11/24/2814 19:56 770-323-3195 FEDEX OFFICE 1785 PAGE 61

g% |
Fed=<Office. Fax Cover Sheet

FedEx Kinko's is now FedEx Office

Date /;/j"f/ézo/% Number of pagesjj/ {including cover page)

To: Zzp ClrK. From:

e - Olriichicion, i B vams (advirBeoun)

Company g - Companygv@éwl/ fﬁﬂfu#%@féﬂ,ﬁ@cf'WY
Telephane Telophone A4/~ 5{0. a?ij’

Fax 3 0455 PABH ¢ 4

Comments 4‘9/%‘. !%ﬂAdeﬂ/éJ(’/{[Q’é&ﬂWOﬂﬂﬂa /,4
Buger- Taes Lyt

( i/ﬁé;é? Z}/F ///Azg/Zm;d

UL AR Iy
7790363700711 779036370071 4%Y2 7790363007 20'M3
Fax - Local Send Fax - Domestic Send Fax - International Sand

fedex.com 1800.GoFedEx 1.800.463.3339

@ 2008 FedEx. All rights rasetved. Products, services and hours vary by location. 610.0P00.009 SEF.09 22705

{(jis B4 v T A



11/24/2814 19:56 770-323-31935 FEDEX OFFICE 1785 PAGE @2

BROWN CONSULTING & ASSOCIATES, LLC
Providing a strong commitment to-excellence

November 25, 2014

Tara Lyle
2019 Washington Strect, East
Charleston, WV 25305

Dear Ms. Tara Lyle,

Brown Consulting & Associates, LLC is pleased to present the enclosed proposal in response to the State
of West Virginia Request for Quotation CRFQ 0608 COR1500000019.

BCA agrees to the terms and conditions as listed in the RFR. All of the materials used in the submission
of this proposal are either recyclable or reusable.

As the sole proprietor and CEO of BCA, I (Calvin Brown) am authorized to bind the contract agreeing to
the provisions of the RFR. BCA is domiciled in the State of Georgia and is located af;

5271 Browns Mill Rd.
Lithonia, GA 30038
Phone number; 404-580-0573

Email: calvinjbrown(@comecast.net

I confirm that neither I nor any member of the audit team are aware of any potential or pexceived conflict
of interest that would impact or preclude our ability to provide services o the Commonwealth of
Massachusetts.

Please find BCA proposal attached in response to Quotation CRFQ 0608 COR1500000019,
Respectfully,
:/j.

Calvin Brown, CEO, Brown Consulting & Associates, LL.C
404-580-0573 .

Lloyd Bullard, M.Ed., CEO

LBIC Consulting Services, Inc. (LBIC)

301-437-2378
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Purchasing Divieon ,
2019 Washington Streat East State of West Virginla

Y Post Office Box 30130 Request for Quotation
#| Charieston, WV 253050130 3 — Service - Misc

Proc Folder 33335
Doc Description: PREA aydHor for DMAPS
Proc Typa: Contral Master Agreement

Date lssued Solicitation Closes | Solichation No Varaion
2014-11-10 2014-11-26 CRFQ 0808 GCOR1500000018 q
13:30:00 7

T A S DS

BID CLERK
DEPARTMENT OF ADMINISTRATION
PURCHAS!NG DIVISION
2018 WASHINGTON 5T E
CHARLESTON

us

wv 28306

D
dear Nama, Addms urm Telaphone Nurbey:

Zf' 0 Wr/ é’anjax/-}'f.j & /55&4. mt/‘fa;
527, Browils g0 KA.

A ,%m‘fﬁ:/ 6/4

Jdd_’bap

FOR INFORMATION CONTACT THE BUYER
Tara Lyle

(304) 556-2544
tara Llyla@wv.gov

| Sipnatura x %7}‘ &W N

"Ali offers subject b sl terms and conditions contalned in thia a:;‘rinl::h:lon% - f7{f¢ / > ;/ﬁf’://?/

Page: 1

FORM (0 : WY-PRC-CRIFQ-001
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CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submitting documentation through wvOASIS, T certify that I have reviewed

this Solicitation in its entirety; understand the requirements, terms and conditions, and other
- information contained herein; that 1 am subrmitting this bid, offer or proposal for review and

consideration; that I am authorized by the vendor to execute and submit this bid, offer, or

proposal, or any documents related thereto on vendor’s behalfs that T am authorized to bind the

vendor in a contractual relationship; and that to the best of my knowledge, the vendor has

properly registered with eny State agency that may require registration.

ogen) Lol sz’ﬂf & Misocinte
an 7

(Company)

wlyir) " Sromrr L LY

(Authorized Signature) (Representative Natne, Tiflo)

M- S5 JD- OS5 T3
(I_mamztimller)iax Numi:) (Datc) /;é%f%

Revised 0B/08/2014
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any confract may be awarded by the state or sriy
of iis polilical subdivisions to any vendor or prospecilve vendor when the vandor or prospective vendor or & velated party
1o the vandor or prospective vendor Is & detifor and: (1) the debt owed is an amount greater then one thousand dollars in

the aggregate; or (2) the debtor s in emplayer defautt.

EXCEPTION: The prohlbition listed shove doss not epply where a vendor has contssted ary tax administered pursuant 10
chapler eleven of the W. Va. Code, workers’ conpensation pramium, permit fes or enviranmental foe or sssessment and
the matter has not bacome fingl or where tha vendor has entered into & payment plan or agreement and #he vendor Is not
In default of any of the provislons of such plan or agresment.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other ameunt of muney owed fo the slate of any of ls
political subdivisions because of a judgment, fine, permit viclation, licanse essessmert, dofeulied warkers’
compensation premium, penalty or other asseasment presently delinquent or dus and required fa be paid to the state
or any of its political subdivisions, Including any interest or additional panaities accrued therson,

“Employer defauil means having an cutstanding balance or llabifly to tha old fund or to the uninsured employers’
fund or being in policy default, as defined in W. Va. Code § 23-2c-2, failura to maintain mandatory workers'
compensation coverage, or failure to fully maet Its cbligations an & workers' compensation self-nsured employer. An
employer s not in employer default if it has entered into a repaymeant agresment with the insurance Gormissiansr
and remains In complianoe with the obligations under the repaymani agrasment.

“Related party” means a party, whether an individual, corporation, partnership, association, timfted llahllity company
or any other form or business assoclation or cther entity whatsosvar, related to any vendor by blood, mamiage,
ownership of contract through which the party has a relationship of ownership or other inforest with the vendor so that
the parly will actually or by effect receive or control & postion of the benefit, profit or cther conslderation from
performance of a vendor contract with the party recelving an ammmt that meets or éxceed five percent of the tolal
contrect amount.

AFFIRMATION: By signing this form, the vendor's sutherized slgner affirms and acknowledges undsr panalty of
law for falae swearing (W, Ve Code §81-8-3) that nelther vendor nar any related party owe a debt as deflned
above and that netther vendor ner any related party are In employer default ss defined above, unless the dabt or
amployer default la permitied under the exception sbove.

WITNESS THE FOLLOWING SIGNATURE:

versoravame;_Lrour/ Cosdubdy € MSciatas
Anthorized Signature: g‘%ﬁ 5’1’ i e Date: ﬁ// o; / "/ ‘3/

[
State of (; £ P‘if A~
Gounty of . towt

Teken, subscribed, and swom o before me :;ahﬁ;ay of ﬁ/ 2L/ e ;éé/ﬁ .20_%_(,
My Commission explres f"‘ H“/L ; ZO_M_. '

NOTARY PU

SLIC

g Aftrcvit (Revised 070172012
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Rev. 04114 _ State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Certification and application™is hereby made for Prefarence in accordance with West Virginka Code, §5A-3-37, (Doss not spply to

construciion contracts). West Viginka Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)

preference for thelr residency siatus. Such preference bs an evalustion method only and will be appiied only to the cost bid in
accordance with the ¥Wiest Virginka Code. This coriificais for application is to be used i request such preferance. The Purchasing

Divislon will make the determination of the Vendor Preferance, if applicable.

1. Application is made far 2.5% vendor preferences for the reason ohecked:

Bidder Iz an dividual residentvandor and has resided comtinuousty in West Virginia for four {4) years immedately preced-

Ing the date of this cattification; or, '

-~ Bldderis apartnership, assodation or corporation resident vendor and has mainizined is headquarters or principal place of
business continuously in West Virginia for four (4) ysars immediately preceding the date of this certification; or 80% of tha
cwnershipinterest of Bldder Is held by another individual, partnership, association or corparation reskdent vendor who has
maintained fts headquarters or principal place of businese cartinuously In West Virginia for four (4) years immediately
preceding the date of this coriificatian: ar,

— ... Bldderis anonresident vendorwhich has an affiliste orsubsidiary which employs a minimum of one hundred stete residents
and which has maintained s heatquarters or princlpal place of businass within West Virginia comtinuously for the four (4)

ysare immediataly praceding the date of this certification; or,

Application Is made for 2.5% vendor preferenice far the reason checked:

Bidder Is a resident vendor who certifies that, during the e of the coniract, on average at least 75% of the employess
working on the project belng bid are residents of West Virginia who have resided Inthe state continuously for the two yoars

immediately preceding submission of this bid; oy,

Appiication is made for 2.5% vendor preference for the reasen checied:

Bldder Ie a nonresident vendor employlng a minimum of one hundred state residents or is a nonresident vendor with an

affilate or gubsidiary which malntains its hendaquarters or principal place of business within West Vinginia emplaying a

minlmum of one hundred state residents who cerlifies that, during the life of the contract, en avemmpe &t least 75% of the

employees or Bidder's afffilate’s or subskiary's employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

4, Application [s made for 5% vendor preference for the reason checked:

Bidder mests either the requirement of both subdiivisions (1) and (2) or subxdivision (1) and (3) as stated above; or,

Appllcation Iz made for 3.5% vendor preference who Is a valeran for the reagon checked;

Bickder Is an individual resident vendor who is a veteran of the United States amed forces, the ressrves or the National Guard

ang r;:dmded' in West Virginia continuausly for the four years immediately preceding the date on which the bid Is

submiltted: o,

Application ls made for 3.5% vendor preference wha Ia a vetaran for the reason checked:

Bicder Is a resident vendor who is a vetemn of the United States amied forces, the reserves or the National Guerd, If, for
purposgs of producing or distributing the commodiies orcofmpleting the project which la the subject of the vendor's bid and
continuotiely over the entire tarm of the project, an average at least seventy-five percant of the vendor's employaes are
residents of West Virginla who have resided in the etate continuously for the two Immediately preceding years.
Abplication Is made for preference as a non-resideit small, women- and minority-owned business, In aocor-

7.
/ dance with West Virginka Code §5A-3-53 and West Vingiota Code of Siaie Rudes,
_V _  Bidder hasbeen orexpects to be approved prior to contract award by the Purchasing Division as a certifiod small, wormen-

and minority-ovwmad business.
Biddsr understands if the Secretary of Revenue determines that a Bidder receiving preference haz falled to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a} reject the bid; or (b) assess a penalty
against such Bidder in Bn amount not to exceed 5% of the bid amount and that such penalty will be paid to the contrecting agancy
or deducied from any unpald balance on the contract or purchass arder. :
By submission of this certificats, Bldder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue 1o disdlose o the Director of Purchasing appropriateinformation verffying that Bidder has paid
the required business laxes, provided that such Information does not contaln the amounte of taxes pald nor any other information
deemed by the Tex Commissicner fo be confidential.
Urnder penalty of law for faise swearing (West Virginla Code, §61-5-3), Bidder hereby certifles that thig certificate is true
and geeurate In all fespects; and that If a contract is issued to Bidder and il anything contained within this cenfficaje
changes during the term of the contract, Bidder will noiify the %EI/ 2

s/

Bidder: gf—MA/ éﬁ’f&d)’%?) él%fﬁﬂ&éf Signed:

»

¢

<

e

pate:_ ///22/0/ e: C.ED
Vil




CRFQ - CORI500000019 PREA Audits EXHIBIT A
Division of Juvenile Services

_ Inmate Uit of Prics Per
Item No. Facility Name Adidyress Type Population Gender Measure  Facility/Aundit

Kenneth "Honey" Rubenstein Javenile [141 Forestry Camp Road Davis WV 26260
! ¢ P Minimum A 84 M
TR '-'--.-‘":'-’f_az—“‘.g,?’.'-':-.;».r,:-:i'j-:--K‘,.-'---ra ST R i s g Tyt ot R, .».__‘..'1»:.\_.-.2,.;—_;5\,4;;»__-:'«». 34 5.‘1-‘:'—.‘-_;:_;“'_4'4,_‘“‘, R R R S T T A ] “‘?" TS e B A e e R T Y e R P
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e T N ) S M T AT T R T T,

T : o T T T
; PO, Bm&Ml — '
; [Viekiv. Douglas Javenile Center 00 Eshmet Rosch Dtve. Detention 24 MF
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OVERALL TOTAL COST: AL LY

Bldder/Vendor Information:

Name: LBIE [ynSidfing Sonv: sl Zne, /54 - fmmmof//fi(mdbﬁ/
Address: 235 ey mln £A. £

é@%;z,g@aw Lo 323520
Phone No.: e l-043% 2477p

Fax No.:

Email Address; | Lffajldxal 276, c-w/ £dm
Anthorized Signature X éi A '

95:6T pPIBZ/PC/TT

GETE-ECZE-BLL

I0I440 X3T34

S8LT

i@ 3oyd
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Through a cooperative agreement between BJA and NCCD
NATIONAL

PREA

RESOCURCE
CTCENTER

ABOUT LIBRARY TRAINING & TECHNICAL ASSISTANCE AUDIT NEWS & EVENTS FAQ

List of Certified Auditors
Additional names will be listed as pending certifications are finallzed.

Auditors submiited the bio information found below. The National FREA Resource Center pasted only shose bios from certified auditors who
consented and made only minor spelling. punciuation, and grammar changes.

Type of Certification
i Juvenile Facilites :
eomn s S g
j Atianta

Or by state
- Any s

10
Au!:'l_itors perpage: L. e, s

Lioyd Bullard
Atlants, GA.

Cestification: Juvenile Facilitics
Read Mare about Lloyd
Audit Instroments
Audit Process
Auditor Qualifications and Application
List of Certified Auditors
Auditor Trainings

® 9 ¢ 0 @

Sign Up for Updates
The PREA Resource Center will provide information on upcoming events, new resources o our librry, and PREA-related issues in the news.
Sign up to receive our communications via email.

R T

16



CRFQ - COR1500000019 PREA Audits EXHIBIT B

WYV Division of Corrections, Stevens Correctional Center and McDowell Connty Correctional Center

[nmate Unit of Price Per
ters No. Facility Name Addresy Type Population Gender Measure  Facility/Aundit
' Rt 4, Box 49A ik i
1n [Pruntytown Correctional Center Minimum/Medium 369 Male i ?}/ 200, 5) b

7 Industrial Blvd,
Indusiriel, WV 26426

o ) 2880 N, Pleasanis Highway
St %Iafyfs-Carmcuon&! Center st, Mary's, 26170

795 Virginia Avenue

T i | Welch, Wy 24801

50 Court Strest
Welch, WV 24801 Medium 223 Male RA %&a’ﬁ.z)b

16 MecDowell County Correctional Center

Lz g,00

OVERALL TOTAL COST:

NOTES:

Mt. Olive Correctional Center aud Huttonsville Correctiona] Center have work camps outside of the
A.  fence. This inmate population is meluded in the facility population numbers set forth above.

B.  Stevems Correctional Center and McDowell County Correetivnal Center have 8 combined inmate populatlon of 446

Bldder/Vendor Information:

Name: A on/n ZOQW//{D{ e Aiftft.’/ﬂfé’.f /LE_Z{?,, Mffi/)éﬁ’f [ FCm
Address: GR7 Brscns M/ £
(onie, GA  Aps3R
Phone No.: ' ALOLL - @/fﬁj’ 73
Fax No.: A/ //
Bmail Address: cﬁlzzs;}g roun ) Comeast, ned
Authorized Signsture i Bonon

95:6T PIBZ/PC/TT

SBETE-EZE-BLL

IO 440 X3d3d

G8.LT

68 3vvd



CRFQ - COR1500600019 PREA Audits

EXHIBIT B

WYV Division of Corrections, Stevens Correctional Center and McDowell County Correctional Center

Tamate Unlt of Price Per
Item No. Facility Name Address Type Populstion Gender Measuee Facility/Audit
: HC 70, Box N-1 Minimum - Youthfol >
y _[prrapteomection) Geuter White Sulphur Speings, 24956 0 M La0od

Beckley Correctional Center

HC 64, Box 125

Medivm

216 Male

US Rt 250 South
Huttonsville, 26273
[t o

1184 Male

55

11264 Ohio River Road

West Columbia, 25287

23

[38 Grapevine Rosd
Masiimsburg, 25401

120 Male

1 Mountainside Way
Mt Olj\{e_, 251

112 Northorm Regional Correctional
Drive
Moundsville, WV 26041

Ohio County Correctional Complex

1501 Eoff Street
Wheeling, 26003

Parkershurg Correctional Center

225 Holiday Hills Drive

Parkershurg, 26170

EA

95:61 PIBZ/PT/TT

GETE-ECE-BLL

301440 X3d3d

G8.LT

3F05d

at
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Appendix A. National PREA Resource Center List of Certified Auditors

Through a cooperative agreement between BJA and NCCD
NATIONAL

PREA

RESOURCE
CENTER

ABOUT LIBRARY TRAINING & TECHNICAL ASSISTANCE AUDIT NEWS & EVENTS FAQ

List of Certified Auditors
Additional names will be listed as pending certifications are finalized.
Auditors submisted the bio information found below. The Nationgl PREA Resource Center posted anly those bios from certified awditors wwho

cansented and made only minor speiling, punctuation, and granumar changes.

Type of Cestification
] Adult Facifties

Search by City__
l Lithonia

Or by state

| 10
Auditor; per page: d. e

“ABBY

Cdlvin Brown
Lithonia, GA

Certification: Adult Facilities
Read More about Calvin
Audit Instruments
Audit Process
Auditor Quelifications and Application
List of Centified Auditors
Auditor Trainings

e @ 4 9 &

Sign Up for Updates .
The PREA Resource Center will provide information om upcoming events, new resources to our fibrary, and PREA-related issues in the news.
Sign up to receive our communications via email,

R At

i5
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Fotm W"'g : Request for Taxpayer g‘m Form :; the:
av. Augugt 2013) a quester. Do no
Lo v Identification Number and Certification send to the IRS.
Imtamal Revenue Servica
T 1 Name tps =hown 60 your incoma tax retum)
[ &1V
o ifraqerdad entity name. it difterent hom 2nove
& Bowr] Lonlubting & Ascociotes )
S | Check appropriate DX for fodoral taz o h Exemgitions (562 ingTUCHONs):
5 1 Ingviidualisote proprietor [l cComomtioe [ 1SCoportion [} Parnnamship 1 Tasyeatats
2 £ : Exempt paye cods i any)
=
g 3 .E\.Umited lleniity cormpasty, Enter the tax classtication (G=C corporation, 54§ corparation, P=parinarship) » Exewption trom FATGA repivting
E E 1 code (I‘ﬂﬂ”
& ﬁ 1 omer (mow iIngtructions)
% Address [numher, street, and apt. or suite ro.) Reguesters name and address optinaal
2l 52 wils mpii Kd
§ City, state, and ZIP code H
Arthome , (o4 F0038
 Tist account numbes(s) here {Dptional)

Taxpayer identiication Nurnber (TIN)

Enter your TIN in the appropriate bex. The TIN provided must match tha name given on the “Name” tine | Secial securhy numbar
to avoid backup withholding, For individuals, this is your social security number (SSN). Howaver, for a
rasidant allen, sole proprietor, or disregarded entity, sas the Part | instructions on page 3. For other -~
antities, it is your employer identification number (EIN). ¥ you do nat have a number, see How to get 2

TIN on page 3.

Note. ¥ the agcount? is in more than ane name, see tha chart on page 4 for guitelines on whose

npmbaer ta enter.

Certification

Under panaities of perjury, | cedify thai:

1. The aumbar shown on this form IS my comect taxpayer identification number {or 1 am waking for a number to be issuad to mas), and

2. 1 am not subject ta backup withholding because: (3) Lam exempt irom backup withholding, or {b) | have not been natified hy tha Intemal Revenus
Sevvice (IRS) that ] am subject to backup withhelding as a result of a failure ta report all imterest or dividends, or (¢} the iRS has notified me that | am

no kgnger subject to backup withholding, and
3. 1 gmia (.S, citizen or other U.S, parson (defined below), and

4. The FATCA cade(s) entared on this form {if any] indicating that [ am exempt from FATGA reporting is correct. .

Certification instructions. You must cross out item 2 above if you have been nofifisd by the JRS that you are currently subjec! to backup withholding
bacause you hava fafled 1o report all interest and dividends On your tax retum. For real esiate trRnsactions, item 2 doss not apply. For mortgags

intarest paid, acquisition or abandonment of securad property,

. cancaliation of dabt, contributions 1o an individual retiremem amangement {IRA), and

generally, payments ather than interest and dividends, yau are not requived to sign the certification, but you must provide your conrect TiN. See the

instructions on page 3. n
Sign / .
Here ﬁmﬁl {/ﬁf@;/} ;&-@U‘/‘/ Dated ////"’7://?/

General Instructions

Bection referencas are to the Intemnal Revents Gade uniess othenvisa noted,
Fulire devetopments. The IRS hae created a page on IB8S.gov for information
2bout Form W-8, at www.irs. gow/wd, Information about any future developinents
aifecting Forn W-8 (such as jegistation enacted efer we release i} will be pasted
on that page,

Purpose of Form

A pareon who is required to §ils an information f8lura with the 1RS must oblain your
correct 1atpayer idontification pumbar {TIN) to report, for axampie, Income patd 1o
you, payrmenta made to you it sattlement of paytient cand and third party Renwork
rarsactions, real estate YAnsactites, mMorgags iptenest you paid, ACquistion of
abandonimaent of securad property, canceliation of gedl, or contribulions you Mads
ta an IRA,

Use Form W-8 onty If you Bre & U.S, pemon (ircluding 2 resident alien}, 1o
provide your cormact TIN to the person requesting il {the requester) anc. when
applcavle, o7 .

1. Cartify that the TIN you ars giving i carrect (of you ane walling tor a number
to be issued).

2, Certify thal 30U 3r@ not subjedt 1B Backup withholding. or

3, Claim exemption from baekup withholding i you are 8 U.S, exempt payee. if
appbcable, you Sra glsa certifying that asa .S, per=on, your allocable share of
any parership income from B ULS. trads or business is not subjest to the

withhotding 1ax on foreign pi * ehare of affectively connéctad income, and

4, Centify that FATGA code(s) entensd on this torm {If any) indicatieg that you are
exempt fron the FATCA reponing. 1% Comect,
Note. if you are 8 U3, person and & requester gives you 4 form other than Form
W-£ 1o request your TIN, you must use the raquaster’s form i 1 ts substanfialty
awrmilar to this Fetm W-9,
Dsfinitdan of a W5, petson, For tedaral tax purposes, You ae consdered a L5
pETOoN ! you ane:
« An individuat who is a U,S_ citizen or ULS. resident alian,
= A partnership, Sorpotalion, company, or astocialioh Created ar erganized in the
United Staten o under the v of the United States,
= A estate (ather than 8 foreign estate), or
+ A fomestic inist {as defined in Regulions saction 301.770%-7).
Spacial ades for partnerships. Parerships that condust 8 trads or business in
the Linited States are generally required 1o pay 2 wilhholoing lax under 2eGlion
1446 on any foreign panners’ share of etfectively connested taxabie incoms from
sych business, Further, IR certain cases where a Farm W-2 has not been racaived.
the rules Under saction 1446 requite A parmership 10 presume that a partner o &
foreign parson, ard pey the saction 1445 withhokilng tax. Theretare, If you are a
U.S, person that ls a partner in & parinarship conducting @ trads of Iusiness in the
Urited States, provide Fornm W-9 to e pannaership 1 ostablish your 1.5, status
and avold section 1448 withholding on your ghara of parnership inttme.

Cat. No. 10237X

Form WO (ev. e-2013)
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Part I: Vendor Information

1. Vendor Code:
VS0000003043

2. Legal Business Name:
Calvin Brown

3. Headquarters Account :
Yes

4. Headquarters Account Code :
V50000003043

5. Headquarters Account Legal Name
Calvin Brown

6. Headquarters Web Address

7.CatalogDUNS:
079450398

8.Taxpayer ID Number :
465769991
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9. Taxpayer ID Number Type :
EIN

[Part II: Organization Information

3. Foreign Tax ID:

1. Org Type: 2. Classification:
Company Individual
4. W-8 Form:

5. Detailed TIN:

6. Location Web Address:

7. Number of Employees: 8.Annual Income:
<50 < 1 million.
9.0rdering DUNS: 10 Internet Catalog:
079450398

Electronic

1. Preferred Ordering Method:

12. PCard Acceptance level:

12. Location Name:

LPart HI: Legal Name Information
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1. Legal Name On W-9:

2. Business Natne (Alias/DBA):

Calvin Brown Brown Consulting & Associates
3. First Name: 4. Middle Name:
5. Last Name: 6. Name on Check:

Legal Name

h’arﬁ IV: 1029 TIN Information

1. Taxpayer Identification Number: 2. TIN Type:
465769991 EIN

3. 1099 Reportable :

Yes

Part V: Legal (1099) Address Information

1. Street 1: 2. City:

5271 Browns Mill Rd Lithonia

3. State/Province:

4. Zip/Postal Code:

GA 30038-3911
Part VI: EFT Information
1. ABA Number: 2. Bank Name:
éfar qid United 8/ edf U e
3. Account Type: 4.Account Number:
P usiness C}Jfr//éh( /01468070550

ey

5. Routing ID Number:

Lt] 77309

6.Remittance Advice Transmission Mode:

Part VIL: Discount Information
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1. Number of Days 1:

2. Discount Percent 1:

3. Number ofDays 2:

4. Discount Percent 2:

5. Number of Days 3:

6. Discount Percent 3:

7. Number of Days 4:

8. DiscountPercent 4:

Part VIII: Administrative Address

(Address Information

1. Street 1: :
5271 Browns Mill Rd

2. Street 2:

3. City: 4. State/Province:
Lithonia GA

5. Zip/Postal Code: 6. County:
30038-3911

7. Country: 8. Phone:

uUs 4045800573

9. Additional Address Info:
P.O.Box 361782
Decatur, GA 30036

10. Division/Department:

|Contact Information

L. Principal Contact:
Calvin Brown

2. Phone:
404-580-0573
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3. Phone Extension;

4, Alternate Phone:

5. Alternate Phone Extension;

6. Fax Number:

7. Fax Number Extension:

8. Alternate Fax Number:

9_ Alternate Fax Number Extension:

10. Email Address:

11. Comespondence Type:

12. English Spoken:

5271 Browns Mill Rd

frue
[Part IX: Ordering Address
Address Information
1. Street 1: 2. Street 2:

3. City: 4. State/Province:
Lithonia GA

5. Zip/Postal Code: 6. County:
30038-3911

7. Country: 8. Phone:

Us 4045800573

9. Additional Address Info:
P.O.Box 361782
Decatur, GA 30036

10. Division/Depattment:

Contact Information
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1. Principal Contact:
Calvin Brown

2. Phone:
404-580-0573

3. Phone Extension:

4, Alternate Phone:

5. Alternate Phone Extension:

6. Fax Number:

7. Fax Number Extension:

8. Alterpate Fax Number:

9. Alternate Fax Number Extension:

10. Email Address:

11. Correspondence Type:

12. English Spoken:
true

Part X: Billing Address

IAddress (nformation

1. Street 1:

2. Street 2:

3. City:

4. State/Province:

5. Zip/Postal Code:

6. County:

7. Country:

8. Phone:

9. Additional Address Info:

10. Division/Depattment:
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IContact Information

11. Principal Contact:

2. Phone:

3. Phone Extension:

4, Alternate Phone:

5. Alternate Phone Extension:

6. Fax Number:

7. Fax Number Extension:

8. Alternate Fax Number:

9. Alternate Fax Number Extension:

10. Bmail Address:

11. Comrespondence Type:

12. English Spoken:

Part X1: Payment Address

iAddress Information

1. Street 1: 2. Street 2:

5271 Browns Mill Rd

3. City: 4. State/Province:
Lithomia GA

5. Zip/Postal Code: 6. Connty:
30038-3911

7. Country- 8. Phone;

uUs 4045800573
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9. Additional Address Info:

10. Division/Department;

3. Account Type:

P.O.Box 361782
Decatur, GA 30036
WEFT Toformation
1. ABA Number: 2. Bank Name:
4.Account Number:

5. Routing ID Number:

6. Remittance Advice Transmission Mode:

ontact Information

1. Principal Contact:
Calvin Brown

2. Phone:
404-580-0573

3. Phone Extension:

4. Aliernate Phone:

5. Altemate Phone Extension:

6. Fax Number:

7. Fax Number Extension:

8. Alternate Fax Number:

9. Alternate Fax Number Extension:

10. Email Address:

11. Correspondence Type:

12. English Spoken:
true
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Part XI0: Aceount Administrator Information

1. User Name:
supethero

2. Name:
CALVIN
BROWN

3. Email:
calvinjbrown@comcast.net

4, Phone:
404-580-0573

rt XII: Commodities

Commuodity Description

Commodity/Service Code
Part X1V : Business T‘ypes

Business Type ID Certification Number Certification Start Date Certification End Date
[Pact XV: Service Areas
Service Area Code Service Area Zone




