REQUEST FOR QUOTATION

STO-93 REV. 11/08 STATE OF CONNECTICUT BID EVALUATION
(STOCK NO. 6938-69-01) Item No. Bidder No.1 Bidder No. 2 Bidder No. 3
1
2
VENDOR NAME AND ADDRESS 3
NO.1 4
5
6
7
NO.2 8
9
10
F.O.B
DELIVERY COST
NO.3 TOTAL COST $0.00 $0.00 $0.00
Delivery Date
Cash discount terms
AWARDED TO

ISSUED BY (Agency) AGENCY NUMBER (RETURN BID ATTENTION OF) BID NO. AND OR REQUISITION NO.
Department of Labor 2620 Cynthia Dennis 09dol26278
AGENCY ADDRESS DATE ISSUED
200Folly Brook Blvd. Wethersfield, Ct 06109 11/16/09
SHIP PREPAID TO (ABOVE AGENCY AT ADDRESS SHOWN) (UNLESS OTHER ADDRESS IS ENTERED HERE) ~ |DATE AND TIME BID REQUIRED
11/27/2009 10:00 AM
SIGNED (For Agency) TITLE TELEPHONE NO. & EXTENSION DATE MATERIAL REQUIRED
Assoc. Fiscal Admin.( (860)263-6007 01/04/10
ITEM If award is made to other than
NO. DESCRIPTION UNIT QUANTITY  |iow bidder, explain here.
CTN 2000
UC-610/611 LASER PRINTED CHECKS
SEE ATTACHED SPECIFICATIONS
First initial quanity to be delivered 1,000,000 (500 cartons)
Dates to be determined for all other shipments
Additional quantities may be needed during the term of the contract.

SHIPPING & HANDLING INCLUDED IN BID PRICE

(NOTE: STATE PAYMENT TERMS ARE NET 45)

APPROVED BY (Signature)

PURCHASE ORDER NO.

PURCHASE ORDER DATE

INSTRUCTIONS

1. Type complete information in spaces provided

2. Retain the two (2) bid evaluation sheets for agency use.

3. Mail each bidder his copy in standard No. 10 window envelope

Fold to marks shown on side of each sheet to corresponding number

of bidder



CONNECTICUT DEPARTMENT OF LABOR / CLAIM/CHECK UC-610/611 December 10, 2007

CONSTRUCTION: 1 part flat form
SIZE: 85" X 11"

DEFINITIONS: For this form, the FRONT of the form will be the side with the Pantone reflex blue wicker (or equal acceptable to the Agency.) VOID
pantograph, circles and reference mark printed in black ink. The BACK of the form will be the side with the black ink printing.

PAPER: STOCK: Check stock with listed security features, (for example Appleton — “DocuCheck”, Boise - “Pentagon”
' and New Page -“Defensa Premium SG") or equal acceptable to Agency. Each bidder must provide a sample of the
paper planned for use with their bid. All sheets sholild be square and to size.
COLOR:  white

GRAIN DIRECTION: Parallel to the long edge of the check document. The check document is the bottom 3 2/3" of the sheet (Short Grain).
. PAPER CURL: wire side down, curl up (simplex printing).

Option #2 SECURITY FEATURES: Chemical protection paper, erasure protection pantograph, florescent fibers visible and
invisible, Fourdrinier (true) watermark* that is visible in both transmitted and reflected light,
MOCR and MICR compatible, Laser compatible bond, and a void pantograph that is
designed to work on color copiers. All of security features need to be listed on the back of
the check and the front needs to indicate that there is a color background.

FRONT SIDE PRESSWORK: Pantone reflex blue color and black inks.. Blue wicker VOID pantograph of heat resistant ink on

bottom 3 2/3" front of form (check area). The ink will be subjected to temperatures up to 405° in the XEROX 4635MX MICR Laser
Printer for a dwell time of up to 34 milliseconds.

A 2 point Reference Mark consisting of a 1/2" horizontal line, and a 1/2" vertical line should be printed in the upper left hand corner
3/10" from the top and 3/8" from the left side. Two (2) vertical rows of 6 ovals printed in black ink, aligned under “YES" and “NO”,
and with the end of each question (see sample). '

A 11/8" x4 1/2" rectangle, corresponding to the address area, free of ink, beginning 1" from left edge of form, the top horizontal
side beginning 1 3/4" from bottom edge. ‘

The document area corresponding to the MICR clear band (5/8 inch bottom band of finished document) should be kept free of
magnetic ink on both the front and back of the finished document.

BACKSIDE PRESSWORK: Black ink only. Printing on the back of the form should be on the felt side of the paper. All security
features need to be listed on the back of the check.

MICRO PERFORATION: Two horizontal perforations. One 4 7/8" from top edge, the other 3 2/3" from bottom edge, to be separated
by hand. Perforations should be at least 9 perf. to the inch.

NUMBERING: 9 digit consecutive number in black ink on BACK of form. ***Missing numbers MUST be listed on each carton, with
the lowest number on the top. ***

*****The beginning number will be printed on back of form, beginning 10 3/4" down from top edge, 1" from left edge.

SPECIAL PACKAGING:

1. Forms must be packaged.in laser packed cartons, 4 reams to a box. Each ream should be shrink-wrapped with cardboard top
and bottom. Use a low shrink-wrap force so that the package is not distorted, especially at the corners.

2. Forms must be in sequence within each ream and each carton, presswork BACK SIDE UP, with the LOWEST control number
on bottom.

3. Each carton must show beginning and ending 9-digit number.

4. Each carton must be numbered consecutively. The numerical sequence of cartons must be the same sequence as the
documents contained therein. For example: carton 1 contains 000,000,001 through 000,002,000, carton 2 contains
000,002,001 through 000,004,000.

5. Put security tape around each box.
6. Wrap skid in moisture proof (polyethylene barrier) paper.

MACHINE USE: XEROX 4635MX MICR Laser Printer, Bell and Howell Mailstar 500 Inserter System, Kodak Microfilm Camera.

PROOQF: A complete proof is required which indicates location and color of shading, perforations, circles, reference mark and nine
digit number and security features.
DELIVERY - 500 cartons to be delivered in full upon completion of printing.

* The paper manufacturing process creates the true watermark. Applying different degrees of pressure to the paper by a dandy roll, containing the image,
while the paper is still wet forms the image. True watermarks are also referred to as fourdrinier watermarks. Only authorized manufactures are able to
purchase this paper making it difficult for counterfeiters to obtain.

A true watermark is visible from the front and the back of the paper when viewed in regular light. The image of a true watermark cannot be copied or
scanned to produce the same eftect and provides a high level of security against counterfeiting.



¥ THIS CHECK CONTAINS A COLOR BACKGROUND & SECURITY FEATURES LISTEDONTHEBACK . -
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If you answered “YES" to Question #3, 4 or 5, report immediately to the Job Center with this claim.

If you returned to work, check type:  full-time [J, part-time OJ, self-employed [.

Date started Name of employer,

Employer's
address

If you have changed your address since you last filed a claim, print new address below and check “YES" to Question #7

on the front of the claim.

No. and Street

City State Zip Code

If you have moved to a new state since you last filed a claim, bring this form to your local office and attach it to a
completed IB-1.

FILING INSTRUCTIONS: Use #2 pencil or blue or black ink. Do not bend or mutitate this form.

Answer all questions. Fill in spaces and print numbers as shown in the example
below.
YES NO YES NO

O )-(®0123456789

1 ysed JON 0Q iLNVLHOdWI
NOLIVOKLLNTA] LSFN0TY - YISY0OANT YNOA MONA

637794500

JoJ wiefd panunuod Aut

.
_:l‘J
3 3
g e
(=S
-
-

o
<
«©
=1
&
5

Ga
o
E]
=4
©
o

ojdwe ou pey | ‘Joassy

D MO 07

uo papodal se i

nqesuadiwies mp §uung  (7)

a
=4
a
a

e

pur

107 vostaydde fentut Aw fuyjy o ssadoxd ay) ut sonr

—
~

JIVHL XJ1LYEID AGE¥HH 1 IDTHD STHL ONISYOANT Ad

JLADILDANNOD A0 HIVLS 'S'0°D L9 AFLIVHD

WAANN SLIAINTE NOILLY SNIJNOD LNIWAOTINAND Y04 LNIWAVI



COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES
CONTRACT COMPLIANCE REGULATIONS
NOTIFICATION TO BIDDERS

The contract to be awarded is subject to contract compliance requirements mandated by Sections 4a-60 and 4a-
60a of the Connecticut General Statutes; and, when the awarding agency is the State, Sections 46a-71(d) and
46a-81i(d) of the Connecticut General Statutes. There are Contract Compliance Regulations codified at Section
46a-68j-21 through 43 of the Regulations of Connecticut State Agencies, which establish a procedure for
awarding all contracts covered by Sections 4a-60 and 46a-71(d) of the Connecticut General Statutes.

According to Section 46a-68j-30(9) of the Contract Compliance Regulations, every agency awarding a contract
subject to the contract compliance requirements has an obligation to “aggressively solicit the participation of
legitimate minority business enterprises as bidders, contractors, subcontractors and suppliers of materials.”
“Minority business enterprise” is defined in Section 4a-60 of the Connecticut General Statutes as a business
wherein fifty-one percent or- more of the capital stock, or assets belong to a person or persons: “(1) Who are
active in daily affairs of the enterprise; (2) who have the power to direct the management and policies of the
enterprise; and (3) who are members of a minority, as such term is defined in subsection (a) of Section 32-9n.”
“Minority” groups are defined in Section 32-9n of the Connecticut General Statutes as “(1) Black Americans . ..
(2) Hispanic Americans . . . (3) persons who have origins in the Iberian Peninsula . . . (4)Women . . . (5) Asian
Pacific Americans and Pacific Islanders; (6) American Indians . . .” An individual with a disability is also a
minority business enterprise as provided by Section 4a-60g of the Connecticut General Statutes. The above

definitions apply to the contract compliance requirements by virtue of Section 46a-68j-21(11) of the Contract
Compliance Regulations.

The awarding agency will consider the following factors when reviewing the bidder’s qualifications under the
contract compliance requirements:

(a) the bidder’s success in implementing an affirmative action plan;

(b) the bidder’s success in developing an apprenticeship program complying with Sections 46a-68-1 to
46a-68-17 of the Administrative Regulations of Connecticut State Agencies, inclusive;

(c) the bidder’s promise to develop and implement a successful affirmative action plan;

(d) the bidder’s submission of employment statistics contained in the “Employment Information
Form”, indicating that the composition of its workforce is at or near parity when compared to the
racial and sexual composition of the workforce in the relevant labor market area; and

(e) the bidder’s promise to set aside a portion of the contract for legitimate minority
business enterprises. See Section 46a-68j-30(10)(E) of the Contract Compliance Regulations.

INSTRUCTIONS AND OTHER INFORMATION

The following BIDDER CONTRACT COMPLIANCE MONITORING REPORT must be completed in full, signed, and
submitted with the bid for this contract. The contract awarding agency and the Commission on Human Rights and Opportunities
will use the information contained thereon to determine the bidders compliance to Sections 4a-60 and 4a-60a CONN, GEN.
STAT., and Sections 46a-68j-23 of the Regulations of Connecticut State Agencies regarding equal employment opportunity, and

the bidders O0good faith efforts to include minority business enterprises as subcontractors and suppliers for the work of the
contract. ’

1 Definition of Small Contractor

Section 4a-60g CONN. GEN. STAT. defines a small contractor as a company that has been doing business under the same
management and control and has maintained its principal place of business in Connecticut for a one year period immediately
prior to its application for certification under this section, had gross revenues not exceeding ten million dollars in the most
recently completed fiscal year, and at least fifty-one percent of the ownership of which is held by a person or persons who are
active in the daily affairs of the company, and have the power to direct the management and policies of the company, except that

a nonprofit corporation shall be construed to be a small contractor if such nonprofit corporation meets the requirements of
subparagraphs (A) and (B) of subdivision 4a-60g CONN. GEN. STAT.



2) Description of Job Categories (as used in Part IV Bidder Employment Information) (Page 2)

MANAGEMENT: Managers plan, organize, direct, and
control the major functions of an organization through
subordinates who are at the managerial or supervisory
level. They make policy decisions and set objectives for
the company or departments. They are not usually directly
involved in production or providing services. Examples
include top executives, public relations managers,
managers of operations specialties (such as financial,
human resources, or purchasing managers), and
construction and engineering managers.

BUSINESS AND FINANCIAL OPERATIONS: These
occupations include managers and professionals who
work with the financial aspects of the business. These
occupations include accountants and auditors, purchasing
agents, management analysts, labor relations specialists,
and budget, credit, and financial analysts,

COMPUTER SPECIALISTS: Professionals responsible
for the computer operations within a company are
grouped in this category. Examples of job titles in this
category include computer programmers, software
engineers, database administrators, computer scientists,
systems analysts, and computer support specialists
ARCHITECTURE AND ENGINEERING:
Occupations  related to  architecture, surveying,
engineering, and drafting are included in this category.
Some of the job titles in this category include electrical
and electronic engineers, surveyors, architects, drafters,
mechanical engineers, materials engineers, mapping
technicians, and civil engineers.

OFFICE AND ADMINISTRATIVE SUPPORT: All
clerical-type work is included in this category. These jobs
involve the preparing, transcribing, and preserving of
written communications and records; collecting accounts;
gathering and distributing information; operating office
machines and electronic data processing equipment; and
distributing mail. Job titles listed in this category include
telephone operators, payroll clerks, bill and account
collectors, customer service representatives, files clerks,
dispatchers, shipping clerks, secretaries and administrative

assistants, computer operators, mail clerks, and stock
clerks.

BUILDING AND GROUNDS CLEANING AND
MAINTENANCE: This category includes occupations
involving landscaping, housekeeping, and janitorial
services. Job titles found in this category include
supervisors of landscaping or housekeeping, janitors,
maids, grounds maintenance workers, and pest control
workers.

CONSTRUCTION AND EXTRACTION: This
category includes construction trades and related
occupations. Job titles found in this category include
boilermakers, masons (all types), carpenters, construction
laborers, electricians, plumbers (and related trades),
roofers, sheet metal workers, elevator installers, hazardous
materials removal workers, paperhangers, and painters.
Paving, surfacing, and tamping equipment operators;
drywall and ceiling tile installers; and carpet, floor and tile
installers and finishers are also included in this category.
First line supervisors, foremen, and helpers in these trades
are also grouped in this category..

INSTALLATION, MAINTENANCE AND REPAIR:
Occupations involving the installation, maintenance, and
repair of equipment are included in this group. Examples
of job titles found here are heating, ac, and refrigeration
mechanics and installers; telecommunication line
installers and repairers; heavy vehicle and mobile
equipment service technicians and mechanics; small
engine mechanics; security and fire alarm systems
installers; electric/electronic repair, industrial, utility and
transportation equipment; millwrights; riggers; and
manufactured building and mobile home installers. First
line supervisors, foremen, and helpers for these jobs are
also included in the category.

MATERIAL MOVING WORKERS: The job fitles
included in this group are Crane and tower operators;
dredge, excavating, and lading machine operators; hoist
and winch operators; industrial truck and tractor
operators; cleaners of vehicles and equipment; laborers
and freight, stock, and material movers, hand; machine
feeders and offbearers; packers and packagers, hand;
pumping station operators; refuse and recyclable material
collectors; and miscellaneous material moving workers.

3)

Definition of Racial and Ethnic Terms (as

used in Part IV Bidder Employment Information)

White (not of Hispanic Origin)- All persons having
origins in any of the original peoples of Europe, North
Africa, or the Middle East.

Black(not of Hispanic Origin)- All persons having origins
in any of the Black racial groups of Africa.

Hispanic- All persons of Mexican, Puerto Rican, Cuban,
Central or South American, or other Spanish culture or
origin, regardless of race.

Asian or Pacific Islander- All persons having origins in
any of the original peoples of the Far East, Southeast
Asia, the Indian subcontinent, or the Pacific Islands. This
area includes China, India, Japan, Korea, the Philippine
Islands, and Samoa.

American Indian or Alaskan Native- All persons having
origins in any of the original peoples of North America,
and who maintain cultural identification through tribal
affiliation or community recognition.




BIDDER CONTRACT COMPLIANCE MONITORING REPORT

PART [ - Bidder Information

Company Name
Street Address
City & State
Chief Executive

(Page 3)
Bidder Federal Employer
Identification Number
Or
Social Security Number,

Major Business Activity
(bref description)

Bidder Parent Company
(Il any)

Other Locations in Ct.
(If any)

Bidder Identification
(response optional/definitions on page I)

-Bidder is a small contractor. Yes__ No__
-Bidder is a minority business enterprise Yes__No__
(If yes, check ownership category)
Black___ Hispanic___ Asian American___ American Indian/Alaskan

Native___ Iberian Peninsula___Individual(s) with a Physical Disability___
Female_ .

- Bidder is centified as above by State of CT  Yes__ No__

- DAS Centification Number

PART I - Bidder Nondiscrimination Policies and Procedures

1. Does your company have a written Affirmative Action/Equal Employment
Opportunity statement posted on company bulletin boards?

Yes__ No__

7. Do all of your company contracts and purchase orders contain non-discrim-
ination statements as required by Sections 4a-60 & 4a-60a Conn. Gen. Stat.?
Yes__No__

2, Does your company have the state-mandated sexual harassment prevention in the
workplace policy posted on company bulletin boards?

Yes__No__

8. Do you, upon request, provide reasonable accommodation to employees, or
applicants for employment, who have physical or mental disability?
Yes__ No___

3, Do you notify all recruitment sources in writing of your company's Affirmative
Action/Equal Employment Opportunity employment policy?

Yes__No__

9. Does your company have a mandatory retirement age for all employees?
Yes__No__

4. Do your company advertisements contain a written statement that you are an
Affirmative Action/Equal Opportunity Employer? Yes__No__

10. If your company has 50 or more employees, have you provided at least two (2)
hours of sexual harassment training to all of your supervisors?

Yes__ No__NA__

5. Do you notify the Ct. State Employment Service of all employment |
openings with your company? Yes__No__

1 1. If your company has apprenticéship programs, do they meet the Affirmative

Action/Equal Employment Opportunity requirements of the apprenticeship standards
of the Ct. Dept. of Labor? Yes__No__ NA__

6. Does your company have a collective bargaining agreement with workers?

Yes__No
6a. If yes, do the collective bargaining agreements contain non-discrim-
ination clauses covering all workers? Yes___No__

6b. Have you notified each union in writing of your commitments under the
nondiscrimination requirements of contracts with the state of Ct?

Yes__No__

12. Does your company have a written affirmative action Plan? Yes__ No__
If no, please explain.

13. Is there a person in your company who is responsible for equal
employ ment opportunity? Yes__No__
If yes, give name and phone number.

Part I1] - Bidder Subcontracting Practices

1. Will the work of this contract include subcontractors or suppliers? Yes_ No__

additional sheet if necessary)

1b. Will the work of this contract require additional subcontractors or suppliers other than those identified in 1a, above?

la. If yes, please list all subcontractors and suppliers and report if they are a small contractor and/or a minority business enterprise. (defined on page 1/ use

Yes__No__

PLEASE COMPLETE REVERSE SIDE




PART IV - Bidder Employment Information

Date: (Page 4)
JOB OVERALL WHITE BLACK HISPANIC ASIAN or PACIFIC AMERICAN INDIAN or
CATEGORY TOTALS (not of Hispanic (not of Hispanic ISLANDER ALASKAN NATIVE
origin) origin)
Male Femnle Male Female Mele Female Male Female male Temale
Management

‘Business & Financial Ops

Computer Specialists

Archilecture/Engineering

OMice & Admin Support

Bidg/ Grounds
Clesning/Maintenance

Construction & Extraction

Installetion , Maintenance
& Repair

Material Moving Workers

TOTALS ABOVE

Total One Year Ago

FORMAL ON THE JOB TRAINEES (ENTER FIGURES FOR THE SAME CATEGORIES AS ARE SHOWN ABOVE)

Apprentices

Trainees

PART V - Bidder Hiring and Recruitment Practices

1. Which of the following recruitment sources arc used by you? 2. Check (X) any of the below listed 3. Describe below any other practices or actions that you take which
(Check yes or no, and report percent used) requircments that you use as show that you hire, train, and promotc cmployees without discrimination
8 hiring qualification
X)
SOURCE YES | NO % of applicants
provided by
source

State Employment Scrvice Work Experience
Private Employment Ability to Speak ot
Ageneies Writc English
Schools and Colleges Written Tests
Newspaper Advertisement High Schoot Dipioma
Walk Ins College Degree
Present Employees Union Membership
Labor Organizalions Personal

Recommendation
Minority/Community Height or Weight
Organizations
Others (plcase identify) Car Ownership

Arrest Record

Wage Gamishments

Certification (Read this form and cheek your statements on it CAREFULLY before signing). I cemfy that the s(alemcms made by me on this BlDDER CONTRACT COMPLIANCE MONITORING
REPORT are complete and true to the best of my knowledge and belief, and arc made in good faith. 1 I

d that if I } gly make any of facts, I am subject to be declared in
non-compliance with Section 4a-60, 4a-60a, and related sections of the CONN. GEN, STAT, .

(Signature) (Title) (Date Signed) (Telephone)




STATE OF CONNECTICUT - AGENCY VENDOR FORM

SP-26NB Rev. 4/03
IMPORTANT: ALL parts of this form must be completed, signed and returned by the vendor,

| READ & COMPLETE CAREFULLY |
COMPLETE VENDOR LEGAL BUSINESS NAME Taxpayer ID # (TIN)?ﬁ SSN EFEIN

. WRITE/TyPe SSN/FEIN NUMBER ABOVE

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

BUSINESS ENTITY: [] CORPORATION CTLLC CORPORATION ] LLC PARTNERSHIP TJLLC SINGLE MEMBER ENTITY
1 NON-PROFIT [] PARTNERSHIP L] INDIVIDUAL/SOLE PROPRIETOR

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 D. RENTAL OF PROPERTY

(REAL ESTATE & 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: 1F YOUR BUSINESS 1S A PARTNERSHIP, YOU MUST ATTACH THE NAMES AND TITLES OF ALL PARTNERS TO YOUR BID SUBMISSION.
NOTE: IF YOUR BUSINESS IS A CORPORATION, IN WHICH STATE ARE YOU INCORPORATED?
VENDOR ADDRESS STREET

City STATE ZIp CODE

Add Additional Business Address & Contact Infarmation on back of this fom.

VENDOR E-MAIL ADDRESS VENDOR 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 (TY®E OR PRINT)

15" BUSINESS PHONE: : Ext, # HOME PHONE:

2" BUSINESS PHONE: Ext # 1°T PAGER:
CELLULAR: 2" PAGER:

1°" FAX NUMBER: TOLL FREE PHONE:
2"°FAX NUMBER: TELEX:

AMED VENDOR DATE EXECUTED

WRITTEN SIGNATURE OF PERSON AUTHORIZED TO SIGN PROPOSALS ON BEHALF OF THE ABOVE N

ol Fan s 5 ol 't g
~ e Ny s~ r< -

TYPEOR PRINT NAME OF AUTHORIZED PERSON TITLE OF AUTHORIZED PERSON

IS YOUR BUSINESS CURRENTLY A DAS CERTIFIED SMALL BUSINESS ENTERPRISE? [] YES (4TT4CH COPY OF CERTIFICATE) LINO
IF YOU ARE A STATE EMPLOYEE, INDICATE YOUR POSITION,
AGENCY & AGENCY ADDRESS

FOR PURCHASE ORDER DISTRIBUTION: 1) CHECK ONLY ONE BOX BELOW 2) INPUT E-MAIL ADDRESS OR FAX # (IF CHECKED)

O E-MALL OFax Ousps Ma. [[JEDI
If EDI was selected, give us a person to contact in your company to set up EDI:

NAME:

E-MAIL ADDRESS:

TELEPHONE NUMBER:

FOR REQUEST FOR QUOTATION (RFQ) DISTRIBUTION: 1) CHECK ONLY ONE BOX BELOW 2) INPUT E-MAIL ADDRESS OR FAX # (IF CHECKED)
[ E-MALL FAX [ USPS MaIL
ADD FURTHER BUSINESS ADDRESS, E-MAIL & CONTACT INFORMATION ON SEPARATE SHEET IF REQUIRED




Form W'g

(Rev, January 2003)

Department of the Treasury
Internat Revenue Service

Request for Taxpayer
Identification Number and Certification

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

o | Name
Q
g
Q. | Business name, if different from above
5
ot
g5 Individual/ Exempt from backup
‘?5 Check appropriate box: D Sole proprietor D Corporation D Partnership D Other » .ovrreeeaennnn. D withholding
3
; ﬁ Address (number, street, and apt. or suite no.} Requester’s name and address (optional)
£ E
B o
1= | City, state, and ZIP code
8
by
» | List account number(s) here (optional)
a

S

m&l Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).
However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on NN N
page 3. For other entities, it is your employer identification number (EIN). If you do not have a number,

see How to get a TIN on page 3.

Note: If the account is in more than one name, see the chart on page 4 for guidelines on whose number

to enter,

Social securily number

or

Employer Identification number

S O I

20 Certification

Under penalties of perjury, | certify that:

2.

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and
| am not subject to backup withholding because: {a) | am exempt from 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 failure to report all interest or dividends, or {c) the IRS has

notified me that | am no longer subject to backup withholding, and

3, lama U.S. person (including a U.S. resident atien).

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 estate 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 (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. {See the instructions on page 4.

Sign Signature of
Here U.S. person P

Date

Purpose of Form

A person who [s required to file an information return with
the IRS, must obtain your correct taxpayer identification
number (TIN) to report, for example, income paid to you, real
estate transactions, mortgage interest you paid, acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
{including a resident alien), to provide your correct TIN to 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 that you are not subject to backup withholding,
or

3. Clalm exemption from backup withholding if you are a
U.S. exempt payee.

Note: If a requester gives you a form other than Form W-9
to request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-8,

Foreign person, If you are a foreign person, use the

appropriate Form W-8 (see Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “"saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S, resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,

you must attach a statement that specifies the following five
items:

1. The treaty country. Generaily, this must be the same

treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.,

3. The article number {or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax,

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article,

Cat No. 10231X
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Example. Article 20 of the U.S.-China income tax treaty
allows an exemption from tax for scholarship income
received by a Chinese student temporarily present in the
United States. Under U.S. law, this student will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years, However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-9 a statement that includes the information
described above to support that exemption.

If you are a nonresident alien or a foreign entity not
subject to backup withholding, give the requester the
appropriate completed Form W-8.

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 30% of such payments (29% after December
31, 2003; 28% after December 31, 2005). This is called
“backup withholding.” Payments that may be subject to
backup withholding include interest, dividends, broker and
barter exchange transactions, rents, royalties, nonemployee
pay. and certain payments from fishing boat operators, Real
- estate transactions are not subject to backup withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make
the proper certifications, and report all your taxable interest

. and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:

1. You do not furnish your TiN ta the requester, or

- 2. You do not certify your TIN when required (see the Part
1] instructions on page 4 for details), or

3. The IRS tells the requester that you furnished an
incarrect TIN, or

4, The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or '

.5, You do not certify 10 the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Penalties

Failure to furnish TIN. If you fall to furnish your correct TIN
to a requester, you are subject to a penalty of $50 for each
" such failure unless your failure is due to reasonable cause
and not to willful neglect.

Civil penalty for false information with respect to
withholding. If you make a false statement with no
reasonable basis that results in no backup withholding, you
are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminal penalties including fines and/or imprisonment.
Misuse of TINs, If the requester discloses or uses TINs in

violation of Federal law, the requester may be subject to civil
and criminal penaities.

Specific Instructions
Name

If you are an individual, you must generaily enter the name
shown on your social security card, However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

If the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part | of the form,

Sole proprietor. Enter your individual name as shown on
your social security card on the “Name" line. You may enter
your business, trade, or "doing business as (DBA)" name on
the "Business name” line.

Limited liability company {LLC). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner’s
name on the "Name" line. Enter the LLC's name on the
"Business name" line.

Other entities. Enter your business name as shown on
required Federal tax documents on the "Name" line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the "Business name" line.
Note: You are requested to check the appropriate box for
your status (individual/sole proprietor, corporation, etc.).

Exempt From Backup Withholding

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in the line following
the business name, sign and date the form.

Generally, individuals (inciuding sole proprietors) are not
exempt from backup withholding. Corporations are exempt

from backup withholding for certain payments, such as
interest and dividends.

Note: If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

1. An organization exempt from tax under section 501(a),
any IRA, or a custodial account under section 403(b)(7) if the
account satisfies the requirements of section 401(f)(2);

2, The United States or any of its agencies or
instrumentalities;

3. A state, the District of Columbia, a possession of the
United States, or any of their political subdivisions or
instrumentalities;

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities; or

5. An international organization or any of its agencies or
Instrumentalities.

Other payees that may be exempt from backup
withholding include:

6. A corporation;
7. A foreign central bank of issue;

8. A dealer in securities or commaodities required to register
in the United States, the District of Columbia, or a
possession of the United States;
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9. A futures commission merchant registered with the
Commodity Futures Trading Commission;

10. A real estate investment trust;

11. An entity registered at all times during the tax year
under the Investment Company Act of 1940;

12. A common trust fund operated by a bank under
section 584(a);
13. A financial institution;

14. A middleman known in the investment community as a
nominee or custodian; or

15. A trust exempt from tax under section 664 or
described in section 4947,

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15.

If the payment is for . .. THEN the payment is exempt

for...

Interest and dividend payments All exempt recipients except

for 9

Broker transactions Exempt recipients 1 through 13.

Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Barter exchange transactions

Exempt recipients 1 through §
and patronage dividends

" Payments over $600 required
to be reported and direct
sales over $5,000!

Generally, exempt recipients
1 through 72

1 See Form 1098-MISC, Miscellaneous Income, and its Instructions.

2 However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1093-MISC are not exempt from backup
withholding: medical and health care payments, attorneys' fees; and payments
for services paid by a Federal executive agency,

Page 3

Part |, Taxpayer ldentification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an
SSN, your'TIN is your IRS individual taxpayer identification
number (ITIN). Enter it in the social security number box. If
you do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may

enter either your SSN or EIN, However, the IRS prefers that
you use your SSN.

If you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Limited liability
company (LLC) on page 2), enter your SSN (or EIN, if you
have one). If the LLC is a corporation, partnership, etc., enter
the entity's EIN.

Note: See the chart on page 4 for further clarification of
name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form S§S§-5,
Application for a Social Security Card, from your local Sociat
Security Administration office or get this form on-line at
www.ssa.gov/online/ss5.html. You may also get this form
by calling 1-800-772-1213. Use Form W-7, Application for
IRS Individual Taxpayer Identification Number, to apply for an
ITIN, or Form SS-4, Application for Employer Identification
Number, to apply for an EIN. You can get Forms W-7 and
SS-4 from the IRS by calling 1-800-TAX-FORM
(1-800-829-3676) or from the IRS Web Site at www.irs.gov.

If you are asked to complete Form W-9 but do not have a
TIN, write “"Applied For" in the space for the TIN, sign and
date the form, and give it to the requester, For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN to the requester.

Note: Writing "Applied For" means that you have already
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign
owner must use the appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S.
person, or resident alien, sign Form W-8. You may be

requested to sign by the withholding agent even if items 1, 3,
and 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign {(when required). Exempt recipients, see
Exempt from backup withholding on page 2.

Signature requirements, Complete the certification as
indicated in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered
active during 1983. You must give your correct TIN, but you
do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the
certification or backup withholding will apply. if you are
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

3. Real estate transactions. You must sign the
certification. You may cross out item 2 of the certification.

4. Other payments, You must ?ive your correct TIN, but
you do not have to sign the certification unless you have
been notified that you have previously given an incorrect TIN.
“Other payments” include payments made in the course of
the requester’s trade or business for rents, royalties, goods
(other than bills for merchandise), medical and health care
services (including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529),
IRA or Archer MSA contributions or distributions, and
pension distributions. You must give your correct TIN, but
you do not have to sign the certification.

What Name and Number To Give the
Requester

For this type of account: Glve name and SSN of:

1. Individual The individual
2. Two or more individuals (joint | The actual owner of the account
account) or, if combined funds, the first
individual on the account '
3. Custodian account of 3 minor | The minor 2

{Uniform Gift to Minors Act)
4. a. The usual revocable
savings trust (grantor is
also trustee)
b. So-called trust account
that is not a legal or valid
trust under state law

5. Sole proprietorship or
single-owner LLC

For ihis type of account:

The grantor-trustee '

The actual owner '

The owner ?

Give name and E\N of:

6. Sole proprietorship or

The owner ?
single-owner LLC

~

. A valid trust, estate, or
pension trust

8. Corporate or LLC electing
corporate status on Form
8832

Legal entity *

The corporation

w0

. Association, club, religious,
charitable, educational, or
other tax-exempt organization |

The organization

10. Partnership or multi-member
LLC

. A broker or registered
nominee

The partnership

—y

1 The broker or nominee

12, Account with the Department
of Agriculture in the name of
a public entity {such as a
state or local government,.
school district, or prison) that
receives agricultural program
payments

The public entity

* List first and circle the name of the person whose number you furnish. i only
one person on a joint account has an SSN, that person’s number must be

furnished.
¥ Circle the minar's name and furnish the minar's SSN.

*You must show your individual name, but you may also enter your
business or "DBA" name. You may use either your SSN or EIN (il you have
one). .

“Uist first and circle the name of the legal trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the legal
entity itself is not designated In the account title.)

Note: If no name Is circled when more than one name is

listed, the number will be considered to be that of the first
name listed.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA or Archer MSA. The IRS uses the
numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this information
to the Department of Justice for civil and criminal litigation, and to cities, states, and the District of Columbia to carry out their
tax laws. We may also disclose this information to other countries under a tax treaty, or to Federal and state agencies to enforce

Federal nontax criminal laws and to combat terrorism.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 30% of taxable
Interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.
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