exception (under paragraph 2 of the llrsl protocol) and 1s
relying on thla oxcoplion Lo ¢lalm an exemptlon from tax on s or her scholarship
or fellowshlp income would attach te Form W-9 a statement hat Includes lhe
Informalion described above to support that exemption,

Ifyou are a norvosident allen or a forelgn enlity, give the requester the
appropriata completed Form W-8 or Form 8233,

Backup Withholdlhg

What Is backup wilhholding? Persons making certaln paymenls to you must
under certain condlllons withhold and pay to the IRS 28% of such paymenls. This
I5 oalfed “"backup withhokiing.” Payments that may be subjest to bagkup
withholding Include Inlejest, 1ax-exempl Interest, dividends, broker and barler
exchange lransactions, renls, royallles, nonemployea pay, payments mada in
setllemenl of payment card and Lhird party nelwerk transacllons, and cerlaln
payments from fishing boat operators. Real eslale lransacllons are not subject to
backup withholding.

You wlill not be subjecl to backup withholding on payments you recebve If you
glve Lhe requester your correct TIN, make the proper certifications, and report all
your texeble interest and dividends on your tax relurn.

Paymenls yol rocelve wiil be sublect to backup withholding If:
1. You do not furnlsh your TIN to the reauester,

2. You do not cerlify your TIN when required (see the Pert I Insiructlons on page
3 for delalls),

3. The IRS lells the requester that you (urnished an Incorrect TIN,

4, The IAS 1olls you that you ere sublecl to backup withholding because you did
not report all your Interest and dhvidends on your lax relurn [for reperlabla Interest
and dividends onlfy), of

6. You do not certity Lo the requester that you are nol subject to backup
withholding under 4 gbove (for reporiable Interast and dividend accoumnls opened
afler 1983 oniy).

Contain payees and payments aro oxompt from backup withhalding. See Exempt
payes coda on page 3 and Lha separate Inslructons for lha Requaster of Form
W-9 for more Informallon.

Also see Special rules for parinerships above.

What is FATCA reporting?

The Forolgn Accouat Tax, Compllance Acl {(FATCA) requires a participating torelgn
{inanglal Instiullon to report all Unlted States accounl holders that are speciiled
Unfted Siates pemsons. Certaln payeos are exempt from FATGA reporling, See
Exemption from FATCA reporting code on pago 3 and the Instasgllons for the
Requester of Form W-9 [or more lnformalion,

Updating Your Information

You must provide updaled Informalion 1o any person Lo whom you clalmed to be
an exempt payee il you are no longer an exempl payea and anliclpate recelving
reporiable payments In the future from this person. For example, you may need to
provide updated Informallon if you are a G corporallen that slecls fo bo an 8

_cotporalion, or It you no longer are 1ex exempt. in addiilon, you must furnish a new

Form W-2 1f the name or TIN changas for (ha accounl; for example, If the grantor
of & grantor \rust dies.

Penalties

_Faliura to fumish TIN. [F you fail to furnlsh your correcl TIN to a requester, you are

subject fo a penalty of $50 for each such fallure unless your fallure s dua lo
reasonable cause and not to willful neglact.

CIvil penalty for false Information with respeol to wilhholding. [l you make @
1alse slatemenl with no reasonable basls that resufs Inno backup withholding,
you are subject 1o a $500 penalty.

Criminal penelly for falsliylng Information. Willlully falsliying certificallons or
affirmations may sublest you to ciiminal penalties Including fines and/or
Imprisonmeanl.

Misuse of TiNs. If the requaster disclosas or uses TINs In violation of fedaral law,
the requester may be subject 1o ¢ivll and ciminel penallies.

Specific Instructions

Line 1

You must enter one of the follawing on fils ine; do not leave Ihis line blank. The
name should malch the name on your lax relurn.

ifthis Form W-0 Is for a Jolnt accoun, tist fist, and then clrcle, the name of the
person of entity whose number you entered in Part | of Form W-9.

a. Individual, Generalty, entor the name shown on your tax relurn. If you have
changed your last name withoul informing the Soclal Securdty Adminlsiration (S5A)
of the namea change, enter your first nama, tha last namo as shown on your soclal
sacurily card, and your new last name.

Hole. ITIN appllcant: Enter your Individual name as il was enlered on your Form
W-7 applicallon, lina 1a. This show!d also be lhe same as lhe name you entered un
lhe Form 1040/1040A71040F2 you filed wilh your applicallon,

b. Sole propretor or single-member LLC. Enter your Individual name as
shown on your 1040/1040A/1040EZ on Iine 1. You may enter your business, Irads,
o “doing business as” (DBA)nama online 2.

¢. Partnership, LLG that Is not a single-member LLG, G Gorporation, or 8§
Gorpoaratlon, Enter the entity's name as shown on the entity's tax retuin on line 1
and any business, trade, or DBA name on line 2.

d. Other enlities. Enler your name as shown on required U.S, federal lax
documents on ine 1. Thls name should match the name shown on tho charter or
olher lagal dociment creating tha entily. You may enler any business, rade, or
DBAnamoonline 2.

e. Disregarded onitty. For U.S. faderal lax purposes, an antity that Is
disregarded as an enlily separale from lts owner Is trealed as a “"disregarded
antity.” See Magulallons secllon 3017 701-2{c){2){l). Enter the owner's name on
lina 1. The name of the enlly enlered on line 1 should never be a disregarded
entity. The nameé on line 1 should bo the name shown on the Income tax return on
which the Income should be repaited. For example, il a forelgn LLGC that Is lreated
as a disregarded enlity for 1).5. Tederal tax purposes has a single owner lhal s a
WS, person, the U.S. owner's name Is requived to be provided onfine 1, Il the
direct owner of the entity |s also a dlsregarded enlity, enter tho llist owner Lhat fs
nol disregarded for federal lax purposes. Enler the disregarded enlity’s name on
ling 2, "Business namo/dlsregarded enlity name.” It the owner of the disregarded
enlity [s a forelgn person, the owner must complets &n approprlate Form W-B
Instead of a Form W-9. This Is the case avan I the forelgn person has a U3, TIN,
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Line 2

If you hava a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check Lhe appropilala box in line 3 for the 1.8, federal tax classification of tho
person whose name Is entered online 1, Gheck only one box i line 3,

Limited Liability Company [LLC). If the name on line 1 Is an LLG treated as a
parinership for U.S. federal 1ax purposes, check the “Limited Liabllity Company®
box and enter "P" In the space provided. It the LLC has filed Form 8932 or 2553 to
bo laxed as a cotporallon, check the “Limited Liabllity Company™ box and In the
space provided enter °G™ for G corporalion or "8° for 8 corporallon. T Is a
single-member LLC that Is a disregarded enlily, do not check the "Limied Llablity
Company® box; Instead check the first box In Iine 3 ®IndividuaVsole propristor or
sirgle-mernber LLG.

Line 4, Exempiions _

If you are exempt from backup withholding end/or FATGA reporting, enter In Lire
apprapriale space in line 4 any code(s} that may apply tc you.

Exempt payoo ¢ote,

* Generally, Individuala [including sole proprielors) are not exempt from backup
withholding.

* Exceplas provided below, corporations are exempl from backup withholding
for certaln payments, Including interest and dividends.

* Corporallons are nol exempt from backup withholding for paymenls made In
setllement of payment card or third parly natwork transactions.

+ Corporations ere nol exempl from backup wilhholding with respect lo allorneys’

feas of gross proceeds pald to attorneys, and corparations that provide medical or

!‘lealih care services are not exempt with respect to payments reporiable on Form
029-MISC.

Tha following codes Identify payees Ihat are exempl Iram backup withha!ding.
Enter ihe appropriate code In the space In line 4,

1—An organlzation exempt from lax under section 501{g), any IRA, ora
cuslodlal accounl under seclion 403(b}7} If the account satlsfiss tha requirements
of geotlon 401{0{2)

2—The Unled Stales or any of its agencles or nstrumentalitles

3 A stale, the District of Columbla, a U.S. commonweatth or possession, or .
any of thelr polilical subdivistons or Instrumen'talilles

4—A forelgn government or any of lis political subdivislons; agencles, or
Instrumealaliies

G6—A corporatlon

$—A dealer in securilies or commodilles requived to reglster In the United
Slalos, the District of Columbla, of a U.S. commonwealth or possession

7—A lulures commisslon merchan reglistered with the Commadity Fulwes
Trading CommIsslon

B—Areal estate Investment lrust

9—An enlity reglstered at all imes during the tax year under the Investment
Company Act of 1940

10—A cornmon (rust lund operated by o bank under section 684(a)
11—A finanglal Tnstitutlon

12— A middleman known In the Investment communflty as a nomlnea or
cuslodlan

13—Atrust exempt Irom lax under sectlon 654 or described In section 4847

The iollowing chart shows fypes of payments that may ba exempt from backup
wilhholding. The ¢hart applies to Lhe exempt payeos listed above, 1 through 13.

IF the paymentIsfor.,. THEN the payment Is exempt for. ..

Interesl and dividend payments All exempl payeas oxcepl
for 7

Fxampt payees 1 through 4 and 6
through 11 and ali G corporalions. S
cotporalions must not enter an exempl
payee code because they are exompt
only for sales ol noncovered securtles
acqulred prior lo 2012,

Broker Iransactions

Baster exchange fransactions and Exempt payses 1 through 4

palronage divldends

Paymenis over 3600 requlred to be

. Generally, exempt payzes
reported and dlrect sales over $5,000

1 through &°

Payments made In selllement of Exempt payees i through 4
paymant card or third party nelwork

transacllons

T see Form 1093-MISG, Miscelaneous Income, and Hs instructions.

*Howaeyer, Lhe folliwing payments mada lo a corporation and reporlable on Form
1099-MISG are not exempt from backup withholding: medical and health care
payments, attormneys’ foes, gross procesds pald to an attorney reportable under
seclion 6044(N), and payments lor servicos pakd by a federal execulfve agency,

Exemption frorm FATGA raporting cade, The lollowing codes Kenlify payees

thal are exempt from reporting under FATCA, These codes apply to persons

submfiling Whis form for accounts maintalned autside of the Unalled Statas by
cortaln forolgn Mranclal Institulkons, Therefora, Hyou are only submiiting this form
for an account you hold In the Unlted Stales, you may leavo thls field blank.

Consull with the person requesting this form il you are uncartaln if the financial

tastitutlon I5 subject lo thesa requiremsnts. A requoster may Indlcate that a code Is

nol required by providing you wilh a Form W-9 with “Not Applicable® (or any
simllar Indlcation) wrilten or printed on tha like for n FATCA exemption code.

A—An organizalion exernpt from tax under sectlon 604{g) or any individual
rolirement plan as defined In secllon 7704(a){37)

B—Tho United States or any of Its agencles or Inslrumentalitlos

C-—Aslate, lhe Disirict of Columbla, a U.S. commenwealth or possession, or
any of ihelr political subdivislons or Instiumenialities -

D—A corporatlon the slock of which is regularly ireded on one or more
asiablished securitios markels, as descrlbed in Regulallons secllon
1.1472-3(6H 1}

E—A corporation thal |5 a membor of lhe same expanded aliliated grovp as a
cotporalion degeribed In Regulatlons sectlon 1.1472-1{c){ 1)}

F—A dealer [n securitles, conimodities, or derivalive linancial Inslrumenlts
(Including notfenal prncipal conlracls, fulures, forwards, and opllone) Lhal [s
registered as such under the laws of the United Slates or any slate

A~ Areal eslale investment trust

H—Aregulated lweslmeont company a5 defined In seslion B51 or an entity
registered at all imes during the Tax year under the Invesiment Company Acl of
1040 - ’

I—A commen lrust fund as defined In secllon 584{a}

J—A bank as defined In seclion 681

K—A broker

L—A lrust exempt froim lax under section 664 or described In section 4947(a)1)
M—Atax exempt trust under a secifon 403(b} plan or section 457(g) plan

Note. Youmay wish to consull with the financlalinstitulton requesting Whis form to
delermine whelher lhe FATCA code and/or axempt payee code should be
completed. .

Line &

Enter your addrass {number, slreel, and apardiment or suile numbey), This Is where
Lhe requester of ihis Form W-8 will mall your [aformation reluns.

Line 6
Enler your clty, state, and 2IP code.

Part I. Taxpayer |dentification Number (TIN)

Enter your TIN In the appropriate box. If you are a resident allen and you do nol
have and are not eligible to gel an 55N, your TIN Is your IRS individual laxpayer
Kentilkeation number (ITIN). Erer It in ho social security number box. If you do not
have an ITIN, ses How to get e TIN below.

I you are a sole propistor and you have an EIN, you may enler either your SSN
or EIN. Hawaever, llie IRS prefers {vat you use your SSN.

If you are a single-member LLC thal Is disregerded a9 an enlity separale from Its
owner (see Limited Liabifily Company (LLG) on this page), enter lhe owner's SSN
{or EIN, If the owner has one). Do not enter the disregarded enthy's EIN. If the LLG
1a classified as a comporalion or parinership, enter the enlity's EN.

Note, See the chart on page 4 for turlher clarificalion of name and TIN
caombinallons.

How 1o get a TIN. If you do nol have a TN, apply for one Inmedialely. To apﬁly
for an SSN, gel Ferm $5-5, Application for @ Soclal Securlty Card, from your lacal
88A offlco or got lhis form online al www.ssa.gov. You may also got Lhls form by
calling 1-800-772-1213. Use Form W-7, Applicalion for IRS Individual Texpayer
Identiticatlon Number, to apply for an ITIN, or Form $5-4, Application lor Employer
Idemificalion Number, to apply for an EIN. You can apply for an EIN online by
accessing lhe 1AS webstte al www.irs.gov/businessos and clicking on Fmplayer
Idenlificalion Number (EIN) under Stariing a Buslness. You can get Forms W-7 and
55-4 from he IRS by visiting IRS.gov or by cellng 1-800-TAX-FORM
(1-800-828-3676)-

Il you are asked lo complata Form W-9 but da not have a TIN, apply for a TIN
and write “Applied For” In {he space {or the TI, slan and date the form, and give It
to the requester. For Interest and dividend payments, and certaln payments made
with respect to readily lradable Instruments, generally you vt have 60 days to get
aTIN and give H to the requaester before you are subjec to backup wilhholding on
paymenls. The 60-day rule does not apply to ather types of payments, You will be
subject to backup withholding on a!l such payments until you provide your TIN to
the requester.

HNote. Entering “Applled For™ means that you have already applied for a TIN orthat
you Inlend to apply for one soon.

Caution: A disregarded .S, enlity that has a forefgn owner musi use the
appropriafe Form W-8.
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Part [l. Cerlification

To establish to the withholding agenl that yeu are a U.S. persen, or resident alien,
s%n Form W-9._ You may be requested fo 3ign by the withholding agent even If
ftems 1, 4, or 6 below [ndlcate olherwise.

For a Jalnt account, only the petson whose TIN [s shown in Part | sheuld slgn
{when required). In the case of a disregarded enlily, lhe person [denlified on lino
musl sign. Exempt payaas, see Exempl payes cotle earler,

Signature requirements. Gomplsle lha certiilcatlon as Indicated In ltems 1
Urough 6 below.

1. Interes, dividend, and barter exchange accounts opened before 1984
and broker accounts cohsldered aclive durlng 1983, You must give your
correcl TIN, bul you dao not have to skyn the certification.

2. Intores\, dividend, breker, and barter exchange accounls opened afler
1983 end broker accounts considered Inactive dudng 1984. You musl sign the
ceilificallon or backup withholding will apply. If you are subfecl o backup
wilhholding and you are merely providing your comect TIN to the requester, you
must cross oul llem 2 In {ho corlification bafore siyning the form,

3. Real estato transactlons. You must slyn the cerlification, You may ¢rosa ol
ltem 2 of the cerlliicatlon.

4. Other payments. You must glve yow comect TIN, but you do not have to slgn
Lhe certificallon untess you have been notitled that you have previously glven an
Incoirect TIN. “Other payments® Includs paymenis imada in the course of tha
requester's trade or business for rents, royaliles, goeods {olher than bills for
merchandlse), medical and heatlh care services (inciuding payments to -
corporatlons), payments to a nonemployea for seryices, paymenis made n
sellientent of payment card and ihvd parly nebarork ransactions, payments to
cerlaln fishing boat crew members and fishermen, and gross proceeds pald to
attorneys (including paymemts to corporallons).

&. Mortgage Interest pald by you, acqulslilon or ahandonment of sacured
property, cancellation of debl, qualliled {uitlon program payments {under
seollon 520}, IRA, Goverdell ESA, Archer MSA or HSA conldbutlons or
distribullens, and penston distribulions. You must give your corecl TIN, but you
do not have fo sign the cedificalion.

What Name and Number To Give ihe Retuester

For this type of accounl: Give name and 88N of:
1. Individual The Individual
2. Tvéo or more Individuals folnt The actual owner of the accounl or,
ascount) Jf combined funds, tha first
Indhvidual on the accovat’

3. Custodlan account of a minor The minc?

{Unlform Glit to Minors Act}
4. a. The usual revocable savings The grantor-truslee’

trust {grantor [s also trustea)

b. So-called \rusl account that is The actual ownar'

not a legal or valid trust under .

stale law
6. Sole propristorship or disregarded | The owner'

enlily owned by an Individual
6. Grantor trust flting under Optional Tha grantor’

Form 1099 Fllng Melhod 1 {see
Re)gulaﬂons sectlon 1.671-4{H2K)
(A}

For this type of account: Glve hame aad EIN of:

-y

. Disregarded entily not owned by an | The owner
Individiral
8. A valid trust, eslate, or penslon trst | Legal entity'

9. Gorporallon or LLG elecling The corporallon
coiporale slatus on Form 8332 or :
Form 2653

10. Associallon, ¢lub, religlous,
charitable, educallonal, or other {ax-
exempt crgantzation

11, Paitnershlp or multl-member LLG
12. A brakor or reqistered nominea

13. Account with Lhe Department of
Agriculture In lhe name of a publc
enlify (such as a state or local
qovernmont, school district, or
prisen) that recelves agricutiural
program payments

14, Grantor trust Bling under the Form The trust
1041 Hiing Method or the Optlonal
Form 1099 Filing Melhod 2 (see
Regulations section 1.671-4{b}2)()
(B)

The organtzallon

The paﬂneréMp
The broker or norninee

The publle anlity

*Ust frstand drcle e name of the person whose number you futnlsh. [ only ons pe;sonon a
Iolnt account has an 88H, 1hat perzon’s nurmber musl bo furnfshed.

2Circle the minor's iama and fimish te minor's SN,

*You must show your lndividval name and you may also enter your business or DBA name on
lhe "Buslness name/disregarded enlity™ name line. You may use either your SSN or EIN {if you
have one),but the IS encotragoes you lo use your SSN.

“Ltst Frst and dlrcle the name of e trust, estate, or pension trust. (Do not fumish the TiNof the
parsonal representafive or trustes unless the legal entity itseil Is not des'gnated Inthe account
tilla) Also sas Speclal nufas for parinarships on page 2.

SNote, Grantor also must provide a Form W-2 10 trusiee of trust.

Nota, If ne name Is clicled when moTe than one hame Is listed, the number will ba

consldered to be that of lhe first name listed,

Secure Your Tax Records from ldentity Theft

Identity thaft occurs whaon someons uses your personal Information such as your
name, 88N, or other ddenllfying [nformalion, without your permisston, to commit

. fravd or other ¢fimos. An Idonlily Ihiof may uso yew SSN o gol a job ormay Mo a

1ax relurn using your SSN Lo receive arelund,
To reduce your risk:
= Protect your SSN,
* Enswre your employer [s protecting your SSN, and
+ Bo caroful when choosing a tax praparer.

I youw tax records are affected by kenlity theR and you recelve a nothes lrom
the IRS, respond right away to the name and phone number printed on the IRS
notica or ietter.

Il your lax records are not cuwrenlily af{fecled by kdsniity 1hefl bul you think you
are at risk due to a lost or stolen pwrse or wallet, questionable credit card aclivily
or credil report, conlact the [AS Idendity Thalt Hotline at 1-800-908-4490 or submit
Form 14039,

For more Information, see Publication 4635, Idenlily Theft Prevention and Viclim
Asslstence.

Victims of Idenlity theft who are experiencing economic harm or a system
problem, or are secking holp In resoling lax problems that have nol baon resolved
through normal channels, may he eligible for Taxpayer Advocate Service (TAS)
asslstance. You can reach TAS by calling the TAS loll-free case Inlake line at
1-877-777-4776 or TTY/TDD 1-800-829-4059.

Prolect yourseil from susplclovs emalls or phishing schemes, Phishing Is the
creation and use of emall and wehsites designed to mimle legitimate business
antalls and websites. The most common act Is sendlng an emall lo a user falsely
clalming to ba an astablished legitimate entarprisa in an allempt 1o scam ths user
Inlo swrendeting private Informalion that'wlli be used Tor Kientity thelt,

The |RS does not inlilale conlacts with laxpayers vla emais. Also, the IRS daoes
nol requeat personal detalled Information through emall or ask laxpayars for lha
PIN numbers, passwords, or simifar eecrel accoss Informallon for thelr credit card,
bark, or other financlal accounls.

It you recalve an ynsolicited email.claiming 1o be from the IRS, forward this
massage lo phishing@lrs.gov. You inay #lso report mlsuse ol the IRS name, logo,
or other IRS property Lo the Treasury Inspector General Tor Tax Administralion
(TIGTA) at 1-B00-366-4484. You can lorward suspiclous emails to the Federal
Trade Commlsston at: spam@uce.goy or conlact them at www.ilc.gov/idtheit or
1-877-\DTHEFT (1-B77-438-4336),

VisH IRS_gov to learn more abroul Identity thelt and how to reduce yof:r risk.

Privacy Act Notice

Soclion 6109 of the nternal Revenua Code requlres you lo provide your correct
TIN 1o persons {including federal agencles} who are requied o file Informatlon
relums with the IRS o report Interest, dividends, or cerfaln olher Income pald to
you; mortgage Interest you pakd; the acqulstlon or abandonmant of sacured
property: the cancellalion of debt; or contributions you made Lo an IRA, Archer
MBSA, or HSA. The parson colieciing this farm uses the Informatlon on the form 1o
file Informatlon retums with the IS, reporling 1he above information. Routine uses
of thls Tnformalion include ghving IL to the Department of Juslice {or civil and
criminal liilgation and to cliles, states, the Dslrict of Columbla, and U.S.
commonwealths and possesslons for usa In adminislering thelrlaws. The
fnformation also may be disclosed to other countries under a lraaty, lo tederal and
state agencles lo enflorce chl and cifminal laws, or to tederal law enforcement and
Intelligence agsncles {o convbal terrorism. You must provide your TiN whether or
not you are required £o fMe a tax return, Under seclion 3406, payers must generally
withhold a percentage of taxable Inletest, dividend, and cerlaln other paymenis to
a payeo who does nol give a TIN 1o the payer. Cerlaln penalikes may also apply for
praviding false or fraudulenl Information,

1




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

[ Ruap & COMPLETE CAREFULLY | ———
COMPLETE VENDOR LEGAL BUSINESS NAME Taxpayer 1D # (TIN): [] SSN ﬁ EETN

WrRIE/TYPE SSNIFEIN MuMEER ABOVE

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

BUSINESS ENTITY: [ ] CORPORATION [J1.L.C CORPORATION ] LLCPARTNERSHIP [ ]LLC SINGLEMEMBER ENTITY
|| NON-PROFIT [CJ PARTNERSHIP 1 vp1vIDUAL/SOLE PROPRIETOR [[] GOVERNMENT
NOTE: [F INDIVIDUAL/SOLE PROPRIETOR, INDIVIDUAL'S NAME (AS OWNER) MUST APPEAR IN THE LEGAL BUSINESS NAME BLOCK ABOVE.

BUSINESS TYPE: - A. SALE OF COMMODITIES B, MEDICAL SERVICES C. ATTORNEY FEES . RENTAL OF PROPERTY
i (REAL ESTATE & EQUIPMENT)

E. OTHER (DESCRIBE N DETAIL)
UNDER THIS TIN, WHAT IS THE PRIMARY ‘TYPE OF BUSINESS YOU PROVIDE TO THE STATE? (ENTER LEITER FROM ABOVE) —* -

UNDER THIS TIN, WHAT OTHER TYPES OF BUSINESS MIGHT YOU PROVIDE TO THE STATE?  {BNTER LETTER FROM ADOVE) 2
NOTE! It YOUR BUSINESS 1S A PARTNERSHIP, YOU MUST ATTACH THE NAMES AND TITLES OF ALL TARTNERS TO YOUR BID SUBMISSION,
NOTE: IF YOUR BUSINESS IS A CORPORATION, 1N WHICH STATE ARR YOU INCORPORATED?

VENDOR ADDRESS STREGT CITY STATE Zir CODE

. Add Additlonal Business Address & Cenlact infomiation on back of this fomm.
VENROR B-MAIL ADDRESS VENDOR WEDB SITE

REMITTANCE INFORMATION: INDICATE BELOW THE REMITTANCE A DDRESS OF YOUR RUSINESS. ] saME AS VENDOR ADDRESS ABOVE,
RuMIT ADDRESS STREET CITy SYATE Z1p CODE

CONTACT INFORMATION: NAME (TYPEOR PRINT)

1¥" BUSINESS PHONE: Ext. # HOME PHONE:

2 BUSINESS PHONE: Bt # 19 PAGER:

CELLULAR: 2 PAGER:

1 FAX NUMBER: TOLL FREE PHONE:

2 FAX NUMBER: TOLEX:

WRITTEN SIGNATURE OF PERSON AUTHORIZED TO SIGN PROPOSALS ON BEHALF OF THE ABOYENAMED VENDOR DATE EXECUTED
& SIGN HERE

TYPROR PRINT NAME OF AUTHORIZED PERSON TITLE OF AUTIIORIZED PERSON

15 YOUR BUSINESS CURRENTLY A DAS CERTIFIED SMALL BUSINESS ENTBRPRISE? [ YES (4774CH COPY OF CERTIFICATE) CONo
15 YOUR BUSINESS CURRENTLY A CT DOT CERTIFED DISADVANTAGED BUSINESS ENTERPRISE (DBE)? [ YES Ono

TF YOU ARE A STATE EMPLOYEE, INDICATE YOUR POSITION,
AGENCY & AGENCY ADDRESS

PURCHASE, ORDER DISTRIBUTION!
{E-MAIL ADDRESS)

NOTE: THE E-MAIL ADDIESS INDICATED IMMEDIATELY ADBOVE WILL DE USED TO FORWARD PURCIIASE ORDERS TO YOUR BUSINESS,

ADD FURTHER BUSINESS ADDRESS, E-MAIL 8& CONTACT INFORMATION ON SEPARATE SHEET IF REQUIRED




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

[ Ruap & CoMpLETE CAREFUILY |

5P-26NB-IPDF Rev. 4710

COMPLETE VENDOR LEGAL BUSINESS INAME

Trapayex 1D # (TIN): [ ssy [rem

WRITE/ TyPE SSN/FEIN NUMBER ABDVE

BUSTNESS INAME, TRADE NAME, DOING BUSINESS AS ([F DIFFERENT FROM ABOVE)

Busmess BNTITY: | | CORPORATION
. |_| NON-PRCFIT

LILLC CorpORATION
CIParTHERSHIP

[JLLCPARTNERSHIP [ LLC SWGLBMEMBER ENTITY
[] IvD1VIDUAL/SOLE PROPRISTOR. [ ] GOVERNMENT

NOTE: It INDIVIDUAL/SOLE PROPRIETOR, INDIVIDUAL'S NAME (AS OWNER) MUST APPHAR IN THE LEGAL BUSINESS NAME BLOCK AROVE.

BUsINESS TypH: A, SALEOF Commnn‘ms

E, OTHER (DE,SCRHJE 18 DETAIL}

B.MEDICAL SERVICES  C. ATTORNBY FERS

D. RENTAL OF PROPERTY
(REAL ESTATB & EQUIPMBNT)

.

UNDER THIS TIN, WHAT IS THE PRIMARY TYPR OF BUSINESS YOU PROVIDE TO THE STATR? (ENTER LETTER FROM ABOVE)

UNDER THIS TIN, WHAT OTHER TYPES OF BUSINESS MIGHT YOU PROVIDB TO THE STATE? (ENTER LETTER FROM ABOVE) —+

"NOTE: It YOUR BUSINESS 1S A PARTNERSHIP, YOU MUST ATTACH THER NAMES AND TITLBS OF ALL, FARTNERS TC YOUR BID SUBMISSION.

NOTE: [F YOUR BUSINESS 1S A CORPORATION, TN WHICH STATE ARE YOU INCORFORATED?

VENDOR ADDRESS STREET

Add Addittonal Business Address & ConlactInformallon on batk o thls for,

CITY StATE Zie CODE

VENDOR E-MATI, ADDRESS

VENDOR WERB SITE

REMIT ADDRESS STRBET

REMITTANCE INFORMATION: INDICATE BELOW THE REMITTANCE ADDRESS OF YOUR BUSINGSS. [ s4M& AS VENDOR ADDRESS ABOVE,

City STATE ZIPCODR

CONTACT INFORMATION: NAME (T¥PE OR PRT)

17" BUSINESS PHONE: Ext. i HOME PHONE:

2" BUSINESS PHONE: _ Bt § 1" PAGER:
CBLLULAR: . 2" PAGER!

1" FAXNUMBER: TOLL FRER PHONIZ:
2'°TAX NUMBBR: THLEX:

WRITTEN SIGNATURE OF PERSON AUTHORIZED TO SIGH PROPOSALS ON BRHALY OF THE ABOVE NAMED VENDOR JDATEEXECUTED

BIGN HERE

T¥PEOR PRINT NAMR OF AUTHORIZED PRRSON

TITLE OF AUTHORIZED PERSON

1S YOUR BUSINESS CURRENTLY A DAS CERIIFIED SMALL BUSINESS ENTERPRISE? [ YES (ATTACH COPY OF CERTIFICATE) o

TS YOUR BUSINESS CURRGNTLY A CT DOT CERTIFIED DISADVANTAGRD BUSMNEss EnteryiisE (DBE)? [ VEs [INo

AGENCY & AGENCY ADDRESS

IF YOU ARB A STATE EMPLOYER, INDICATE YOUR POSITION,

PURCHASE ORDER DISTRIBUTION:
(B-MAT. ADDRESS}) -

NOTE: THE E-MAIL ADDRESS INDICATED JIMMEDIATELY ABOVE WILL BE USED TO FORWARD PURCHASE ORDERS T( YQUR BUSINESS.

ADD FURTHER BUSINESS ADDRESS,

AnAIL & CONTACT INFORMATION ON.SEPARATE SHEET IF REQUIRED




STATE OF CONNECTICUT

DEPARTMENT OF REVIINUE SERVICES

Dennis Thibodeau Manager

Dept of Energy & Envirenmental Protection
79 Elm Strest

Hattford, CT 06106

Dear Colleague:

fam pleased lo provide your agency or munlmpallty with a Connecileut State Agency Tax Exermnption Number.
This certificate issued by the Depariinént of Revenue Services {DRS) will sefve as evidence thak your agency
or munlclpality is exempt from Connacticut sales and use taxes.on the purchase or lease of langlble personal
propeily and services, except for meals and lodging, Qualifying state agencies or municipalitles stilt must get
advance DRS approval for sales and use tax exemptlans for meals and lodging.

Tax Exerption Numbers are fssued only to Connecticut state agencles or certaln munlcipaliiles, DRS dogs not
asslgn tax exempt nutnbers {o agencles of the Unlled States government. (Ses Policy Statement 2010(7),
Tax Exempt Purchases by Connecticut State Agencles and Municipafitles.)

DRS issues Tax Exempiton Numbers fo state government agencles or cartain munlctpaliﬂestn veﬂ'ryihe agency
or runiclpalily's tax-exempt status when making purchases. Use your Tax Exerption Numberwhen complating
CERT-134, Exempt Purchages by Quallying Goveramental Agenclos.

For information on Tax-Exemption Number policy, see PS 2010(7), on tha DRS web site at Www,ct. goviRS or
call the DRS Taxpayer Sarvices Divislon at 860-297-5962. As a[ways. I welcnme your cormments and suggestions.
Feel free to e-mall DRS at drs@po state.ctius

Sincerely,

Kavin B, Sulivan, Commlissioner -
. : OR-295 (Rev. 01/if)

OR-205 (Rev, 01/11) . ;
NOT TRANSFERABLE or ASSIGNABLE ~ STARE OF Cﬁ MNEGT, gl}‘l‘ 06-6000798 DEP 43000_
R\HCES

DEF R‘IM&Q?M EWFNUE “Tax Exemplfon Number
25 ST ,s i
oy ' T ‘h
Co ngg}rmi?%%j“ 9 Age %

%’i\,}‘}'} S‘ Eﬁj“ e e Kevin B, Sullivan
(%] N T :}5' é’; Gommisslaner
3 — 6__57- 1y . 5 ALY )
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8] {chwtsakas and use laxes on the purchase or
\'[nlii is Tastred pursuant lo Conn, Gen. Slat, §12-412{1)(A).

October 10, 2011

Dals lssued

Dept of Energy & Enwronrrlentglsl?qfetgglL
79 Elm Strest .ﬁfﬁh‘-‘ﬁ‘ﬂjﬂ"
Hariford, CT 06106 L5

"The Connectout Stata Agency or Munidgality named on (his ceru _.!é %9’35? 5
loase of tenglble personal propetly and servdces, except for meals a




