State of Arizona Substitute W-9 & Vendor Authorization Form

Purpose:

Instruckhons:

Complete form if

Refer to of Arizora Substinybe W-S lnnteys

1 and |75

Establish or update a vendor account with the State of Arizona. This form meets the Federal requirements to
request a taxpayer identification number (TIN), request certain certifications and claims for exemption, as well as the State of
Arizona requirements for vendor establishment.

1. You are a L5, person (including a resident alien);

2. You are a vendor that provides goods or services to an Arizona state agency; AND
3. You will receive payment from the State of Arizona.

Return completed. form to the state agency with whom you do business, for re-.-lew and authorization,

i for details on completing this form.

i} Social Security Number (SSN)

|-|'1

7 Employer Identification Number (EIN)

86-6000444

Address (1400 East Ash Street

City }Glnbe

State |AL-ARIZONA

Zip code

85501

@ Remittance Address i po o b

Freatled

[] 5ame as Main

DBA\Branch\Location |Gila Employment and Special Training

Addlress !551 5 South Apache Ave. Suite 200

City lGIabe

State |AZ-ARIZONA

Zip code

85501

—

' Yendor Contact Information

NameEDavid B. Caddell

%] EﬂﬁthTyp-E 15t Sebect s of the fallmanng iCoding (08 or i mrra| i il
{7 IndividualSale Proprieter or Sole Proprietor organized as LLC, PLLC (61 (" State of Arizona employee (16} HRISEIN | [
[ Corporation NOT providing health care, medical or legal services  (5A) { LLC, PLLC organized as corporation NOT providing health care, medical or legal services (5A)
(" Corporation providing health care, medical or legal services  (SM) (" LLC, PLLC organized as corporation providing health care, medical or legal services (5M)
" Partnership, LLP or Partnership organized as LLC ar PLLE (5C) " A state, a possession of the US, er any of their political subdivisions or instrumentalities [4G)
(™ Aninternational erganization or any of its agencies/instrumentalities (SU) (@ Other: Tax Reportable Entity  (SF) g, opion |{:Dunwm.~,mmm |
(7" The US or any or its political subdivisions or instrumentalities  (2G) {# Other; Tax Exempt Entity  {5H)
- & Minority Busmnss Indlcalur Mt sedect orw o the fallowing
2 Name fieo Wil o i
~ small Bu&unes; lm]
© Business Name |Gila County {“ Small Business- African American  [23)
{ Small Business- Asian  (24)
00 Main Address e s cfermstion snd aeneml eoressndanes o ke el {7 Small Business - Hispanic  {25)
{ Small Business- Mative American  (27)

{ Small Business- Other Minority (05

(" Small, Woman Owned Business (06

(" Small, Woman Cwned Business- African American  {29)
{ Small, Woman Cwned Business- Asian  (30]

{ Small, Woman Owned Business- Hispanic  {(31)

(" Small, Woman Cwned Business- Wative American  (33)
(" Small, Woman Cwned Business- Other Minority  (11)
{7 Woman Owned Business (03]

{7 Woman Owned Business- African American {17}

{ Woman Owned Business- Asian [18)

{ " Woman Owned Business- Hispanic  (19)

{7 Woman Owned Business- Mative American [21)

{7 Woman Owned Business- Other Minority  [08)

" Minority Cwned Business- African American  (04)

" Minority Cwned Business- Aslan (32}

(" Minority Cwned Business- Hispanic (74

(" Minority Cwned Business- Mative American  (15)

(" Minority Cwned Business- Other Minority (02}

(" Mon-Profit, IRC §501(c)  (88)

{# Norn-Small, Nen-Minority or Mon-Woman Owned Business (00]
(" Individual, Non-Business (00}

a LL5. parsan {including LS, resident alian).

Title EGET Program Manager | Fhone #1[928} 425-7631 Ext|B664
Email|dcaddell@co.gila.az.us Faxl!BEE} 425-9468 |
& Certification
Under Penalties of perpury, | certify that:

[[] Exempt from backup withholding

1. Tha number shown on this form is my correct laxpayer identification numbser [on | am waiting for a number ta be issued tome] AND
2.1 am not subject to backup withholding because: [al | am exemgt from backug withhalding, or (b} | have not been notified by the Internal Revenue Sarvice (IRS) that | am subject to backup withhalding
[ as a rasult of a failure to report all interest or dividends, or ) the IRS has netified ma that | am na longer subject to backup withholding AND

3 lam

Cartification irstructions, You mast cross out item 2 above if you have been notified by the IRS that you are currantly subject to backup withholding because you have falled to report all interest and
dividends an your tax retunn. For real estate transactions, item 2 does not apply, For merbgage interest paid, acquisition or abandonment of secured progerty, cancellation of debt, contributions to an
indvidual rehrement amngement lIHAI and gmralrr. pa'.'ments o‘thﬂr than interest and diwdends. yw are not reqmred ta sign the Certification, but yeuw must provide your comect TIN,

¢ certification required to avoid backup withholding.

Signature { ‘KA / c{ M / / Title |GEST Program Manager Date (Jul 31, 2007
== — e
STATE DF_.&RIZDNA .I!IE_EHE'[ USE ONLY VENDOR: DO NOT WRITE BELOW THIS LINE

Agency Authorization: Print Mame | Signature | ] Title

AGY Phone # Ernail Date
l STATE OF ARIZONA GAO USE ONLY VENDOR & STATE AGENCY; DO NOT WRITE BELOW THIS LINE

IRS TIM Matchi [ ion Commissi

D R D PIRTANNN IR D bid Vendor Number Processed by |:| Date Processed

GAO-03
GAO-W-2 Revised0si2or07 LI [] Other




