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 Insight Public Sector, Inc. 

 Bid Contact Andrew Lawrence 

andrew.lawrence@insight.com 

Ph 501 -505 -4642   

 Address 2701 N. Rocky Point Drive (Suite 300)

Tampa, FL 33607 

 Qualifications  PP-DRUGFREE   PP-EQUAL   PP -LBTR   PP -LOCAL   PP-SCRUTINIZED   PP-SWORN   PP -

VENDORINFO   PP -VOSB   PP-W9   

 Bid Notes  Insight Quote#: 0221598164 

 Item #  Line Item Notes Unit Price     Qty/Unit Total Price  Attch.  Docs

 TS -19-03--01-01   CAEJ1GTAA -

CPP  

Supplier 

Product Code:

Supplier Notes:

Insight Quote#: 

0221598164 

First Offer -   $34.18    850 / each $29,053.00 Y Y

 TS -19-03--01-02 

CAMK1CSAA-

CPP  

Supplier 

Product Code:

Supplier Notes:

Insight Quote#: 

0221598164 

First Offer -   $15.06    1000 / each $15,060.00 Y

 TS -19-03--01-03 

PCBZTCCAA-

CPP  

Supplier 

Product Code:

Supplier Notes:

Insight Quote#: 

0221598164 

First Offer -   $507.33    1 / each $507.33 Y

 TS -19-03--01-04   CSIG1GSAA -

CPP  

Supplier 

Product Code:

Supplier Notes:

Insight Quote#: 

0221598164 

First Offer -   $78.96    50 / each $3,948.00 Y

Supplier Total  $48,568.33 
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 Insight Public Sector, Inc.

 Item:  CAEJ1GTAA-CPP 

 Attachments

 PembrokePines -SolicitationTS-19-03-InsightResponse-Quote0221598164.pdf
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CONTACT INFORMATION FORM

IN ACCORDANCE WITH “TS-19-03” titled “Sophos Antivirus Renewal for 2019-2020” attached 
hereto as a part hereof, the undersigned submits the following:

A) Contact Information 
The Contact information form shall be electronically signed by one duly authorized to do so, and in case 
signed by a deputy or subordinate, the principal's properly written authority to such deputy or subordinate 
must accompany the proposal.  This form must be completed and submitted through www.bidsync.com as 

part of the bidder’s submittal.  The vendor must provide their pricing through the designated lines items listed 
on the BidSync website.

COMPANY INFORMATION:

COMPANY: Insight Public Sector, Inc.
STREET ADDRESS: 6820 S Harl Ave
CITY, STATE & ZIP CODE: Tempe, AZ 85283

PRIMARY CONTACT FOR THE PROJECT:

NAME: Andrew Lawrence TITLE: Field Account Executive
E-MAIL: andrew.lawrence@insight.com
TELEPHONE: 501-505-4642 FAX: 480-760-9488

AUTHORIZED APPROVER:

NAME: Erica Falchetti TITLE: Capture Manager
E-MAIL: erica.falchetti@insight.com
TELEPHONE: 480-333-3071 FAX: 480-760-9488
SIGNATURE: Erica Falchetti

B) Proposal Checklist

Did you make sure to submit the following items, as stated in section 1.5 “Proposal Requirements” of the bid 
package?

Did you make sure to update the following documents found under the “Vendor Registration” group of 
“Qualifications” on the BidSync website for the City of Pembroke Pines?

C) Sample Proposal Form

Supplier: Insight Public Sector, Inc.

     1. Attachment A - Contact Information Form Yes 

     2. Attachment B - Non-Collusive Affidavit Yes 

                                   W-9 (Rev. October 2018) Yes 

     3. Attachment C - Proposer’s Completed Qualification Statement Yes 

Vendor Information Form Yes 

Form W-9 (Rev. October 2018) Yes 

Sworn Statement on Public Entity Crimes Form Yes 

Local Vendor Preference Certification Yes 

Local Business Tax Receipts Yes 

Veteran Owned Small Business Preference Certification Yes 

Equal Benefits Certification Form Yes 

Vendor Drug-Free Workplace Certification Form Yes 

Scrutinized Company Certification Yes 

The following sample price proposal is for information only.  The vendor must provide their pricing 

through the designated lines items listed on the BidSync website.

Part Number Description Qty Coverage 
Dates

Total Cost

CAEJ1GTAA-CPP CENTRAL INTERCEPT X ADVANCED 
CLDS WITH EDR, 500-999U 12 MO 
RENEW GOV

850 17-OCT-2019 -
16-OCT-2020

Price to be 
Submitted 

Via BidSync
CAMK1CSAA-CPP 1YR CENTRAL EMAIL ADVANCED 

CLDS, 1000-1999U-CITY OF PEMBROKE 
PINES

1,000 17-OCT-2019 -
16-OCT-2020

Price to be 
Submitted 

Via BidSync
PCBZTCCAA-CPP 2HR BASIC PROFESSIONAL SVC SVCS 

CLOUD-CITY OF PEMBROKE PINES
1 17-OCT-2019 -

16-OCT-2020
Price to be 
Submitted 

Via BidSync
CSIG1GSAA-CPP CENTRAL INTERCEPT X ADVANCED 

CLDS SVR WITH EDR 50-99 SVR 12MO 
GOV-CITY OF PEMBROKE PINES

50 17-OCT-2019 -
16-OCT-2020

Price to be 
Submitted 

Via BidSync

TS-19-03City of Pembroke Pines
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CONTACT INFORMATION FORM

IN ACCORDANCE WITH “TS-19-03” titled “Sophos Antivirus Renewal for 2019-2020” attached 
hereto as a part hereof, the undersigned submits the following:

A) Contact Information 
The Contact information form shall be electronically signed by one duly authorized to do so, and in case 
signed by a deputy or subordinate, the principal's properly written authority to such deputy or subordinate 
must accompany the proposal.  This form must be completed and submitted through www.bidsync.com as 

part of the bidder’s submittal.  The vendor must provide their pricing through the designated lines items listed 
on the BidSync website.

COMPANY INFORMATION:

COMPANY: Insight Public Sector, Inc.
STREET ADDRESS: 6820 S Harl Ave
CITY, STATE & ZIP CODE: Tempe, AZ 85283

PRIMARY CONTACT FOR THE PROJECT:

NAME: Andrew Lawrence TITLE: Field Account Executive
E-MAIL: andrew.lawrence@insight.com
TELEPHONE: 501-505-4642 FAX: 480-760-9488

AUTHORIZED APPROVER:

NAME: Erica Falchetti TITLE: Capture Manager
E-MAIL: erica.falchetti@insight.com
TELEPHONE: 480-333-3071 FAX: 480-760-9488
SIGNATURE: Erica Falchetti

B) Proposal Checklist

Did you make sure to submit the following items, as stated in section 1.5 “Proposal Requirements” of the bid 
package?

Did you make sure to update the following documents found under the “Vendor Registration” group of 
“Qualifications” on the BidSync website for the City of Pembroke Pines?

C) Sample Proposal Form

Supplier: Insight Public Sector, Inc.

     1. Attachment A - Contact Information Form Yes 

     2. Attachment B - Non-Collusive Affidavit Yes 

                                   W-9 (Rev. October 2018) Yes 

     3. Attachment C - Proposer’s Completed Qualification Statement Yes 

Vendor Information Form Yes 

Form W-9 (Rev. October 2018) Yes 

Sworn Statement on Public Entity Crimes Form Yes 

Local Vendor Preference Certification Yes 

Local Business Tax Receipts Yes 

Veteran Owned Small Business Preference Certification Yes 

Equal Benefits Certification Form Yes 

Vendor Drug-Free Workplace Certification Form Yes 

Scrutinized Company Certification Yes 

The following sample price proposal is for information only.  The vendor must provide their pricing 

through the designated lines items listed on the BidSync website.

Part Number Description Qty Coverage 
Dates

Total Cost

CAEJ1GTAA-CPP CENTRAL INTERCEPT X ADVANCED 
CLDS WITH EDR, 500-999U 12 MO 
RENEW GOV

850 17-OCT-2019 -
16-OCT-2020

Price to be 
Submitted 

Via BidSync
CAMK1CSAA-CPP 1YR CENTRAL EMAIL ADVANCED 

CLDS, 1000-1999U-CITY OF PEMBROKE 
PINES

1,000 17-OCT-2019 -
16-OCT-2020

Price to be 
Submitted 

Via BidSync
PCBZTCCAA-CPP 2HR BASIC PROFESSIONAL SVC SVCS 

CLOUD-CITY OF PEMBROKE PINES
1 17-OCT-2019 -

16-OCT-2020
Price to be 
Submitted 

Via BidSync
CSIG1GSAA-CPP CENTRAL INTERCEPT X ADVANCED 

CLDS SVR WITH EDR 50-99 SVR 12MO 
GOV-CITY OF PEMBROKE PINES

50 17-OCT-2019 -
16-OCT-2020

Price to be 
Submitted 

Via BidSync
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CONTACT INFORMATION FORM

IN ACCORDANCE WITH “TS-19-03” titled “Sophos Antivirus Renewal for 2019-2020” attached 
hereto as a part hereof, the undersigned submits the following:

A) Contact Information 
The Contact information form shall be electronically signed by one duly authorized to do so, and in case 
signed by a deputy or subordinate, the principal's properly written authority to such deputy or subordinate 
must accompany the proposal.  This form must be completed and submitted through www.bidsync.com as 

part of the bidder’s submittal.  The vendor must provide their pricing through the designated lines items listed 
on the BidSync website.

COMPANY INFORMATION:

COMPANY: Insight Public Sector, Inc.
STREET ADDRESS: 6820 S Harl Ave
CITY, STATE & ZIP CODE: Tempe, AZ 85283

PRIMARY CONTACT FOR THE PROJECT:

NAME: Andrew Lawrence TITLE: Field Account Executive
E-MAIL: andrew.lawrence@insight.com
TELEPHONE: 501-505-4642 FAX: 480-760-9488

AUTHORIZED APPROVER:

NAME: Erica Falchetti TITLE: Capture Manager
E-MAIL: erica.falchetti@insight.com
TELEPHONE: 480-333-3071 FAX: 480-760-9488
SIGNATURE: Erica Falchetti

B) Proposal Checklist

Did you make sure to submit the following items, as stated in section 1.5 “Proposal Requirements” of the bid 
package?

Did you make sure to update the following documents found under the “Vendor Registration” group of 
“Qualifications” on the BidSync website for the City of Pembroke Pines?

C) Sample Proposal Form

Supplier: Insight Public Sector, Inc.

     1. Attachment A - Contact Information Form Yes 

     2. Attachment B - Non-Collusive Affidavit Yes 

                                   W-9 (Rev. October 2018) Yes 

     3. Attachment C - Proposer’s Completed Qualification Statement Yes 

Vendor Information Form Yes 

Form W-9 (Rev. October 2018) Yes 

Sworn Statement on Public Entity Crimes Form Yes 

Local Vendor Preference Certification Yes 

Local Business Tax Receipts Yes 

Veteran Owned Small Business Preference Certification Yes 

Equal Benefits Certification Form Yes 

Vendor Drug-Free Workplace Certification Form Yes 

Scrutinized Company Certification Yes 

The following sample price proposal is for information only.  The vendor must provide their pricing 

through the designated lines items listed on the BidSync website.

Part Number Description Qty Coverage 
Dates

Total Cost

CAEJ1GTAA-CPP CENTRAL INTERCEPT X ADVANCED 
CLDS WITH EDR, 500-999U 12 MO 
RENEW GOV

850 17-OCT-2019 -
16-OCT-2020

Price to be 
Submitted 

Via BidSync
CAMK1CSAA-CPP 1YR CENTRAL EMAIL ADVANCED 

CLDS, 1000-1999U-CITY OF PEMBROKE 
PINES

1,000 17-OCT-2019 -
16-OCT-2020

Price to be 
Submitted 

Via BidSync
PCBZTCCAA-CPP 2HR BASIC PROFESSIONAL SVC SVCS 

CLOUD-CITY OF PEMBROKE PINES
1 17-OCT-2019 -

16-OCT-2020
Price to be 
Submitted 

Via BidSync
CSIG1GSAA-CPP CENTRAL INTERCEPT X ADVANCED 

CLDS SVR WITH EDR 50-99 SVR 12MO 
GOV-CITY OF PEMBROKE PINES

50 17-OCT-2019 -
16-OCT-2020

Price to be 
Submitted 

Via BidSync
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NON-COLLUSIVE AFFIDAVIT

BIDDER is the Representative,
                             (Owner, Partner, Officer, Representative or Agent)

BIDDER is fully informed respecting the preparation and contents of the attached Bid and of all   pertinent circumstances 

respecting such Bid;

Such Bid is genuine and is not a collusive or sham Bid;

Neither the said BIDDER nor any of its officers, partners, owners, agents, representative, employees or parties in 
interest, including this affidavit, have in any way colluded, conspired, connived or agreed, directly or indirectly, with 
any other BIDDER, firm or person to submit a collusive or sham Bid in connection with the Contract for which the 
attached Bid has been submitted; or to refrain from bidding in connection with such Contract; or have in any manner, 
directly or indirectly, sought by agreement or collusion, or communications, or conference with any BIDDER, firm, 
or person to fix the price or prices in the attached Bid or any other BIDDER, or to fix any overhead, profit, or cost 
element of the Bid Price or the Bid Price of any other BIDDER, or to secure through any collusion conspiracy, 
connivance, or unlawful agreement any advantage against (Recipient), or any person interested in the proposed 
Contract;

The price of items quoted in the attached Bid are fair and proper and are not tainted by collusion, conspiracy, 
connivance, or unlawful agreement on the part of the BIDDER or any other of its agents, representatives, owners, 
employees or parties in interest, including this affidavit.

Printed Name/Signature Erica Falchetti

Title Sr. Capture Manager

  Name of Company Insight Public Sector, Inc.

Supplier: Insight Public Sector, Inc.

TS-19-03City of Pembroke Pines
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PROPOSER’S QUALIFICATIONS STATEMENT

PROPOSER shall furnish the following information.  Failure to comply with this requirement will render Bid 

non-responsive and shall cause its rejection.  Additional sheets shall be attached as required.

PROPOSER'S Name and Principal Address:
Insight Public Sector, Inc. 

6820 S. Harl Ave 
Tempe, AZ 85283

PROPOSER’S License Number: 
(Please attach certificate of status, competency, and/or state registration.)

Number of years your organization has been in business 30

State the number of years your firm has been in business under your present business name 30

State the number of years your firm has been in business in the work specific to this solicitation: 30

Names and titles of all officers, partners or individuals doing business under trade name:

IF USING A FICTITIOUS NAME, SUBMIT EVIDENCE OF COMPLIANCE WITH FLORIDA 
FICTITIOUS NAME STATUTE.  

Under what former name has your business operated?  Include a description of the business.  Failure to 

include such information shall be deemed to be intentional misrepresentation by the City and shall render the 
proposer non-responsive.
Insight Enterprises, Inc. 

At what address was that business located?
6820 S. Harl Ave., Tempe, AZ 85283

Name, address, and telephone number of surety company and agent who will provide the required bonds 
on this contract:

Have you ever failed to complete work awarded to you.  If so, when, where and why?

N/A

Have you personally inspected the proposed WORK and do you have a complete plan for 
its performance?

N/A

Will you subcontract any part of this WORK?  If so, give details including a list of each sub-contractor(s) 
that will perform work in excess of ten percent (10%) of the contract amount and the work that will be 
performed by each subcontractor(s).

N/A

The foregoing list of subcontractor(s) may not be amended after award of the contract without the 
prior written approval of the Contract Administrator, whose approval shall not be reasonably 
withheld. 

List and describe all bankruptcy petitions (voluntary or involuntary) which have been filed by or against the 
Proposer, its parent or subsidiaries or predecessor organizations during the past five (5) years.  Include 

in the description the disposition of each such petition.
N/A

List and describe all successful Bond claims made to your surety (ies) during the last five (5) years.  The list 

and descriptions should include claims against the bond of the Proposer and its predecessor 
organization(s).

N/A

List all claims, arbitrations, administrative hearings and lawsuits brought by or against the Proposer or its 
predecessor organizations(s) during the last (10) years.  The list shall include all case names; case, 

arbitration or hearing identification numbers; the name of the project over which the dispute arose; and a 
description of the subject matter of the dispute.

N/A

List and describe all criminal proceedings or hearings concerning business related offenses in which the 
Proposer, its principals or officers or predecessor organization(s) were defendants. 

N/A

Are you an   Original provider sales representative distributor, broker, manufacturer other, of the 

commodities/services proposed upon?  If other than the original provider, explain below.

N/A

Have you ever been debarred or suspended from doing business with any governmental agency? If yes, 
please explain:
N/A

Describe the firm’s local experience/nature of service with contracts of similar size and complexity, it the 
previous three (3) years:
N/A

The PROPOSER acknowledges and understands that the information contained in response to this 
Qualification Statement shall be relied upon by CITY in awarding the contract and such information is 
warranted by PROPOSER to be true.  The discovery of any omission or misstatement that materially affects 

the PROPOSER’s qualifications to perform under the contract shall cause the CITY to reject the Bid, and if 
after the award, to cancel and terminate the award and/or contract.

Insight Public Sector, Inc.
(Company Name)

Erica Falchetti
(Printed Name/Signature)

Supplier: Insight Public Sector, Inc.

TS-19-03City of Pembroke Pines
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PROPOSER’S QUALIFICATIONS STATEMENT

PROPOSER shall furnish the following information.  Failure to comply with this requirement will render Bid 

non-responsive and shall cause its rejection.  Additional sheets shall be attached as required.

PROPOSER'S Name and Principal Address:
Insight Public Sector, Inc. 

6820 S. Harl Ave 
Tempe, AZ 85283

PROPOSER’S License Number: 
(Please attach certificate of status, competency, and/or state registration.)

Number of years your organization has been in business 30

State the number of years your firm has been in business under your present business name 30

State the number of years your firm has been in business in the work specific to this solicitation: 30

Names and titles of all officers, partners or individuals doing business under trade name:

IF USING A FICTITIOUS NAME, SUBMIT EVIDENCE OF COMPLIANCE WITH FLORIDA 
FICTITIOUS NAME STATUTE.  

Under what former name has your business operated?  Include a description of the business.  Failure to 

include such information shall be deemed to be intentional misrepresentation by the City and shall render the 
proposer non-responsive.
Insight Enterprises, Inc. 

At what address was that business located?
6820 S. Harl Ave., Tempe, AZ 85283

Name, address, and telephone number of surety company and agent who will provide the required bonds 
on this contract:

Have you ever failed to complete work awarded to you.  If so, when, where and why?

N/A

Have you personally inspected the proposed WORK and do you have a complete plan for 
its performance?

N/A

Will you subcontract any part of this WORK?  If so, give details including a list of each sub-contractor(s) 
that will perform work in excess of ten percent (10%) of the contract amount and the work that will be 
performed by each subcontractor(s).

N/A

The foregoing list of subcontractor(s) may not be amended after award of the contract without the 
prior written approval of the Contract Administrator, whose approval shall not be reasonably 
withheld. 

List and describe all bankruptcy petitions (voluntary or involuntary) which have been filed by or against the 
Proposer, its parent or subsidiaries or predecessor organizations during the past five (5) years.  Include 

in the description the disposition of each such petition.
N/A

List and describe all successful Bond claims made to your surety (ies) during the last five (5) years.  The list 

and descriptions should include claims against the bond of the Proposer and its predecessor 
organization(s).

N/A

List all claims, arbitrations, administrative hearings and lawsuits brought by or against the Proposer or its 
predecessor organizations(s) during the last (10) years.  The list shall include all case names; case, 

arbitration or hearing identification numbers; the name of the project over which the dispute arose; and a 
description of the subject matter of the dispute.

N/A

List and describe all criminal proceedings or hearings concerning business related offenses in which the 
Proposer, its principals or officers or predecessor organization(s) were defendants. 

N/A

Are you an   Original provider sales representative distributor, broker, manufacturer other, of the 

commodities/services proposed upon?  If other than the original provider, explain below.

N/A

Have you ever been debarred or suspended from doing business with any governmental agency? If yes, 
please explain:
N/A

Describe the firm’s local experience/nature of service with contracts of similar size and complexity, it the 
previous three (3) years:
N/A

The PROPOSER acknowledges and understands that the information contained in response to this 
Qualification Statement shall be relied upon by CITY in awarding the contract and such information is 
warranted by PROPOSER to be true.  The discovery of any omission or misstatement that materially affects 

the PROPOSER’s qualifications to perform under the contract shall cause the CITY to reject the Bid, and if 
after the award, to cancel and terminate the award and/or contract.

Insight Public Sector, Inc.
(Company Name)

Erica Falchetti
(Printed Name/Signature)

Supplier: Insight Public Sector, Inc.

TS-19-03City of Pembroke Pines
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PROPOSER’S QUALIFICATIONS STATEMENT

PROPOSER shall furnish the following information.  Failure to comply with this requirement will render Bid 

non-responsive and shall cause its rejection.  Additional sheets shall be attached as required.

PROPOSER'S Name and Principal Address:
Insight Public Sector, Inc. 

6820 S. Harl Ave 
Tempe, AZ 85283

PROPOSER’S License Number: 
(Please attach certificate of status, competency, and/or state registration.)

Number of years your organization has been in business 30

State the number of years your firm has been in business under your present business name 30

State the number of years your firm has been in business in the work specific to this solicitation: 30

Names and titles of all officers, partners or individuals doing business under trade name:

IF USING A FICTITIOUS NAME, SUBMIT EVIDENCE OF COMPLIANCE WITH FLORIDA 
FICTITIOUS NAME STATUTE.  

Under what former name has your business operated?  Include a description of the business.  Failure to 

include such information shall be deemed to be intentional misrepresentation by the City and shall render the 
proposer non-responsive.
Insight Enterprises, Inc. 

At what address was that business located?
6820 S. Harl Ave., Tempe, AZ 85283

Name, address, and telephone number of surety company and agent who will provide the required bonds 
on this contract:

Have you ever failed to complete work awarded to you.  If so, when, where and why?

N/A

Have you personally inspected the proposed WORK and do you have a complete plan for 
its performance?

N/A

Will you subcontract any part of this WORK?  If so, give details including a list of each sub-contractor(s) 
that will perform work in excess of ten percent (10%) of the contract amount and the work that will be 
performed by each subcontractor(s).

N/A

The foregoing list of subcontractor(s) may not be amended after award of the contract without the 
prior written approval of the Contract Administrator, whose approval shall not be reasonably 
withheld. 

List and describe all bankruptcy petitions (voluntary or involuntary) which have been filed by or against the 
Proposer, its parent or subsidiaries or predecessor organizations during the past five (5) years.  Include 

in the description the disposition of each such petition.
N/A

List and describe all successful Bond claims made to your surety (ies) during the last five (5) years.  The list 

and descriptions should include claims against the bond of the Proposer and its predecessor 
organization(s).

N/A

List all claims, arbitrations, administrative hearings and lawsuits brought by or against the Proposer or its 
predecessor organizations(s) during the last (10) years.  The list shall include all case names; case, 

arbitration or hearing identification numbers; the name of the project over which the dispute arose; and a 
description of the subject matter of the dispute.

N/A

List and describe all criminal proceedings or hearings concerning business related offenses in which the 
Proposer, its principals or officers or predecessor organization(s) were defendants. 

N/A

Are you an   Original provider sales representative distributor, broker, manufacturer other, of the 

commodities/services proposed upon?  If other than the original provider, explain below.

N/A

Have you ever been debarred or suspended from doing business with any governmental agency? If yes, 
please explain:
N/A

Describe the firm’s local experience/nature of service with contracts of similar size and complexity, it the 
previous three (3) years:
N/A

The PROPOSER acknowledges and understands that the information contained in response to this 
Qualification Statement shall be relied upon by CITY in awarding the contract and such information is 
warranted by PROPOSER to be true.  The discovery of any omission or misstatement that materially affects 

the PROPOSER’s qualifications to perform under the contract shall cause the CITY to reject the Bid, and if 
after the award, to cancel and terminate the award and/or contract.

Insight Public Sector, Inc.
(Company Name)

Erica Falchetti
(Printed Name/Signature)

Supplier: Insight Public Sector, Inc.

TS-19-03City of Pembroke Pines
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W-9 Request for Taxpayer Give Form to the 
Form 

Identification Number and Certification requester. Do not (Rev. October 201 B) 
Department of the Treasury send to the IRS. 
Internal Revenue Service ► Go to www.irs.gov/FormW9 for instructions and the latest information.

.,; 

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

2 Business name/disregarded entity name, if different from above 

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1 .  Check only one of the 4 Exemptions (codes apply only to 
Q) certain entities, not individuals; see rn following seven boxes. 
ro instructions on page 3): n. 

D Partnership D Trust/estate C: D lndividuaVsole proprietor or 0 C Corporation D S Corporation
0 

· "' single-member LLG Exempt payee code {if any) 
GJ C 
a. 0 D limited liabillty company. Enter the tax classification (C=C corporation, S=S corporation , P=Partnership) ► i;, ·.;:: 

0 � Note: Check the appropriate box In the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 
... 'ti LLC if the LLG is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any) 
.5 C another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that .. -

a.. (,) is disregarded from the owner should check the appropriate box for the tax classification of its owner. 
·o

□ Other (see instructions) ► � to accounts fTIIWJl.,,_, outside the U 5} 

5 Address (number, street , and apt. or suite no.) See instructions. Requester's name and address {optional) 
V, 

<ll 

6820 S. Harl Ave 
6 City, state, and ZIP code 

Tempe, AZ 85283 
7 List account number(s) here (optionaO 

■ ".r.T iii ■ Taxpayer Identification Number (TIN) 
I Social security number I Enter you� TIN in_ the app�o�ri�te box. ")n� TIN provided must_match t�e name given on line 1 to avoid

backup wrthholdmg. For 1nd 1v1duals, this Is generally your social secunty number (SSN). However, for a 
resident alien,  sole proprietor, or d isregarded entity, see the instructions for Part I. later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. 

OIJ -DJ -I I I I I 
or 

Note: If the account is in more than one name. see the instructions for l ine 1 .  Also see What Name and
Number To Give the Requester for guidel ines on whose number to enter. 

I Employer identification number 

Certification 
Under penalties of perjury, I certify that: 

3 6 - 3 9 4 9 0 0 0

1 .  The number shown on th is form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the I nternal Revenue

Service (IRS} that I am subject to backup withholding as a result of a fai lure to report al l interest or dividends, or (cl the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) ind icating that I am exempt from FATCA reporting is correct.
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 d ividends 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 ORA). 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 for Part II .  later. 

Sign 
Here 

Signature of 
U.S. person ► 

Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form 
An ind ividual or entity {Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) wh ich may be your social security number 
(SSN) . ind ividual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN). or employer identification number 
(E IN) , to report on an information return the amount paid to you . or other 
amount reportable on an information return. Examples of information 
returns include, but are not l imited to, the following. 
• Form 1 099-1 NT (interest earned or paid) 

Cat. No. 10231X 

Date ► ( 
• Form 1 099-D IV (d ividends, including those from stocks or mutual 
funds) 
• Fann 1 099-MISC (various types of income, prizes, awards, or gross
proceeds) 
• Fenn 1 099-B (stock or mutual fund sales and certain other
transactions by brokers) 
• Fann 1 099-S (proceeds from real estate transactions) 
• Form 1 099-K (merchant card and third party network transactions) 
• Fenn 1 098 (home mortgage interest) . 1 098-E (student loan interest) ,
1 098-T (tuition) 
• Form 1 099-C (canceled debt) 
• Form 1 099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (i nclud ing a resident
alien). to provide your correct TIN .  

ff you do not return Fann W-9 to  the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding . 
later. 

Fonm W-9 (Rev. 1 0·201 8) 

Insight Public Sector, Inc.




