n D -T E c H www.ad-techcci.com

CCl, INC

Supplier of Controls, Components & Identification Products

order pending:
salesman:
Customer Billing Profile
Thank you for choosing Ad-Tech CCI. Please complete the following information about your company and fax to 717-238-7477.

Company Name:

Billing Address:

Shipping Address:

Freight Preference: UPS Collect Number:

Purchasing Department Contact:
Telephone Number: Fax Number:
E-Mail Address:

Accounts Payable Contact:
Telephone Number: Fax Number:
E-Mail Address:

How would you like to receive your invoice? US mail:g Fax: |:| Fax Number:
Email:{ | E-mail Address:

If you are a Pennsylvania Company, will your transactions be tax exempt? Yes No
If yes, please provide us with a completed PA Exemption Certificate form REV-1220.

Do you wish to establish an account with Ad-Tech? Yes No
If yes, please provide us with a banking reference and at least 3 trade references.
Amount of credit requested: Terms: Net 30 days

I authorize Ad-Tech Electronics, Inc. to contact my banking and trade references.

Authorized Representative Title Date

» Please forward the attached W-9 to your Accounts Payable Department so that we can be set up as a vendor in your
system.

Please mark an “x” if you are interested in our other payment options:
Credit Card: We accept American Express, Master Card, and VISA. Simply supply your numbers
and expiration date when you place your order. We will follow up with an invoice after your order is shipped.
COD: We will tell you the total due the day your order ships so you can have a
check ready ahead of time.

Thank you for allowing us the opportunity to serve you.

1298 South 28t" Street, Harrisburg, PA 17111
Telephone 717.238.5484/Fax 717.238.7477



Foim W"‘g

[Rov. August 2013)

Department of tha Treasury
Internal Reverue Sorvice

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income lax relum)

AD-TECH CC, INC

Business name/disregarded entity nama, If different from above

Check appropriate box lor federad tax ciassification:
[T individualsale proprieter L] © Corporation

D Other (sea instructions) >

S Corporation

['_'] Limited liability company. Enter the tax classification (C=C cerporation, $=5 corporation, P=partnership) &

Exemptions {ses msiruclions):
D Partnership D Trust/estate
Exempt payea code {if any)
Exemptlon from FATCA reporting
cada {if any)

Address [numbey, streel, rnd apt. or suite no.)
1298 SOUTH 28TH STREET

Requosler’s name and pddress {optionaf)

City, state, and ZIP code
HARRISBURG, PA 17112

Print or type
See Specific Instructions on page 2,

List account number{s) here {oplionad

20 Taxpayer identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name" ling
to avoid backup wilhhelding. Forindividuals, this is your social security number {SSN), However, lor a

resident alien, sole proprieter, or disregarded entlty, see the Part | instructions on page 3, For other - -
entities, it is your employer identification number (EIN]. If you do not have a number, sec How o gel a

TIN on page 3.

Note. Il the account is in more than one name, see the chart on page 4 for guidelines on whose

number te enter,

| Sociat socurity number i

Employor identification number

2(3|-|2|5]0|7|a]8]s

Bl Certification

Under penalties of perjury, | certify that:

1. Tha number shown on this form is my correct taxpayer Identification number {or | am waiting for a number 1o be issued to me), and

2. 1am nol subfect to backup withholding because: {a) | am exempt from backup withholding, ar (b} | have not besn notified by the Internal Revenue
Service (IRS) that 1 am subject to backup withholding as a result of a failure 1o report all interest or dividends, or (c) the IRS has nolified me that lam

no fonger subject to backup withholding, and
3. lam a .S citizen or other U.S, person {defined telow), and

4. The FATCA code(s) entered on this form (if any} Indicating that 1 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 curently subject to bachup withholding
because you have failed to report all interest and dividends on your tax raturn, For real estate transactlons, itern 2 does not apply. For mortgage;
interest paid, acquisition or abandenment of secured property, cancellation of debt, contrdbutions to an individual retirerment arrangement {IRAY, and
generally, payments other than Inlerest and dividends, you are not required ta sign the certification, but you must provide your correct TIN, See the

Instructions on page 3,

hore | S Kbtly TWunoded Controller

1
General Instructions U

Sectlon referentes are 1o tha internal Revenue Code unless otherwlse noted,

Futuro devefopments. The IRS has creatod a page on IRS.gov for Information
aboul Form W-9, at www.irs. gov/w9. Information obout zny fulure developments
atfecting Form W9 (such as legislation enacled olter wa release It} will be posted
on thatl page.

Purpose of Form

A person wha s sequired 1o fite an Information return with the IRS must oblain your
correct taxpayer identification number (TIN} 1o report, for exomple, income aoid o
you, paymenis made 1o you in setllement of payment card and third party notwork
transactions, real eslate transactions, mortgage Interest you pald, ncquisiion or
abandonmenit of secured property, cancellation at debt, o contributions you made
1o an IRA,

Use Form W-9 only if you ars a U.S. person (including a reaident alien}, io
provide your correct TIN to the persan requosting it (the requester} and, when
agpticable, 10;

1. Cartity that the TIN you era giving Is correct {or you are walling for 8 number
1o ba lssued),

2, Ceniify that you arp not subject fo backup withholding, or

3. Clalm exemplion from backup withholding if you ara 8 U.S. axempt payeo. If
opplicoble, you are also certifying that as a U.5. person, your allocablo share of
any partnership income Irom a U.S, trade or business is nol subject to tha

Daio > 0//@13/’/;0/5

withholding tax on farelgn partners’ share of effectively connected lncamaf [ 1ale]

4, Cerlity that FATCA code(s) entered on this form §f any} indicating thatyeu are
exampt fram the FATCA reporling, is correct, ;

Note, I you are & U.5. person and a requester gives you a form other than'Form
W-9 to requas! your TIN, you must use the requester’s form il it Is substantialy
similar Lo thia Form W-9., :

Dofinilion of » V.S, persen. For lederal 1ax purposes, you are considered a U.S.
person it you ara: :

* Anindividual who Is B U.S. citizen or LS. resident plien,

* A partnarship, corporation, company, or assaciohion crealed or arganized in the
United States or under tha faws of the United States,

* An gstate (other than a loreign estate), or
+ A domestic rus! (as defined In Regulations seglion 301.7701-7).

Special rulos for partnerships, Partnerships that conduct a trade or business in
the Unitnd States are generolly required {o pay a withholding 1ox under soction
1446 on any forelgn partners' share of etfectively connecled taxavie incomo from
such business. Furthor, in certaln ¢cases where o Form W-9 has not been rocetved,
the rules undar section 1446 require o partnership to presume that a partner Is &
lorgign parson, and pay the section 1446 withhalding tax, Therelare, if you are 8
U.S. persan that is a partner in o partnershin conducling n lrads or business in the
United States, provide Form W-5 to the partnership to ostablish your U..S. status
and aveld section 1446 withheolding on your share of parinesship income.

Cat. No. 10221

Form W-9 (Rev. 8-2013)
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